WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -E U3 LY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NON 257 B
Permit Mo.
, -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin A2 (.
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 ‘ "
! ‘ NOTICE OF IH'TENT
nowner \illi8m R Wedsot ] DRESS AT WF/II Location.L40e O T £ HACH.
MAILII\iG ADDRESS /‘m‘nO w. ﬂﬂlnﬁ h , mL_h:wi A Vi
5. LOCATION... . INE e SOW e sec & 2O OIS R .3..: _________ \ (LK.ShI n 53 ________ County
PERMIT NO... 1 Coo I ______________ /,;Z ______ 0(&7301 I CNLA .
Tssucd by Watcr Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
w New Well  [] Replace [] Recondition %—Domestic [ irrigation [ Test 0J Cable tH-Rotary [ RVC
('] Deepen ] Abandon [ Other...mercruvoee L] Municipal/Industrial [ Monitor ~ [J Stock Clair DOother ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled... Z![D ___________ Feet  Depth Cdsed....z.. ..................... Feet
Material Sirala From To ness

HOLE DIAMETER (BIT SIZE)

:_@_sb {) 3 3 — From To

M&ML Eil SAMD 3 Z40 / (Lol . nches Feet Feet

. i Oﬂ‘TK Inches Feel Fect
'M&M‘Pﬂlmkg CASING SCHEDULE
e S

R TMkED Size 0.D. Weight/Ft. Wall Thickness From To
7Un F’i— (Inches) (Pounds) (Inches) (Feet) (Feet)
b 628 (O T * 290
Perforations: 4
Type perforation /77/ /5 [0 'é
i Size perforation ._?»! 3Z-
T From....... 2443 fect to zy0 feet
From feet to feet
From fect to. feet
. From feet to feet
o~ From feet to feet
e Surface Seal: f-¥es [ No Seal Type:
= ‘ Depth of Seal 50 (] Neat Cement
TN Placement Method: [] Pumped [J Cement Grout
on . S Poured F-€oncrete Grout
O Gravel Packed:  ®¥es [ No
50 240
From - feet to. feet
9. WATER ,LEVEL
Static water level , 120 feet below land surface
Artesian flow G.PM. P.S.1
Water temperature. d,g L« °F Quality a
10. DRILLER'S CERTIFICATION
~ 4 / t"I : This well was drilled under my supervision and the report is true to the
Datc started i 1—/« 7 73 - || best of my-Knowledge. A
Date completed o
P =t k) Name....1..... Rﬁ. .. > /.93 D&ﬁﬁ.@# ....................
7. WELL TEST DATA C ! Contractor V LL EC/
TEST METHOD:  [J Bailer  [J Pump [ Air Lift Addn SS’DMH-E . (9 ASS Y L Vi
D D .
G.P.M, (Feet rgvcvluwogl:lic) Time (Hours) RYA lnn‘e,mu_a_aﬂ_) ______
Nevada contractor’s license number
issued by the State Contractor’s Board .--9/ “/Cﬂ 7
Nevada driller’s license number issued by the
. Divigjon of.Water Rcsourcc th sm, driller ' ”% 'LI L:;

“\.ﬁ.‘ o

g _ By—d-rZr?ufurmmf atudl drilling on site or contractor
Date f-= / )

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ez




