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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

5.0

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..
Permit Ng.
b4 .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
,\f NOTICE O
1. OWNER NAs FAL"L'D ADDRESS AT WELL LOCATION..........orn. ¥t
MAILING ADDRESS
NAS Frvcon NTOADA 4 o— NAS FAceen) , AL Vad#A
2, LOCATION....M;._..___‘A A)\-\) Ya Sec. Tood B NER_ZD.. EhA._... CHIRCHILL County
PERMIT NO. /6 |
Hssued by Water Rtsouru,s I Parcel No. l Subdivision Name
3. WORK PERFORMED 4?!(526 oP s)goﬁy%ﬁ 5. WELL TYPE
gNew Well [ Replace |:] Recondition O Dome@rx}g 8 rrigation WTest [l Cable ] Rotary, [JJ RVC
Deepen O Abandon [ Other_ ... [J Municipal/Industrial P Monitor [ Stock O Air OtherALTEL. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION (/
_ - —i| Depth Drilled.__£&'Q _Fect  Depth Casedon 2. Feet
Material g??{: From To T: e“f::
— R HOLE DIAMETER (BIT SIZE)
é’”fﬂ/ ﬁA'/\JD 0 /'~> I'b From To
f)ﬂlﬂ’frla |« 5— Z0 ‘ { / 8 Inches. Fect / é 'OFee(
SANDY 2L Z° 80 (e, O Inches Feet Feet
Al 9,0’ 10:.5] .S Inches Feet Feet
SILTY SAND [0:5] [45] 42 CASING SCHEDULE
LT 14S| Je.o] (5 L
. Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(L2857 3,4yS |28 GZB |3.0 AGS| 4.0
PN Perforations: )
L Type perforation l/ié w IRE WEADPED ( j'bf-bOSmQ
. o Size perforation.... . 2LE2
=T .y From 0 feet to (4O feet
From feet to feet
\'D From feet to. feet
- = From feet to feet
ez = From fect to feet
= e
= Surface Seal: @ Yes _ [J No Seal Type:
a ‘:—; Depth of Seal 2.5 E}lcat Cement
— Placement Method: [<Pumped - Cement Géout
o [J Poured Concrete Grout
|| Gravel Packed: _ [#¥es [N
X DL 1085 05ED PE URPDR EGEACTION ¢ | g Mot 5 20 TN 160 e
FRODICT RECOVERY, LLIEN] CONSYDERS
AP RIMENTAL 9. WATER LEVEL
Static watcr level e feet below land surface
Artesian flow G.P.M. PS.I J
Water temperature___________. °F QualityH I6# OVA (R P, ”) [boe
10. DRILLER’S CERTIFICATION
Lt This well was drilled under my supervision and the report is true to the
Date started _Z /{ L;/ : 19;; best of my knowlgdge.
Datc completed / , 19.7.2. Name _‘Fy é)(/) ZOM on)
7. WELL TEST DATA ] L\_) ¢ Contragtor
TEST METHOD:  [J Bailer [0 Pump  [J Air Lift Address 112560, ST P
G.P.M. (chrgmnl\)yovsvtr;ﬁc) Time (Hours) meuIM I UT/A 85‘0/ ¢
Nevada contractor’s license number
issued by the StMe Coptractor’s Board
Nevada drille; censt /nu
. Division ater ources, the onz€ite dnllch /8 /51
Signed 4{/ v
/ } By drill7 performing actual drilling on site or contractor
Date o ”
/ /

(Rev. 3-91)
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USE ADDITIONAL SHEETS IF NECESSAR’(’




