"SH'W‘

AR L Ll IR ST T vent R TR e 1: ‘5:24,. é
- 2\ / «
(\ . WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICEUSE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No >
Permit NOf ... ool o o foeeeeisrsseams
WE RIIL 'S REPO .
PRINT OR TYPE ONLY Pleas%({;m?lete thiz-‘ Efn El its entiret)l'{' 5 . ¢
NOT WRITE ON BACK n
. Do accordance with NRS 534.170 and NAC 534,340
( NoTICE oN\NTEW 0. ZY71 3
1. OWNER ume.. 0l \MC.KPQT) | ADDRESS AT WELL LOCATION
MAILING ADDRESS....220...4). FRONT ST, wDRAINE.
BATTLE MM, , NV.
2. LOCATION A A QU v Sec. FF T =22 @s R ‘-/5 E M/\Jﬁ&ﬁ County
pERMIT No..M/6 S22 B 02 -042-14
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂNew Welt [ Replace [ Recondition [] Domestic O3 Irrigation [J Test [J Cable [] Rotary [1 RV
[] Deepen O Abandon [ Other oo 03 Municipal/Industrial Monitor [ Stock O Air ﬂOtherA'
6. LITHOLOGIC LOG MuJ=-/D WELL CONSTRUCTION
\ e s ooth Drilled 25 ___Feet  Depth Cased......Z.S5.....Foct
Mot San | From b L HOLE DIAMETER (BIT SIZE)
Asp/‘lﬂLﬂL MGRETE' _ O 2" Zl From To
= 7 - 8 Inches Feet 25 Feet
GRAVE i BA.&E‘ - 2 [a ‘/ Inches Feet Feet
— ' - " 17 Inches Feet Feet
WN’D 6' / Z 10 q / Z CASING SCHEDULE
Size QO.D. Weight/Ft. Wall Thickn: P T
G- BROWN GRABL]| = [ 707 | 257 75 7| “tachey | teounds) (Inches) (Fee) (Feet)
SAND Z _[scd. 40| PV V2, zZ=
Perforations: ) :
; Type perforation FA QTDQ y A= oY A
. Size perforation 0. 020"
From feet to. A=y feet
From feet to ’ feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: w:Yes , O No Seal Type:
= Depth of Seal ﬁ Neat Cement
Placement Method: [ Pumped % Cement Grout
Poured Concrete Grout
Gravel Packed: M-ch [ Ne
From -3 feet to. Z 6 feet
9, (' WATER LEVEL
Static water level, /96 o et e feet belty land surface
Artesian flow A A G.P.M /d, P.S.I.
Water temperature.AJ/A_.°F  Quality....AJ/A
10. DRILLER’S CERTIFICATION
This wel - s .
Date started 33 // 33 19 gsl b:,lslts :fl_e"l‘ ;va: :‘;11 e:geunder my supervision and the report is true to the
Date completed / 19 f/ Name NDAESEN éXIOMﬂﬂpM 'Dg/(_,(_,/ AJ&
7. WELL TEST DATA
TEST METHOD: [ Bailer ([ Pump [ Air Lift ndaress. L35 BE LFO:QD ED.
GPM. | (Rom Belo ¥ntic) Time (Hours) /eEIUOI. Aj V. 89509
Nevada contractor’s license number
issued by the State Contractor’s Board 60345 Y g
. !
' Nevada driller’s license number issued by the
. I\-\) / A Divisj , the on-site driller m lblﬂ?
i 4 .
Signed \By driller performing actual cmng on site or contractor
e (AOAST ‘-

v

(Rev. 3-91) or27 i

USE ADDITIONAL SHEETS IF NECESSARY




