.

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

L owner_ &€ C&.l/

STATE OF NEVADA c:mrlcn USE ON Y
DIVISION OF WATER RESOURCES Log No. el Mol .
Permit No ../ \
WELL DRILLER’S REPORT Basin Cfﬂ‘lé'ﬁ“ !

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 QM bﬁ
NOTICE OF INTE BNO

DRESS AT WELL_LOCATION. / YA wsh_Prp..
MALLING, ADDRESS, 12, C)_,,___ ¢ XD fé l% XIS Qv
raleu. 41, YO¥
2. Location_..VE v S [ Y Sec Q‘jf éO ....... @s R 5)5' E Lyon. County
PERMIT NO. 7/-0 I : . '
Issued by Watcr Resources I Parcel No. Subdivision Name
3. WORK PERFORMED

ew Well [1 Replace ] Recondition

] Deepen (3 Abandon I Other.. -

4.
mstic

[0 Municipal/Industrial ] Monitor [ Stock OaAar UOother.

PROPOSED USE 5. WEWPE
[ Irrigation [ Test [0 cable Rotary [J RVC

6. LITHOLOGIC LOG 8. ELL CONSTRUCTION ’
) F— , ——| Depth Dritled... /3] Feer Depth Cased. ]3] ___Feet
Material Strata From To ness
v N - — - HOLE DIAMETER (BIT SIZE)
Brown surface Soi| 013 [3 \ com To,
.....l.g....ft.lnches ..... é .......... Feet....)..g..l. ........ Feet
— Inches. Feet Feet
- e S R 180 |97 Inches Feet Fect
with some Procon CASING SCHEDULE
Clay - Size 0.D. | Weight/Fe. Wall Thickness From To
- (Inches) (Pounds) (Inches) (Feet) (Feet)
_ IR ABE [ +] 13]
Drown__c.l ay 50 |75 (85
. Perforations: /’4
Iﬁ'. + 79 &, 5 /0 Type perforation =57 )(/ [:3
. Size perforation ""A
Carsc-s From / / feet to / 5/ feet
From feet to. feet
~ 7 From feet to feet
S )+ e a From feet to feet
Smal lagerS of X 5 S 113045 From feet to. fect
pown_ e lad Surface Seal: m; D No 73cce el Type:
= i /%.S £C I Neat Cement
Depth of Seal /5‘4,;,_-/ M c
= - : Placement Method: mped O C"'““’“‘t Gg’“‘t
_H_é//O ur'clag = i30 1131 | 0O Poured oncrete Lrou
= g
=L = Gravel Packed: Yes 1 No
B From / 0 feet to / 31 feet
< 3
o = 9. WATER LEVEL
] = ~ Static water level... (@ feet below 1and surface”
L;J Artesian flow G.PM.._m PS.L
oh = Water tempcraMrc_.._g.Q_l_é_%_fF Quality...._ﬁ._m ............................
:-r_x 10. DRILLER'S CERTIFICATION
? ?9 This well was drilled under my supervision and the report is true to the
Date started 9/)% » 19 ? best of my knowledge
; d
Date complete - 7~ - 19. Name.__ g él‘)/ , nes %u {t} A
7. WELL IEST DATA P factor
TEST METHOD: (P Bailer [JPump [J Air Lift Address O P\"x 2 : '
G.PM. (Fegrg‘:lgv)vog;tic) Time (Hours) _S[ / 174 e r‘ %[‘l N& 5 W V S 5 i 27
2. = 2

Nevada contractor’s license numbcr
issued by the State Contractor’s Board / (‘/ ‘D\? /

Ncvada dnller s license number issued by the 7 2@

Divisj r Resoprces, the on-site driller
Signcdgl ........... wf, - .
et B@dctual drilling on site or contractor

By dr/yr p
Date s

(Rev, 3.01) ,

USE ADDITIONAL SHEETS IF NECESSARY 427 i
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