WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OEFICE USE QNLY
CANARY-CLIENT'S COFY DIVISION OF WATER RESOURCES Log No.__. 4 .... HZ)?AM ..................................

PINK—WELL DRILLER’S COPY

Permit No

, .
DO NOT WRITE ON BACK Please complete this form in its entirety in
ccordance with NRS 534,170 and NAC 534.340
NOTICE OF I

]. OWNER '//llf"mi"?/q /778575?)07

ESS/&ID?J— D[ eae /Qa/f

AI/.)&)R?SS AT WFLL LOCATION . L& x...

Le1d ‘frf/ ”L

M fD 1K K. Nitendn

> LOCATION. ALE i 5 YU/ Vs Sec. A T sk / XE w M—f/\-d—e County
PERMIT NO...... _ LOZE RSP | Sidien K el
Issued by Watcr Resources l Parcel No. I Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
L] New Well Replace (] Recondition L‘Q{omestic [ Irrigation [ Test (J Cable [E/Rotary O RVC
0 Deepen (] Abandon [ Otheroe . (] Municipal/Industrial [ Monitor [ Stock Air [ Other e
6. LITHOLOGIC LOG 8. WF[ L CONSTRUCTION
] Wale Thick- Depth Drilled .............. ?/ .......... Feet  Depth Cased Q T Feet
Material g x‘r‘att‘: From To ness
i r HOLE DIAMETER (BIT SIZE)
o’)/ 'v?
. ¢ 9 ~J L / /s me To
/2 /4/ 1 L7
Ly - 7 nches. Feet Feet
& Aoronn Clay 3/ /2. /O Inches. L. 7 Feet. .Q LY Feet
. v Inches Feet Feet
G ptuy Clay (1)) CASING SCHEDULE
- a + = Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

6 % 111,97 /%Y [+/ 74

ol tan A ) AYHAT7 |50

Perforations: ’Z

Type perforation....... At

s -
Size perforation - X Q /‘1 ’:

From feet to g feet
From..... é LY feet to a3y feet
- From feet to. :2 C?? feet
fx From feet to feet
C From feet to feet
= - Surface Seal: B/Yes O §o Seal Type:
= : _ Depth of Seal \5 '{j %}Ieat Cement
o™ : Placement Method: [ Pumped Cement Grout
o - Poured [0 Concrete Grout
— Gravel Packed: Ms J No
a0y — From I feet to :J- <,?§/ feet
& =
:'ﬁ 9. WATER LEV L
Static water level avﬂﬂ/‘"-’/? L feet below land surface
Atiiien ﬂowggn’ﬂ " G.PM. 2"1”'.,, P.S.L
Water temperature. é(? ...... °F  Quality.etetet fFdTar]
10. DRILLER’S CERTIFICATION
1/ This well was drilled under my supervision and the report is true to the
Dute started /,j / 197\} best of my knowled /
Date completed Name f & K 4‘/, 0 e / oy
7. WELL TEST DATA ) ;‘)f“""wm /‘7/
9 L Lo s
TEST METHOD:  [J Bailer [ Pump (X Air Lift ddress. 2= Comrmm{ AaEN
GEM. | (pom Beiow Siatic) Time (Hours) 22 / Ve ad /‘? q S 97
] _g Nevada contractor’s license number ; ;
i H K‘ issued by the State Contractor’s Board / Lf\/ 7 0

Nevada driller’s license number issued by the ,7 S; ét'

Dlvmon of Water Resources, the on- s)-s,: driller
4 ¥
Signed /> ff{ .E!#( AL s afi%@zg .......................
& dril pinj é?x llllng oh %it¢ or tontractor

Date
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