R

LSRN
-

o . WHITE—DIVISION OF WATER RESOURCES
¥ CANARY~CLIENT'S COPY

X PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

.‘ DO NOT WRITE ON BACK

I T e A Sl

STATE OF NEVADA OFFICE USE ONLY

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

DIVISION OF WATER RESOURCES Log No c; af B
Permit No e
WELL DRILLER’S REPORT B8 MB on

NOTICE OF I

WUNENLICOA AR
1. OWNER ADDRESS AT WELL LOCATION:
MAILING ADDRESSMANON %3
WIRMRIDN, IS SN L3 3%E
2. LocaTioN.. %8y WW Secw‘ 1. 9% o sE . BaEno
PERMIT NO. _‘_I.“ | 1
Issued by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{1 New Well  [# Replace {1 Recondition 0 Domestic (R Irrigation [ Test [ Cable [ Rotary X RVC
O Deepen (7 Abandon O Otheraoer. {1 Municipal/Industrial  J Monitor [ Stock | [J Air [ Othefee e
6. LITHOLOGIC LOG 8. .WELL CONSTRUCTION -
- illed F d F
Materiat Water | From To Thick- Depth Drille cet  Depth Case eet
e HOLE DIAMETER (BIT SIZE
SARDY R, NO e | » | = IETER ( &)
m ‘ w l|/ o ! “ i1 ! Inches ! Feet g________Feet
COURSE AAMD & SN LAV PNE:) - m | . Inches Feet Feet
CAY MR CRS AND NO N, M |4 Inches Feet Feet
m Aﬂ;g o » CASING SCHEDULE
mm » n a__ Size O.D. Weight/Ft. Wall Thickness
COMMSMMINNINGAY | eS| ae| s | w || Gnie | Gowa (nchesy
CRERAND fes | & w | an F
ONERAMELAMEN LAY yes 18 L | F )
ues Il i qz‘oq %6
m #&S .-u.....,.. erforations: ) _
#:-:P- UeS n Type perforation. SN SR WRAP SN
AMD ) Size perforation.. P 98 WAV W
. A0 - -y N From. m feet to
CLAY W NI A / :1:-_ From pros feet o
-7 A ND . # | From »” feet to
SREAYARY Sl ALD . " - | From feet to.
N OAY AD 1 N From feet to
Surface Seal: R Yes [JNo Seal Type:
Depth of Seal .. E Neat Cement
Cement Grout
thod:
— Placement Method: [] ll:g‘rjnr;p:d ® Concrete Grout
2oy e Gravel Packed: (8 Yes [ No
== rory From..... 888 FT. feet to.... S0 feet
N e 9. . WATER LEVEL
> : ? Static water level- 1181, feet below land surface
= 7% Artesian fllONR G.PM. P.S.L
hd Water temperature..... ... °F  Quality..... OO ooeommmerereerserones
& ‘i"‘ 10. DRILLER'S CERTIFICATION
b This well was drilled under my supervision and the report is true to the
Date started 4. 3048 N 19....... best of my knowledge.
Date completed.... 19....... '
ate comp o, , Nam,mmmmﬂc’-’-t ,
7. WELL TEST DATA ontractor
S V. NN
TEST METHOD:  [J Bailer [ Pump L[] Air Lift Address P
AN, TARD Sl
G.PM. (Fegrg:io[\)vo‘;t:tic) Time (Hours)
Ngvada contractor’s license number e
o TR TN issued by the Siate Contractor’s Board:
Nevada driller’s e number issued by the o
) ‘ Pivision o s, the op «itemdriller:
Signed .o ol e N e Mg
By driller performing actual or f:x::'ra_c_:_l-or
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