VT-4

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFI 2( Y
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No, - -
Permit
’ -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. &z (CH } ________________________
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 7 19257
44' NOTICE OF 1 ? ....................
1. OWNER A/ 5 FAM ADDRESS AT WELL LOCATION
MAILING ADDRESS
NAS  FAcion  Neyapd NAS FALeon) , NEJaDA
2. LocaToNAN & u ANO visce. BB 1 18 NgR ZP . CHIAZOH 1L . County
PERMIT No.JA[C - 2P~ T .
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. X %D Ué 5. WELL TYPE
% New Well [ Replace {J Recondition U Domestic rngauon [ Test [ Cable [ Rotary [] RVC
Decpen (] Abandon [ Otherccoooeooee L} Municipal/Industrial 3’ Monitor L] Stock O Air X Othe AUTEL .
6. LITHOLOGIC LOG 8. I\7F[ 1. CONSTRUCTION / -
: i © _Feet  Depth Cased ©C: 9 Feet
Material Xi“ff Erom o T::SE Depth Drilled........ 4020 ce ep ased. L T ec
— p — HOLE DIAMETER (BIT SIZE)
flL.TU 64’”@ 0 6"6 ’7"0 From To
5 NPy 40l Lo 28 B tnches.n @ est..... /1P e
5M)D£I 6”/1 (O] TS| /1S Inches Fect Feet
5A1\jb ,PDOZMJ @2%) s 1[© 3¢§ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7315 (7o S08  |ZDAGS | 5D
Perforations: / \
Type perforationACHIMNE SO \N&DFLQC
o Size perforation.....s =
o From L2 feet 10. 2oe feet
= From feet to feet
From feet to feet
V! From feet to fect
1 From feet to feet
= o
‘“E — Surface Seal: Yes ’___D No Secal Type:
i Depth of Seal 5 =) [] Neat Cemem
% = Placement Method: T Pumped E"(?ement Grout
< 0 Poured L1 Concrete Grout
(V0]
Gravel Packed: [“"Yes [ No
From 3.5 feet to. /1@ feet
~ 9. WATER LEVEL
R TDEF VS e BaPed OBSELIMT7oN. Static water level 2.0 feet below land surface
Artesian flow GPM. P.S.I.
Water temperature................. °F  Quality
10. DRILLER’S CERTIFICATION
Date started (o /3 ’ 19“23 'tl;gqlts (\}ell wlit:: d‘:‘,illlgdcunder my supervision and the report is true to the
e/3 19.73 ',5 e
D. d T2
ate complete / , Name C. é)( D Jo 24 1[7 0 ,\J
7. WELL TEST DATA /\}onlracmr
= - . Address //Zb ,A) QSD
TEST METHOD: [ Bailer [0 Pump [J Air Lift G
Draw D : ‘72(
G.PM. (Feetr];‘:lowo‘gt‘:\tic) Time (Hours) &A}-"éﬂu/& 1 l/ {
Nevada contractor’g license number
issued by the Stage Contraclors Board
Nevada drilley’s Hcenfe number4 5% the » S/
. Division g esourcd§ gite dnllch /'_/9/
Signed - /E
/ ) By drillgr p""ﬁ,rmu& dctua‘\wm or contractor
Date / / /J _4 )

(Rev. 3.91) USE ADDITIONAL SHEETS IF NéCEQSAéY 01627 it




