VT3

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE LY
CANARY—CLIENT’S COPY ) .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N
PermitfNo.
DRILLER’ T i
PRINT OR TYPE ONLY WELL DRILLER’S REPOR Basin.
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 \«u«d/
NOTICE OF ’ .
1. OWNER Mﬂf’ PA.L'LD,‘/ ADDRESS AT WELL LOCATION
MAILING ADDRESS
NAS FaLLoA , Newada AAS Facton)  Nevava
2. LOCATIONAL & e AN s sec B S 1. /B Ng R.... BT FBA— CHOIRCHILL- . County
PERMIT NO.M/[0_~2.00- | -
I Tssucd by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. ,é’R,Q}?g)SE%I 5. WELL TYPE
@’New Well [ Replace U Recondition a Domesllc Irrigation [ Test [ cable [ Rotary [1 RVC
[] Deepen Ul Abandon  [] Other..o U Municipal/Industrial [ Monitor ~ [] Stock Oair T Other VG EE... ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.......... 1['0 _____ Feet  Depth Cased............ 7 ’O ........ Feet
e S|+ PO i ness HOLE DIAMETER (BIT SIZF)
5’ L‘ﬂ/ 5 MP 0 4 3 (( e A From . Tao
: ’ ¢ Inches Feet L4 Feet
B [Pooewy Geads) LS| )/o| 4.5 B 0 /.0
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z:375| 70 308 |ZDAGS | 4D
oy
:_: Perforations: / )
) == Type pcrforatlorﬂmuf‘ PLOTTEY [ IMOROILE)
Size perforation..,....« ce
o - From 2 feet to ? o feet
__l__, From feet to feet
== o From teet to feet
0 o From feet to feet
ﬁ " From feet to feet
<t Surface Seal: &1 Yes LI No Seal Type:
[¥a] Depth of Seal 2.5 L] Neat Cement
Placement Mcthod: " Pumped Cement Grout
[} Poured J Concrete Grout
Gravel Packed: H/Yes [.] No
From 2.5 feet to /.o feet
9. WATER ; EVEL
WL 1 B U%A 74l UA’JDC)Z DB‘;ggu,qzr;Nl' Static water level feet below land surface
Artesian flow G.PM. P.S.1.
Waler temperature.. .. s °F  Quality
10. DRILLER’S CERTIFICATION
i as dri isi h is to th
Date started 4’ / 3 1 9? 3 g:sxts (\;;erlrll wl.:lrsl (:l;lltlggeunder my supervision and the report is true to the
. 4 |3 1993 y]
Date complete; | , 197, Nare. ’c, {)LP ok 47[7 P A

ntractor

7. WELL TEST DATA

TEST METHOD: [ Bailer [J Pump  [J Air Lift Address / (25 .. 222 ’Jom s
G.P.M. Draw Down Time (Hours) Wgﬂdl% U( 620/‘7/

(Feet Below Static)

Nevada driligr’s'li 154
. ?)jiavizio b d 7 rsite dtl‘:illcrﬂ/t H/._:Q/‘S/

Signed
/ ) By dril tming actual drilling on'site or contractor
Date

[1-29:2.3

/
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol




