HITE—DIVISION OF WATER RESOURCES STATE OF ~EVADA Fﬁf qsgNLY '
: 'ANARY—CLIENT’S COPY L‘%
s, 3X LINK_-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (¢ | Log No. NIR &Nl
Permit

WELL DRILLER’S REPORT " | Basin. ﬁ.\?\

PRINT OR TYPE ONLY

Please complete this form in its entirety in
ITE ON BACK
. DO NOT WR accordance with NRS 534.170 and NAC 534,340 \L\ % 5
P V d NOTICE OF INTENT NO.....l.= 8 ........
1. OWNER.. ..M DE ................... “La DDRESS A %L LOCATION
MAILING ADDRESS 5 53 Ashiny 00 Coment = las\eyes
(0% \)M BAR /L@L e,J&Ach& 0w,
> rocation N& NE O visee 3N 1. 20  esr.. Gl _E Clack County
PERMIT NO....... MO~ &380 I n A I
Issued by Water Resources I Parckl No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Xf New Well [ Replace [J Recondition (] Domestic O Irrigation [ Test [ Cable [ Rotary [ RVC
(] Decpen (0 Abandon 0O Other... [ Municipal/Industrial WMomtor [ Stock O Air MOther..A ...............
6. LITHOLOGIC LOG N\\\ ~ § 8. WELL CONSTRUCTION P
] Water Thick- Depth Drilled..... 2 ‘3 ................... Feet  Depth Cased..A.A‘.z..L,&..: ........... Feet
Material Strata . From To ness
4 — HOLE DIAMETER (BIT SIZE)
N - ! W“- D 3 From . To
E{\\ -~ C—d\e M}.ty\ 3 q e Inches O Feet 2-{ Feet
CANCHE 4 ) \O Inches Feet Feet
ﬁAUB‘( C.\AA'T’ \( 1O 2-3 Inches Feet Feet
CA\"\C‘HE \( 23 2% CASING SCHEDULE
/ Size 0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
/ 2 PN C sch 4O o |24.€
Perforations: \ 0‘\"\.‘ (&
Type perforation ] /w' M\
. Size perforation LOND g
From 9.5, feet to 2.5 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: /M Yes []No Seal Type:
Depth of Seal 9 g Neat Cement
Placement Method: Pumped 0 gement G(l;outt
Poured oncrete Grow
Gravel Packed: ﬁYes CJ No <
From, feet to 2 feet
9. WATER LEVEL
Static water level “ . feet below land surface
Artesian flow G.P.M. PS.I
Water temperature............o..... *F  Quality
10. DRILLER’'S CERTIFICATION
. . .. . to th
Date started 6 ' s ; 1 96(5" g:slts ov;e;.ll w:; :;iged under my supervision and the rue to the
elis. 1985 J K
Date complP'Fd - e Nﬂme_____i;.‘-:-m.._________A______________E A% ........ M ........................
7. WELL TEST DATA onigactor
. : P Address 3(0\\ LL) : T&W\f) (hd JUL 13 qqq
TEST METHOD: [ Bailer [ Pump [ Air Lift ontnis
G.PM, (Fegrg:IoDwmgtg(ic) Time (Hours) l“k$ \) W& Bq -?3 - /
) Nevada contractor’s licelg»e number GAe " [ ‘%, &
/ issued by the State Contractor’s Board
7 Nevada driller’s license number issued by the
. Division of Water Resources, the pn-site driller M\-:\“(g \
Signed T e . /7 W
er performmgﬁn’%umg of contractor
Date A S .

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 g




