WHITE—DIVISION OF WATER RESOURCES : STATE OF NEVADA
CANARY—CLIENT'S COPY Log N /t—i

FICE USE-QNL
PINK—WELL DRILLER’S COPY . DIVISION OF WATER RESOURCES %‘3 '%R """""""""
- Permi Né 1
’ 'S RE -— ."L
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bas'“ﬂ ( ~ H
DO NOT WRITE ON BACK Please com.plete this form in its entirety in =
accordance with NRS 534.170 and NAC 534.340
NOTICE
I, owNER...OE Y S_%S.% ________________________________________ ADDRESS AT WELL LO ATION_ %xi\e
MAILING ADDRESS.... Yaxd Skoci N \(Q
aros Coa ch, NeNoda Q
2. LOCQION...%L[EI,_ Ve S, Sec L\ z @ N/S R 2. E l=von County
PERMIT NO. B - @_acyy \
Issued by Water Resources | Parcel No | &W Suﬁnﬁséﬁmhf;me th&)“—
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
4 New Well  [J Replace L] Recondition ¥ Domestic O Irrigation O Test [ Cable X Rotary [ RV
O Deepen O Abandon [ Other.....ooevecee O Municipal/Industrial [0 Monitor [ Stock O air O Other. {0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. 1. 5. d.Feet  Depth Cased.....)..f).....l .......... Feet
Movera! S| From T | nes HOLE DIAMETER (BIT SIZE)
&Lnd ;6‘5\ \ 1 | ‘ ‘ ]’ 5 From To
Sarcd Connaed WS 19 K tnctes.. N Feet LB e
QCDLA&'_%T\\ :nl aj) 5 (_g h_ Inches Feet Feet
< x_:—:A Pir) rl 3 \T-[ Inches. Feet Feet
o) € 1 3 i T3 1491 1% CASING SCHEDULE
i l 5—0 ‘3' J \ ‘( ) {oq Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet} {Fect)
oA 1 1
Perforations:
Type perforauorg \J);l)
. - Slz%s‘erforguon AKX ,4{9)(“ ﬁ:}gﬂa ......................
O = From D O feet to feet
= G From feet o feet
— Lo From feet 1o feet
o L2 From feet to feet
I
. —lad From feet to. feet
b =i
o~ =2 4 Surface Seal: DA Yes [J No Seal Type:
e ) 56 {] Neat Cememt
fé ::::‘ Depth of Seal o) &
5 . " Cement Grout
Placement Method: X Pumped 0 c G
oy o [ Poured oncrete Grout
& = Gravel Packed: B Yes [J No
»n From -_—_-;i p) feet to [ S feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM....ereeen PS5
Water temperature...ad....._."F Quality ﬂ_g"Y‘
10. DRILLER’S CERTIFICATION
Date started i O l 5 / 65 9 ';‘:SIIS :frc[lllliod‘;illéggeunder my supervision and the report is true to the
Date completed..1.£D !Cj{ !43 19 Y’
Nagre=}\ @ ACHI. \: ) o ¥ AR\ Ve ¥
7. _ WELL TEST DATA - éf-ﬁ CU""'mm
TEST METHOD: [ Bailer [ Pump O Air Lift Address. .ol § s
G.P.M. (Feot oo Static) Time (Houcs) | S ) \/ @\a'l '*‘ gll
Ay } Nevada contractor’s 11cense number -,
2 @ /:-\ issued by the State Contractor's Board no\-ﬁq )
Nevada driller’s license number issued by the ¢
. Djwagion of Water Resources, the on-site dnller.‘ aq Lﬁ-
(7 ,
d.. A Lk [ e ]
Signe / dnll @? Qg actual drilting on site or contractor
Date...... la ol

{Rev. 3.99) USE ADDITIONAL SHEETS IF NECESSARY 0o i




