WHITE—DIVISION OF WATER RESOURCES

s CoPY STATE OF NEVADA OFFICE\UEF\ONLY
CANARY—-CLI * .
PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 4354 ) /ﬁ' P
Permit No 7 ///
’ . P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L. .z
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 2 37
AU < NOTICE OF IN'];ENT NO...‘.............C:’Z.......
1. OWNER oN Y ouvvy ADDRESS AT WELL LOCATIoﬂ'\‘EO & ury et
MAILING ADDESS SAllon &V B906
AMlon s\
2. LOCATION.NVE. e W o Scc. T A 2 NS R L8 E._ Clhnovainil) County
PERMIT NO. at.'\\-? " l
Issued by Water Resources Parcel Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl New Well [0 Replace {J Recondition ﬁ Domestic O rrigation [ Test O cable ,ﬂ Rotary [J RVC
O Deepen O Abandon T Other ... ... - O Municipal/Industrial [} Monitor [ Stock Bair OoOthero .
6. LITHOLOGIC LOG 8. qWELL CONSTRUCTION
ick- || Depth Drilled...... 8. ... W £ £ JE—— F
Hover! M - ey, P HOLE DIA::l:TI‘ERD:l? :325‘; =
s_ ( 1
IArdtown_ Sond 4 Q115 1o From To
Rxo [FOLTA Clany /5 /¥ 3 l@ . /__Inches..... & Feet .S Feel
Cvey Sard ( (€ | 291 If L.V Inches Feet L7 ....... Feel
16 (e,\f/ CLC»\\/ 2.9 =0 / Inches Feet Feet
Broch . SandS 30 | &2 | 2L CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
L3372 (8 [ &3 Vo) /4
Perforations:
Type perforation PAC“'Of ‘[f Cu #'
t. Size perforation........ 020
F From Q/ feet to 2. feet
From feet to feet
From feet to feet
e From feet to. feet
L L From feet to. feet
Cj_ s Surface Scal: ™ Yes [ No Seal Type:
AL Depth of Seal 25 Neat Cement
Lo Sl i Placement Method: [ Pumped 0 gemem Gcr;out
— L .F Poured oncrete Grout
= L
= Gravel Packed: [ Yes EG
po From feet to feet
=N =
L v;-“ 9, \}&TE? LEVEL
’ Static water level feet below land surface
Artesian flow G.P.M. N -
Water temperature.. Col Quality..{ G’ao:f
10. DRILLER'S CERTIFICATION
Date started 5 -2 /;‘ 1 97?5- g:slts :}er];ywﬁi Od‘:’lll‘:decgleunder my supervision and the report is true to the
d o.=.2 22T
Date complete: & , 19735 Name U.Jelﬁco (OH%
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer (1 Pump X Air Lift Address -?35 N g% CT;,C 'LC,WG,\/
Draw Do .
GPM. | el B Smic Time (Houry) EAon  AX Zet
/ Ar Nevada coatractor's license number
/2 issued by the State Contractor’s Board / /4 75 ?
' Nevada driller’s license number issued by the _
". Division of Water Resources, the on-site driller. pz—-f- /
Signed....].¢ A AR L
By “drilier pe ormm@cmal drilling on site or contractor
Date / 22 -‘?

{Rev. 3-9%)

USE ADDITIONAL SHEETS IF NECESSARY w0577 el



