WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

" PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1, OWNER'}‘lﬁADid (Dgﬁﬂ

Please complete this form in jts entirety in
accordance with NRS 534.170 and NA\/534 340

oy

Fa ~ Ly Jf
j

[

STATE 01;‘ NEVADA : R ¥ USE ONL\\\
" DIVISION OF WATER RESOURCES Log Ne... R’?go
. . Permit i
WELL DRILLER’S REPORT Basin. é -;- ____________

3409

NOT]CE‘? INTE

eer..] ADDRESS AT WELL LOC TION.. qqs ...blaépc,
% j.ING ADDRESS... {.)C.Qd‘\ ......................... ;.:CJT; \$¢:>m S Al
53; MGgs. MU S2429 :
2. LOCATION... UL v ,S'LL) Ve 866G b NIS R ;L.‘)L 7 Bl \_\lmn_ y County
PERMIT NO L T= 10 s OF LAk heirl )
Jssued by Waler Resources Parcel No. “Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE "5, WELL TYPE
™ New Well [ Replace L] Recondition A Domestic 1 trrigation [ Test [ .Cable ¥] Rotary I RYC
(J Deepen O Abanden [ Other...eoe O Municipal/industrial 3 Monitor [ Swck | 0O Air [ Other. {12
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W tok- Depth Drilled...... i e FEEL Depth Casedqq cerenerFEEL
M ater Thick
aterial Strata From To ness
— HOLE DIAMETER (BIT SIZE)
Q 1 { m ‘—) T-) / From
%l C%‘h"r\s’,\ \-7 g\ l-. l L“‘ 7 I D g Inches Feet O, b’ Feet
Ti)m/ J (a\ '] L{ b Inches Feet Feet
CA\an, = ) ‘7 {o_ |4 g ‘7!,3 ‘:} ; Inches, Feet Feet
: )‘CJ)L:" \—,(p 6; g?’ CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
pg | 1D X I OO
Perforations: . ! ‘ )}
Type perforation %LL}(- l@@/\fg =
s rjpration.. )
g - Fronsm*_? % feet 10" Cﬂﬁ, ............ feet
[ Eer-
= From feet 1o feet
— - :’ From feet to feet
= Pt _’2 From feet 1o feet
oy e From feet to feet
2 _‘r- Surface Seal: g Yes O No Seal Type:
= e Depth of Seal [0 Neat Cement
v g b Cement Grout
— Placement Method: (& Pumped O G
™ L 1 Poured Concrete Grout
= P
— Gravel Packed: M Yes L1 No y
From 50 feet to 4 “1 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G(i'M I .
Water temperature..e.ﬁ.........“F Quality. A2
10. DRILLER'’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date started. %/al o /4 = ] 3} 19
Date completed <6’/DPI! 4‘ = 19....... L
4’)1 SN L
7. WELL TEST DATA 5 G q Contractoly
TEST METHOD: [ Baiter SidEmp O Air Lifi cDmmmr

G.P.M.

Draw Down
{Feet Below Static)

Time (Hours)

3., Ny ) B

)

‘\f\n@

evada contractor's license number
issued by the State Contractor’s Board_QO:a)l%L.‘!

N riller’s license number issued by the
(]?)?\?;:Maler Resources, the, on-site driller. \'%)’) o
)

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY . worer  <EB



