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$ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA )
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No../. €€
Permit No........ 5%
’ .
PRINT OR TYPE ONLY LL DRIL_LER S ,REI_)ORT 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 I
L3 o, .
1. OWNERMabmm;d}sﬁLLSM/Q}\rc& .................... ADDRESS AT WELL L()CATION__A_'éﬂ,Z
MAILING ADDRESS. BG5S~k Ll e . L) Cacsan... Oivy WM. G206
_______ ason %y NV £9703 / ,
2. LocaTioN. NE 2 vi NE Sec, 57 T L. @SR X C)E L Jaghoe County
PERMIT NO. XO—~%E~15 1 Akdl 1 dnsShee. Uslle. s
Issued by Water Resources Parcel No. l Subdivision Name /
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Welt [ Replace O Recondition [ Bomestic (] Irrigation [ Test O Cable [#Rotary [] RVC
& Eeepen (1 Abandon [J Other... . (] Municipal/Industrial [] Monitor [ Stock B air [ Cther. At
6. LITHOLOGIC LOG 8. WE}L CONSTRUCTION )
_ Waer ———| Depth Drilled._ 4Q. . Feet  Depth Cased /LXD___Feet
Marerial Strawa | From ks ness HOLE DIAMETER (BIT SIZE)
(.f? ”D()me..‘j'-}‘rh Lde’ll O / 5 7 / S 7 , From To
: : fa/ﬁ’ ........ Inches /\{7 Feet Pl 617 Feet
Mﬂ D‘-’( _é)a.n,l,g /f’? / K7 5 « Inches Feet Feet
. Inches Feet Feet
M’ G’ﬁh;ﬂ . )L‘(’ - lg"7 D?lf) ﬂh‘g CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick Fi T
,Z{zz:a_&u'&_&wié-e_ XX |10 |47 1377 ﬂ' (Pounds) “Gnches) | (Fee (Feet
pddh Frachnes 215 SFY | 177 | D7
Perforations: wf .
Type perforation _,A//’ // ‘S/ &7[
' Size perfi tit;t% ___________________ d.)(ys.?ﬂ-
From e feet to. Ptk '\,7 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
\3 Surface Seal: O yes 7 (1 No Seal Type:
- Depth of Seal /‘ﬁ/ ;4 [] Neat Cement
== Placement Method: [ ] Pumped g Cement Grout
~ [ Poured Concrete Grout
W - Gravel PacW/ Yes [ No
2 - From LA feet to feet
= » 9. WATER LEVEL
Ial - Static water level {2 feet below land surface
. Artesian flow , GPM.__ L5 PSL
Water temperature...(.:zc)i.',.ég."l: Quality é’ﬂdr‘;
10. DRILLER’S CERTIFICATION
Date started // - 6/ 195 _(_ g:;f :f/etlrllywliﬁotilgggeunder my supervision and the report is true to the
leted (L= 19 9‘,/ T ‘
Date complte N ame LM Pumf) Lom@any
7 WELL TEST DATA ‘ ontragtor
: / é
TEST METHOD: [ Bailer [J Pump  [&Kir Lift Addfﬁss-é‘@w------% C;;,S:gmg #V
GPM. | (rem B mtic) Time (Hours) ﬂ V-0 ﬂ 4@/{ }\/ Ve ¥ 7 221
j(k’ Nevada contractor’s licensesiumber
/5 35 2 ¥ 3 issued by the State Contractor’s Board &3 8:?9
Nevada driller’s license number issued by the
. Division of Water Resgprces, the on-sjge driller, / ?C)\_;
Signed........(.: ..... %&WJ ........................
By er perfdrming actual dFilling On site or contractor
Date //‘“/Aﬁ éy

(Rev- 3-90) USE ADDITIONAL SHEETS IF NECESSARY ©r627 il




