WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 45}!2
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.... § - , o Fe R—
Permit No@.. . B  Jeen
» .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Bt N g
o= DO NOT WRITE ON BACK Please complete this form in its entirety in -
: " accordance with NRS 534,170 and NAC 534,340 s \T‘N/ —
: NOTICE OF INTE T35 3C
I. OWNER..  MMEVADA TodnSons ADDRESS AT WELL LOCATION.EF 8 SHETLA~D
MAILING ADDRESS.... SefiZD~ERZVILCE CATED (B RNV I LLE.
2. LOCATION. MNE e 530 vaSec. 2 1. i2% (NER..ZC _E DovetAs County
PERMIT NO. — 29-S$03-26 RHUE~ STROTH
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B4 New Well [l Replace J Recondition . Domestic (O Ierigation [ Test [0 Cable X Rotary [0 RVC
] Deepen [0 Abandon [ Otherercee (O Municipal/Industeial 3 Monitor [ Stock O Air W Other..m 2R
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water from o Thick- Depth Drilled....... o . Feet  Depth Cased... {GC __ Feet
Stata = HOLE DIAMETER (BIT SIZE)
CLB Y O 3 3 hr7/ From To
SPH\J.D“’ CLP(Y 3 ‘.L' C’ io 8 Inches [an) Feet lépO Feet
BouvtDeey + ?/LF‘¥ - 12 'ﬁ 1 Inches Feet Feet
SA IJD.T’ CL.Pr‘-" WI'COE)BUE—j ‘q | j T Inches, Fect Feet
s i 2.
SAOY QLAY w/GRAVEL Hdf | 5311 CASING SCHEDULE
CLmELTED GRAVEL s3 [z ia] . .

- ize 0.D. Weight/Fr. ‘Wall Thickness From To
=AY CLXY W JCOBRLES L | 134 &4 {Inches) {Pounds} {Inches) (Feet) (Feet)
CEMEnTED GrAVEL | | 136] (58|22 | &% L2 ,i8& 2 160

SA~DY CLAY 5% ibo| =
Perforations: _
Type perforation..... FASTE! 2y BLOT TED
4 Size perforation Bx A3
. From 40 feet to 160 feet
From feet to feet
From feet to. feet
From feet to. fect
From feet to. feet
P — Surface Seal: B Yes [ No Seal Type:
s s Depth of Seal 50 B Neat Cement
g © Placement Method: & Pumped L] Cement Grout
=Y 7 Poured L1 Concrete Grout
el
("\l = Gravel Packed: ™ Yes [ No )
= —5 From 50 feet to 16O feet
— ”:Lzr;.l 9. WATER LEVEL
m [T Static water level feet below land surface
g Artesian Aow GPM.. .. e PS.I
o Water lempemture...c.':.‘.?.f:.p....."]:' Quality ool
10. DRILLER’S CERTIFICATION
Date started _{ -2 ’ 196}3 This well was drilled under my supervision and the report is true to the
A 2 73 best of my knowledge.
Date completed -t Name EDbCe ExXPlolRAT IO~ y s
7. WELL TEST DATA q ?D Cont:jctor[z;D
- . N Carftyt .
TEST METHOD:  [J Bailer O Pump X Air Lift Address s
G.PM. (Fegrgglo?vogtgtic) Time (Hours} Fﬁ Llops / o~ v/
-+ U { Nevada contractor’s license number
Aile 2S issued by the State Contractor’s Board 21673
. ] Nevada driller’s license number issued by the .
| /. Division of Water Resources, the on-site driller. 12z &
- o
FE Signe By driller perforngdg acma{m—;@r’uﬁmcmr
4 w e Date é - - ?3

S
i O Rey. 391) B USE ADDITIONAL SHEETS IF NECESSARY 0627 AiREe

TR . -t
R T



