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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA 02111% &SE ONLY
CANARY-CLIENT'S COPY L 1 e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No vl 3“[‘\\\\\

Permit No. // .
s . A
PRINT OR TYPE ONLY WELL DRIL'LER S .REI.'OR.T Basm_........._ﬁ......]..D. o E‘ —
DO NOT WRITE ON BACK Please com'plete this form in its entirety in 7
accordance with NRS 534,170 and NAC 534.340 if
—77, NOTICE OF INTE oZ}’&SS'
1. OWNER /’%DDC’)E& RANSPORTATION) ) ADDRESS AT WELL LOCATION \E_::y/
MAILING ADDRESS... 0T CHURCHILL, NV,
2. LOCATION.. 26 _ v SE i sec. ek Fo (S R BB E LY OA) County
pERMIT No..M/Q 304 A I
Assued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [0 Replace  [J Recondition O Domestic O3 Irrigation [J Test O Cable O Rotary [ RVC
{J Deepen [J Abandon [ Other.cee...o [0 Municipal/Industrial gMcmimr O Stock 0O air ¥ Other AUGEK..
6. LITHOLOGIC LOG SP.- = 8 WELL CONSTRUCTION
: cer— e || Depth Drilled.......&a2........ Feet  Depth Cased......4x. 52.......Feet
Materid St _ |- From b ness HOLE DIAMETER (BIT SIZE)
BQD U QQAVE LL\'I I'? 4 O ZO’ ZO ‘ From To
5& ND /O Inches. &) Feet Zg Feet
. - Inches Feet Feet
n -
'BRML) ﬂMbE{ ZO 25 5 Inches. Feet Feet
ﬁe A UE [——‘ CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
o s Jo]  AVC O z5
Perforations:
Type perforation FACTNQY SLOT
. Size perforatioq 0:020°
From ZZ— feet to 5 feet
From : feet to feet
From feet to feet
From feet to feex
From feet to feet
Surface Seal:  [& Yes ,; U No Seal Type:
Depth of Seal / 8/ ! ¥ Neat Cement
Placement Method: [ Pumped LJ Cement Grout
. Poured O Concrete Grout
Gravel Packed: ﬁy'es [} No
From 1B/Z- __feetto Z.& feet
9. WATER LEVEL
Static water level feet below, land surface
Artesian flow /U/A G.PM... ﬁjﬂ.m,..l’.s.l.
Water temperature..Q:QL:D..“F Quality /\),/
10. DRILLER’S CERTIFICATION
Thi . .. .
Date started ’, ]; ; g 1 9944 b:;ts ;egywaﬁodﬁgdeg:nder my supervision and the report is true to the
Date completed 7 » |99-- “ 1 Name NDERE .ﬁﬂ\] 55:(‘)% T708) M 1L/ Né]
7. WELL TEST DATA ontracter
TEST METHOD: (3 Bailer [ Pump 3 Air Lift Address..... L B2 gg‘aﬁa@m ED..
G.PM. (chrg:;ol\)woggtic) Time {Hours) 3 EEUO} N V . agsoq
Nevada contractor’s license number
issued by the State Contractor’s Board a)zq'szg
1 f
Nevada driller’s licepse nyfitber jissued by the
. I\B / A Division of w:cerﬁs on-she driller__./ OZ8
A Signed WA e
B’Ymcr ﬁ%m\mbaclual drilling on site or contractor
Date L 41 \\‘% \qf

(Rev, 3.51) USE ADDITIONAL SHEETS IF NECESSARY G




