WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA 012 i SES%
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. ZTEADID Lo
Permit N% \
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 5
DO NOT WRITE ON BACK Please complete this form in its entirety in !7
accordance with NRS 534.170 and NAC 534.340
. Y NOTICE OF INTEh No. }[20?
1. OWNER.......,f¥ = Ok ADDRESS AT WELL LOCATION...... aua.e
MAILING ADDRESS.... 4 1 ft e <K,
Lo [ Y AV4
2. LOCATION. ME St). vsee@D.... 1.2 sr._FL . E & /pc*d/ffez/; _County
PERMIT NO. /270 ‘é{ | |
Issued by ater Rc«our(u | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew Well [] Replace D Recondition ] Domestic U] Irrigation [ Test [J cable [} Rotary [] RVC
] Deepen [ Abandon [l Other . O Municipal/lnduslrial " Monitor [ Stock Oair @& Othcré_fﬁg ..........
6. LITHOLOGIC LOG //7 é‘) 8. WELL CONSTRUCTION ,
) Water Thick- Depth Drilled_.. '? k- S Feet  Depth Cased_..gge:: ............ Feet
Muaterial Strata From To ness
— - HOLE DIAMETER (BIT SIZE)
/_r//f}lrtl -’(r /'# ﬂ) s ' ,?0 ! L0 ' From To
/ t ? Inches &2 Feet -? < Feet
_ Soudy Vo2 25 |20 | A2 &1 Inches Feet Feet
4 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
= A Yol LU o 25—
- Perforations:
o0 Type perforation...... /5;:'7{ S-A £
s * Size perforation ol
= “ From feet to _— feet
<L =) From L2 feet to 24 feet
= " From feet to feet
— e From feet to feet
o i From feet to feet
<8
e B Surface Scal: (Yes [ No Seal Typc:
oy gl Depth of Scal UP‘ B Neat Cement
2\ P""
(=A] :_Q:-, Placement Method: (] Pumped EI Cement G(r}out
h " Poured Concrete Grout
Gravel Packed: A Yes [ No
From &> feet to.....e2G feet
9. WATER LEVEL
Static water level ')/ e % feet below land surface
Artesian flow AL GPM.. /?/? _PSL
Water temperature...... d,/é’k F Quality
{ 10. DRILLER’S CERTIFICATION
This well was drillgd, undesmy supervisjon an
Date started '2_,\ 2. y sup

report is true to the
;

best of my knowlgdg

Date completed 2 \: Z.

Name. W,

Address. \ {qu w "::; H )
R0 NeJ,"&qsod
S — i m— T T
] ) Nevada d icenfd iS5 the
. />< /A“/ /I /)7 Divigion € : 5, the e driller (O’LB
/ \ I Signed
/ (

\ \-ﬂy d)\ler&#n vé\{:'tial drilling on site or contractor
~ Date
A N

UShDDITI()NAL SHEETS IF NELESSARY \

AN WELL TEST DATA
EST METHOD: (] Bailer L[] Pump

Draw Down
| G.PM. (Feet Relow Static)

{Rev, 3-91)

{-627 @




