L

»
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY N e .
PINK—WELL_DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 2% .. uwe
: Permit No. §............
’ .
.’- DO NOT WRITE ON BACK Please complete this form in its entirety in *,
‘ accord: ith NRS 534.170 : C 534.340
’ . P P L) A accordance wi and NA NOTICE OF INT
L e Coom, ADDRESS AT WELL_LOCATION: - p—
MAILING ADDRESS (O KEnG  NED- C HALK COEr.. WIATER.  TREATINEAT
Pl AaniT i€, ~rE
(‘ .
2. LOCATION _ ) _a A vasecoddo T 19 s R...L g . ..F AZAS HOE._ County
PERMIT NO. o 53 I |
Issucd by’ Water Resources | Parcel Nao. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [] Recondition 0 Domestic O Irrigation [ Test U cable [ Rotary [ RVC
Deepen O Abandon [ Other- oo Ll Municipal/Industrial £4 Monitor [ Stock | D Air [0 Otherooc
6. LITHOLOGIC LOG  pan .9 % 8. WELI, CONSTRUCTION .
- i ' i g F
Material \qwmcr From To Tr?é‘éf Depth Drilled Depth Casec eet
W il
. . ‘ - HOLE DIAMETER (BIT SIZ
(CEAIEL S —ni- CLoRUsS| O Q 20 ze! s From ( St ’?g .
S...Inches.....S Feet... 4& Feet
Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weighi/Fr. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
2 Sc b ) Puc (@) 20"
L .
e Perforations: 2 7
- 5 Type perforation FAC  LQLE
= - Size perforation........, i
From . feet to PAS] feet
i P From feet to. feet
} From feet to feet
S From feet to feet
%x:: From feet to. feet
3 Surface Seal: Kl Yes [ No Seal Type:
el Depth of Seal 2! [ Neat Cement
Placement Method: [ Pumped # Cement Grout
JX] Poured O Concrete Grout
Gravel Packed: Kl Yes [ No ,
From ze feet to £ feet
9. WATER LEVEL
Static water levek 70 feet below land surface
Artesian flow il G.PM. .24 PS.I.
Water temperature..£C602..°F  Quality Ve 4ai
10. DRILLER’S CERTIFICATION
Date started 2.z g. , 19‘;51 g::: (;;;/cerlrllyw 'lle npder my supervision the report is true to the
Date completed 2525 , 19.237] ! \ Y !
Name.............\ T WSSl D,
7. WELL TEST DATA — 'b& @"‘“"‘“ \
TEST METHOD: [J Bailer [J Pump [ Air Lift Address LGRS ‘ C:‘ R\L\, RD,_,
P e o Rena N, "SRac
G.P.M. (Fcelrg‘gluwogt:tic) Time (Hours) \ kDAN() k } SO Q\
Nevada contractor’s license number ((_ B "
N issued by the giar0 Contractor’s Board .5 5 2‘ S
YN Nevada dyiller’s licgnse number issued by the /622)
’ \ Y ish e Resy i€ Yn-site driller
A\ 4
\ Signed........ AV VAN LS L)
N Ry driller petforming actual drilling on sife-er_contractor
* Lt
Date \—5 \
- AL
\ \
(0627 i

USE ADDITIONAIL SHEETS IF NECESSARY

(Rev. 3-91)




