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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA I_I I.%USE éNLY
CANARY—CLIENT'S COPY
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit Np
’ :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ,ﬁo i
DO NOT WRITE ON BACK Please complete this form in its entirety in & Y

N,

accordance with NRS 534.170 and NAC 534.340

NOTICE OF [N'RENT NO. / S

1. OWNER 4/!4/ 24:2? ADDRESS AT WELL LO .A”IION‘%aV"J}Qf!‘..‘@ ShKor...
MAILING ADDRESS £ zﬁ? =leie..... Lo o s ST Lk
1.4 325 P / ____________ pZ N &;m;,, ___________ Cens.... L0,
2. LOCATION_ S ¢et Vs Vs Secofbmn T ZE s R -E ﬁq;és County
PERMIT NO../20.. AU I l _—
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/E New Well [ Replace {3 Recondition ] Domestic [J Irrigation [ Test (1 ¢able [ Rotary [ RVC
[] Deepen (3 Abandon [ Other——. [J Municipal/Industrial ZMonitor [ Stock O Air & 'Other...(,a_’fﬁ'fﬁp_e::._.
6. LITHOLOGIC LOG MWW-Z 8. WELL CONSTRUCTION —_
hi i . sed..al 62 Feet
atoria Woor | pom | 7 | Mok || Depth Drilled FEFeet  Depth Case ce
Strata ness

- HOLE DIAMETER (BIT SI1ZE)
W &71‘”\4' ﬂ& _/7 7 7 From To

5 Inches...._¢T Feet... . 042 Feet

.2‘2 & & Am{;;: &M/ é’ i ? Wl /3 Inches N Feet Feet

Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Ak | Sch. HO & T
Perforations: . /Z;- { / y£
Type perforation ey f Lo
~ Size perforation.... 422 Zacd
o~ From feet to feet
= From % feet to 2 feet
= From feet to. feet
i From feet to fect
[y " From feet to feet
T i
. b Surface Seal: P Yes . [ No Seal Type:
= :, Depth of Seal %’ Neat Cement
- Placement Method: [ Pumped 0 gement G(gout
.m :%: Q’Poured oncrete Grout
:;; Gravel Packed: ™ Yes {1 No
From L/ feet to. 70 feet
9. WATER LEVEL
Stalic water level A feet belowAand surface
Artesian flow_._. G.PM... f/PSI
Water temperature.. 51{/ Quality M) 2
10 DRILLER’S CERTIFICATION
{ - (\ .
L ‘ This well was drillpdvunder my supervision
Date started L_.\ \\ S ' 19\3 best of my knowlfdge
Date completed \ \ % , IQ‘S q
Name.. . S Y Molelnh -
RN WELL TEST DATA - l ) P\'
TESTNIETHOD: O Bailer O Pump” OJ Air Life Address ; L)L \ J

Contirpg
-
\P.M. (Fegrﬁgg"g&y/ i Time (Hours) &€G1hf ) ,\] @O ; ; z SO gﬂ
Nevada contractor’s license number |
\\ // I issued by the State Contractor’s Board “5 u \S 2 :
Nevada driller’s i ; begi d by th
N / ﬂ eva .aﬂr S ense number-igsued by the \Q‘L(P\

driller

performl\g &c%ml dri lmg On Site Of CONtractor -

/ \ Date %:\i-w‘ ‘ .\‘

(Rev. 3-91) / USE ADDITIONAL SHEETS IF NECESSARY ©r627 s




