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. WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
[CANARY—CLIENT'S COPY

\/PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

. C o .

. - PRINT OR TYPE ONLY WELL DRILLER’S: REPORT

" A DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340

oL OWNERwa ........... 49‘55451"9“\. @DRESS AT wi[_,]_,

5 MAILING AD 01-:{5 Yo
2. LOCATIONpy.. l/JD 5 AT R VHR éﬁ, ....... B (/ﬂ[_f ......... — County

(SR | gl rteas

PERMIT NO..S
' Tssued by Water Resoucces) | Parcel No. | B Subdmsmn ‘Name i
H\SQ-N - WORK PERFORMED | PROPOSED USEd ~ WELL TYPE
J-New Well [ Replace [0 Reconditi O Domestic [ Irrigatio Test D Cable [J Rotary ,[1 RVC
[)Deepen [ Abandon [ Other...|€ v-»sQ ™3 Municipal/Industrial ] Monitor [l Stock | [J Air [ OttieiAese@BA_
6. i _ LITHOLOGIC LOG - ] 8 — WELL CONSTRUCTION h
: _ Menerial g,m, From o T:e“éf Depth Drilled.... ... Feet  Depth Cased.‘g;. ..... S ... .Feet
TNy - s - HOLE DIAMETER (pIT SIZE)
jﬂ@% [ From
: £ 1111 % _E-\'- .2' ........... Inches..w- Q_/ Feet.g.., ...... ; ____ Feet
CLAV"-)-SS 'I' &/'4[/‘-! Il |1 | A Inches. ... . Feet
' _%ﬂ-(‘ C.(_) [ A‘-'I / Fo Z‘o. _9\ Inches. Féet ......Feet
: L 9-’5 { CASING SCHEDULE
! Size O.D. Weight/Fr. Wall Thickiess From To
, (Inchés) . (Pounds) (Inches). . | (Feet) |  (Feet)
| ek do ] o D57
" Perforations: ' /_.é '
B - . - Type perforation___ S/l - : -
. I - e - Size perforauon T Vs 1 § i
. - . / From_. s feet 105 . feet -
. = * , = A A Fromi ) .feet to. . . feat
; ‘Eﬁb"“ - From feet to. —_— e feet
Mgs From.. .. . feet to.._ . feet
» T ) From._. _... feet .13 YO .. ...feet
\Y A
A ¢ / Surface Seal: El Yes \E No Seal Type:
\lﬁymo/ Depth of Seal [ Neat Cement
g 3 - : : [0 Cement Grout
. . Placement Method: [] Purhped : ;
. o CT Poured (7} Concrete Grout
Gravel PachY&;
F_rnm : . feet QIQ\SJ feet
9. / WATER LEVE']‘..-
Static water level: - feet below land surface
Artesian flow...... ga ey 2 GPM,. ,1_ _PSIL
[ Water temperatureS.. 25/ ., °F  Quality l%
P | - ' 10, DRILLER'S CORTRICATION
Date started & —_ /’ /..—7 , - _ ' 1'. 9;% g:sl: :;ell wlt:: dnllgcglcunder my su;ir{vmor.l and the reportc -to the
e e — N AN -
1. WELL TEST DATA M [ \ \\ :
TEST ME ; T T A Lt Addre ym & “(TA ........ W W1 :
TEST METHOD: [J Bailer [ Pamp [J Air Lift \
GPM. (Feer Below Satic) Time (Hours) @JL, 1. 5"7 _
' i Nevada contractor’s licensé number L&)
' ' ' — issued b}' the State Contractor’s. Board: 5/9
\ ' ' A icense number issued by the M %g
- : 25, th Oﬂ-sﬂ& ilers L L. S
v ;:_;gﬁlling on sife or contractor ™

®enson "USE ADDITIONAL SHEETS IF NECESSARY : .



