NLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY id Log No\'l EY

PINK—WELL DRILLER'S COPY : DIVISION OF WATER RESOURCES ‘2?’
Permit
, \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF [NTENT NO.Z QY\SJZ’.__.

I. OWNER / 7] qfﬁt// 1= AQDRESS AT WELL LOCATION...¥ ?_.C —
MAILING ADDRESS. Ba.x L2 Calionte ACU ... . dQ'J. AP Pl __"*j'czuz‘-/) ) C?//::‘A.[e;,_.
CINR~ D2 Al
2. LocaTioN M/ E. v, AL v sec 38T ﬁ (55@@1{ ..... éé E L1l 7 County
PERMIT NO. 2 L9000 25 | —— -
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[E\New well [ Replace {JJ Recondition Domestic (1 Irrigation [ Test (O Cabte M\Rolary O rvc
[0 Deepen O Abandon [ Other...ererrnren Municipal/Industrial ] Monitor  [J Stock O Air [ Othercn
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION _é
Muterial },‘,"r’;f; rom To T:elg: Depth Drilled... 96 .. Feet  Depth Cased.. ? .. FEEL
— HOLE DIAMETER (BIT SIZE)
_LM Sa I'/ (@) Vi’d /Y From To
594‘{ Aa onidess Vi-d ? & | 6Y ”“/Mglnchcs ..... o FchH...E.Q........Feet
f_gc“ g e ] )( g;. ?"/ iy Inches Feet Feet
r'l'/ Re ck . L! 9é a Inches Feet Feel
CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness Frem To
{Inches) (Pounds} (Inches) (Feer) (Feet)
S| == | . /g% o) 2L
DT
Perforations: 7[0
Type perforation &‘C f&/ 7
Size pegoralion ey’ 27
From A feet to 9é feet
From. feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: " Yes (1 No Seal Type:
=S Depth of Seal...... .0 ‘< E]] Neat Cement
AN RY ‘ . Cement Grout
o e i =y = Placement Method: [ g\;lrlr:_[;;d R Cancrete Grout
Gravel Packed: [BYes [ No
SEP 14 1954 From ‘fdf feet to ?‘4 feet
[iv. of Wwater resuLit- 9. WATER LEVEL
Branch QIICS - L85 Veganivy Siatic water level. v‘( o feet below land surface
Artesian flow ‘é—— GPM. .2 P.S.1
Water temperature.Cd..[é,.ﬁF Quality...qeagd...................................
10. DRILLER'S CERTIFICATION
— This well was drilled under my supervision and the report is true to the
Date started 7‘7"/{’ 59;}9 , 19........ best of my knowledge.
Date completed b dlP v i , 19
ate comp Name. __.D:w W) Dﬁe//.tﬂg ¢4d_ ..... ’P QH/ZY ........
7. WELL TEST DATA p ontfactor
TEST METHOD:  [J Bailer [ Pump  (Kir Lift Address....[ b Lo B"Y A chf.éé'réﬁ AU B2YL,
P | oy | Time ttou @
O —— ¥ Nevada contractot’s license number
/ O Tr issued by the State Contractor’s Board,aoa‘%?éé
Nevada driller’s license number issued by the .
Division of Water Resgurces, the gnp-site driller. //,9/
Signed..... Lo S A LA .
By driller performing actual drilling on site or contractor
Date == {"‘ ? L'/

Rev. 397) USE ADDITIONAL SHEETS IF NECESSARY worer7 G



