WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY-CLIENT'S COPY . , _
FINK—WFLL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Nog.
Permit
: DR ’ L
PRINT OR TYPE ONLY WELL ILLER’S REPORT Basin.... - .
DO NOT WRITE ON BACK Please complete this form in its entirety in :
' accordance with NRS 534.170 and NAC 534.340 \W
. NOTICE OF IN
1. owner. L.oNE__TREE M LNAY TN ADDRESS AT WELL LOCATION
MAILING ADDRESS..... VALY Ny,
2. Location. NMW v SE  vsee. 2l 1. 34 vs A2, v Huebold County
pERMIT NO._MIO. 271 . | ] _
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition [J Domestic U Irrigation [ Test [0 cable [ Rotary B RVC
[T Deepen O Abandon [ Other. .o L] Municipal/Industrial [ Monitor [ Stock 3 Air [ Other
6. LITHOLOGIC LOG 8. JWELL CONSTRUCTION i
] Water ‘Thick- Depth Drillcd.._______5_‘?_.5. .......... Feet  Depth Cach5(9§ ....... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
ALLM Vitihn O Z?O ZgO From To
5“—7370[\/&. 2?0 3/0 3 (9] /O Inches. O Feet ZO Feet
LIMES TOWK. : 20 | qoo 70 b Inches...... @0, . Feet DGO Feet
FLACTuRED Lirssmpne | 375 (215 | <00 ol Inchcs Feet Feet
: ) "
SI1LTS opE. 450 | 900 | S5 | [l CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
/—/7{) = %S’ ?’I 6pm \ (llzr?chcs) (l‘sogunds) a(lncﬁ;s)n%b (Feet) (Peet)
L=
Z H_ 0 Q 565
Avc..
Pertorations:
Type perforation SLOTTED
: el (b’m il
Size %rﬁgrcmon »
i ” From 5 fect to S4s: feet
m From feet to feet
L From feet to fect
g_—\l From fect to feet
- From feet to feet
ﬁ B : Surface Seal: n ch, ] No Seal Type:
- . :'-_?} Depth of Seal 1Y) B Neal Cement
o = :5 Placcment Method: #l Pumped % Cement G(r}out
- ] Poured Concrete Grout
oy /L
= Gravel Pac?:d: ; BYes [No s ) ,E_f' SAMD
; From ‘S feet to. Sé‘-) feet
9, WATER LEVEL
i A
Static water level - fect below land surface
Artesian flow......LVIE G.PM. P.S.1.
Water temperaturc____é ......... °F  Quality Cond)
10. DRILLER’S CERTIFICATION
Date started........ ) /‘9/\/ 2'5- , 19_? 3 "tl;:;ts (\)a;erlrllywzzod‘:,llggdeunder my supervision and the report is true to the
FEL X 19723 1? Neills
Datc completed (33 — _—
P ’ Name..f=cl... 1 Mﬁc&gg’cm:c/zﬂ _________ rlls. Fac
7. WELL TEST DATA ontractor -
TEST METHOD: O Bailer [} Pump B Air Lift Address 412’4;'5—“ Ul. 7 ;;g)%gg Cy’!- ?o/
G.PM. (Fegfggkg"f;gm) _ Time (Hours) é()//?/) Graaialef: (M. C? 74Y5
Nevada contractor’s license number
&Ve'{?m(‘n"' 4 issued by the State Contractor's Board, O0LOO1]
Nevada driller’s license number issued by the
" Division of Water Resources, the on-site dritier /Y], =/ T 24
Signed ZQ—- !
By d?ll;'i" performing-actwa? drilling on site or contractor
Date Z/ f__?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 ariifi




