WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT'S COPY
PINE—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK

STATE OF NEVADA OFFICE USFZ A NL—‘Y—‘:;\\\\
DIVISION OF WATER RESOURCES Log No....%& 5/’,37”
Permit No. : e
WELL DRILLER’S REPORT Basin...... @m\o%

Please complete this form in its entirety in ™
accordance with NRS 534.170 and NAC 534.340

~T2ANS S1E8°A

R
NOTICE OF INTEN\I‘\\I\Q Z‘I 7'0 3

1. OWNER ADDRESS AT WELIL LOCATION
MAILING ADDRESS... /52,2 HYNWIEK AVE .
AARKS, NV,
2. LOCATION.. & N wsec..B.. 1 19 _[sr._ 20 F WASHIE County
PERMIT No.___IML/0 35 I
Issfed by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well ] Replace [} Recondition ] Domestic O Irrigation [ Test D Cable [ Rotary [J RVC
Deepen {J Abandon  [J Other..cocrcee.ce J Municipal/Industrial Monitor  [J Stock ® air X Other. w_
6. LITHOLOGIC LOG AAW — / WELL CONSTRUCTION SR
] Water Thick- Depth Drilled... .........Zi........Fcct Depth Cased......_Z....ﬁ.—:........Fecl
Materia) Stra | From o ness HOLE DIAMETER (BIT SIZE)
6?4\! b BRDL{)U 1572 D 25 ZS/ —» From To
SA “ B\‘, GRA VE L- _&g Inches. I®) Feet.......z. ..... Feet
Inches. Feet Feet
inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (F_eet)
Z_  |3tH 90| pFUC O 5
Perforations: '
Type perforation FACTDR Yy SieT
Size perforation 8.0Z0 "
From Ve feet to 43 feet
From feet to feet
From feet ta feet
From feet to feet
From feet to feet
- : Surface Seal: %Yﬁs 1 No Seal Type:
= s Depth of Seal Neat Cement
= o Placement Method: [1 Pumped g Cement Grout
o- S Poured Concrete Grout
.‘,.J ..,X'_.
ﬂ"’ S Gravel Packed: ﬁYes J No
— s From & feet to ZS feet
=] (D
> = 9. WATER LEVEL
<t " Static water level /5. feet below land surface
P ;—q:- Artesian flow N/A G.P.M........~ . [S P51
oy Water temperarure.._!.:.‘f.{?.‘.:.!}. °F  Quality
10. DRILLER’S CERTIFICATION
Date started |, ! 9 19 9&‘ ::Slls :;e:rllywl?; :‘;ilgdegcunder my supervision and the report is true to the
’ L/19 574 ‘ Tx
Date complete A 19 Name /q /d DEE<EN acp{-ﬂlg/q 77aN féé/ﬂé
7. WELL TEST DATA oneracior
=D .
TEST METHOD: [J Bailer [ Pump O3 Air Lift Address.... . eZs BELOR Afon =
G.PM. (Feot Balon Suaic) Time (Hours) ;Q ENO J 8950 9
Nevada contractor’s license number
I issued by the State Contractor’s Board 003 "/5 Z g
Nevada driller, ber issued by the
I\‘\ / I/’ s, the on-site driller / O Z8
YA Signed &1 B
? \tq;fmrmmg actual drilling on site or contractor
Date _—r

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-617

-



