x

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF . ONE(, oyt
CANARY—CLIENT’S COPY AN e
PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. N Wi

Permit N§......
» .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 oSG2
’ NOTICE O NTENT NO L2 L
1. OWNER. D Er/ni S ¢tk Coms T ADDRESS AT WELL LOCATION...~ 4 . P .
MAILING ADDRESS...... 0 ot DBt | o I E At MY
2. LOCATION.S.N . . Va.3x~ iSec.. D .7 A4 (DS R..ZZ __E Dot GLAS County
PERMIT NO. — L2l 1o~ 20 ) TOH A S g LB
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition ™ Domestic [T Irrigation [ Test [J Cable B Rotary [ RVC
[3 Deepen [ Abandon [ Othefoeererrreeere. [] Municipal/Industrial [] Monitor [ Stock O Air [ Other.M=D........
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
— T — . ==\ Depth Drilled..../&E ___Feet Depth Cased.. /CO__Feet
ateral rom [+
, Surata — e HOLE DIAMETER (BIT SIZE)
LSIQ (\J 8} (&) / S / S_ . From To
S/‘?”Dy Clﬁy /.q 076 / / . /0 5/3' Inches. © Feet SO Feet
SALD | Al }3 q (/08 q Y% _Inches.....5C). Feet_LLC.. . Feet
SHDY L LY /34 /4 | [o Inches Feet Feet
Colst A RD 1] 44 /S 319 CASING SCHEDULE
ﬂqbb Y (’Lﬁ y - I“S 3_ /Sb CQ Size 0.D. Weight/Ft. ‘Wall Thickness From To
ColsE SALD v 1788 /sy | 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
SALOY LAY IS /e | R cSg /g . [5E & W22
Perforations:
Type perforation ;’/'96{ 7Y
. Size perforation DX 7)/3 %
o From L feet to 40 feet
Do From feet to feet
— _— - From feet to feet
i.'t KR From feet to feet
e — o From feet to feet
LI Surface Seal: M Yes [ No Seal Type:
s Depth of Seal N, (X Neat Cement
i 4 Placement Method: (¥ Pumped [ Cement Grout
= pom - O Poured [ Concrete Grout
LSl Gravel Packed: (] Yes [ No _
& a From S0 feet to. L[l feet
) 9. WATER LEVEL
]
Static water lcvel 35 feet below land surface
Artesian flow A G.PM..... T P.S.L
Water temperature ((%4)..°F  Quality 6(1-9/}
10, DRILLER’S CERTIFICATION
Date started ?‘, ;2 < ] 9_?_ 5’ g:slts (\).\t/_erlrll wl?;otilggdeundcr my supervision and the report is true to the
G- R 1974 e
Date completed ... L8 /L~ 19/ Name. EDDCO EAPLORATION  iaa
7. WELL TEST DATA q s c C(‘):tract;);“ < v
. s ; [ S [ 2N
TEST METHOD: [ Bailer ~[J Pump (X Air Life Address G (
Dy D . & [ , - pe g
GPM. | (pooraw Down Time (Hours) FACLO~ Vv 8540
iR LY / Nevada contractor’s license number - =
iR =B issued by the State Contractor’s Board 20607
. Nevada driller’s license number issued by the 199 7
Div1%rccs, th r;:tﬂdnller .
Signed /
% driller rming actual drilling on site or contractor
Date %
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




