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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (yl
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES Log No. /%
. Permit NoJ.......... %A
L . -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... ... (42
DO NOT WRITE ON BACK ’ Please complete this form in its entirety in
> accordance with NRS 534.170 and NAC 534.340
; NOTICE OF IN

1. OWNER....sBm ....... DS@} 1o NP ADDRESS AT WELL LOCATION.£2.45...
MAILING ADDRESS {2 2. e . .._Grtzzjneﬁtd; . . N\A... §%dtd].

et dle .. 8200 .
) a . 3
2. LOCATION. ‘5:.66{____!/452{_) ..... e Sec // T MR @S R_LT E 7)514?/4‘5 .............. County
PERMIT NO 1GR3 3.
Issued by Water Resources I Parcel No. i Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New well [ Replace {J Recondition B‘ﬂnestic [ Irrigation [ Test O Cable ot.ar RVC
T Deepen O3 Abandon  [J Othefeou e O Municipal/Industrial [} Monitor 3 Stock O Air  [J Other. 2
6. LITHOLOGIC LOG 8. WELL ,CONSTRUCTION
. Wat Thick- Depth Drilled........ / 12‘.( ..... Feet  Depth Cased / 40 Feet
Material Slﬁa: From Te ness
- HOLE DIAMETER (BIT SIZE)
_.chlé o L5 < ; From To
- I D 2% Inches O Feet.......d.y..:.Q.Feet
&gﬁ"lc.us ‘) 33 ? 5 Inches Feet Feet
4
Inches Feet Feet
@Eﬂyf‘f 4""&“ g |3 IS CASING SCHEDULE
5 Size O.D. Weight/Ft. Waill Thick, Fi Ti
Agrmo VYL Sandl A3 lo| 3% (inches) (Poands) laches) (Fee) (Fee)
‘ ] (3/% | /3.63 WK o /SO
! S, Sl | 7 13])
/ alld
m Gf.ﬁ«n’&lﬁ i 7 /VO qu Perforations: /./l (5/ #
@A Karer Kol Type perforation Wt 1/ 57753
Size perforation S.XH3Z2
From L2 O feet to VL' Ho) feet
T From feet to feet
From feet 1o feet
From fect to feet
From feet to feet
Surface Seal:  G¥Tes [ No Seal Type:
- Depth of Seal L0 [ Neat Cement
P - Placement Method: (B Pumped % gement G(r}oul
P - 0O Poured oncrete Grout
Z ‘:2 Gravel Packed: M [ No
s From yioYo, feet to £ ‘/ (@) feet
o e
— = 9. yA;ER LEVEL
oy ¥ Static water level feet below langd surface
cH L ]
=== Antesian flow - G.P.M..._SLS:..{(.!.....P.S.I.
<t i Water lemperature..d@!é.. °F  Qual nyG-Odd,_
= < 10, DRILLER'S CERTIFICATION
w — This well was drilled under my supervision and the report is true to the
Date started LT3, 19, 2 y best of my knowledge. v P pe
Date completed A s é’ 199 H
Name....M.. o300 o T mﬁnmmr Fa s pzfl .................
7. WELL TEST DATA -
TEST METHOD: O Bailer [} Pump Mi-l‘ Lift Address. '&ﬁ/ ....... Zﬁu C[:}‘?:‘égr é 3 ...............
Do )
G.PM, (chrlg‘e”low g:;lic) Time {Hours) ﬂ&f‘m‘! a, { /U‘/ fq '76)/
. ] Hf’ Nevada contractor’s license fiumber
'?‘-{f & - :g ~ "5 issued by the Siate Contractor’s Board. t?/ % ,9
Nevada driller’s license number issued by the .
‘ . . Division of Water Resgurces, th’ezopile driller /905
. -
’ 7 Signed...... L. ot q/ P( M( ...................
By driller performing actual drilling on site or contractor
Date /D = fo 9 "/

(Rev. 391} USE ADDITIONAL -SHEETS IF NECESSARY o627 =R




