WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT’S COPY

PINK—WELL DRILLER’S COPY

__ PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

m———"
1. OWNER..£@sX...

STATE OF NEVADA &%{CE USE ONLY
DIVISION OF WATER RESOURCES Log No.. E 1LY T
Permit No,
WELL DRILLER’S REPORT Basin......... ]2 Y. \ -

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

0. h&f‘)l%-.. ﬁana&( udJLfc ADDRESS AT WELL LOCATI &37()/%;5)

" NOTICE QOF INTE

MAILING ADDRESS.. &4 5-3.... 2 madaa.. M- £Na20.. M. BG4 T
89423
2. LOCATION.SE v SVE v Sec... Bl it sk LT E D) OuUG las County
PERMIT NO. .29 300—=R"
Issued by Water Resources ] Parcel No. Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IE/New well  [J Replace  [J Recondition omestic O Irrigation [ Test 0 Cable BRoary [0 RVC
(] Deepen [J Abandon O Other......coooeeere. | O Municipal/Industrial [ Monitor (O Stock O air O Other. Adud.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
Materia Water From ™ Thick. || Depth Dnllcd.._.(g.,QQ....Feet Depth Cased R OQ.L . Feet
S L == HOLE DIAMETER (BIT SIZE)
blas ond O oy [ LoO From
(Y ._J_{/_Z._Inches..._... ........ Feel....xig_-.Feet
._Hi.li’__Jnches_. ....... FeeL.RZ_QQ...Feet
LQQSLGLQM 100 A?'y 77 Inches Feet Feet
Ond. DA Sends e VT CASING SCHEDULE
o? Size 0.D. Weight/Ft. Wal) Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
Neol XX VEE 200 | 45~ | &%F | /70| /88 O Ao
LM Fractures
of Craiels
Perforations: -
Type perforation /(’/S’ / / 45./ 0‘71_
. Size perforation X 3L
- From j 7. feet to. / feet
From.. / GO 2R _feet to_ 8 JQ.OK SR, - |
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [¥es [ No Se%%pe:
Depth of Seal 55 0 eat Cement
Cement Grout
Pl d
acement Method: mpe ] Concrete Grout
Gravcl Packe 6,[3‘(3 [ Neo ’,
feetto. 02O tert
9, WATER REVEL :
Static water level %5 feet below land surface
Artesian flow G.PM. RS P51,
Water temperature.d&.’.éf__."F Quality .. LN . ..
10. DRILLER’S CERTIFICATION
Date started // 3 O 1 93$' 'I::lslls :fferlrll ;v:; :\;ileled under my supervision and the report is true to the
/25 )
Date completed Name__......... ﬁ H S P -t A [l
7. WELL TEST DATA 5 onuracior
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address. s 035)_/ -‘«ﬁl—gm,(@ é 253 —————————
GPM. | (ol o eic) Time (Hours) | . .c_(@ 1500 éﬁ/ /{j ...% 92_6/
= . . Nevada contractor’s license number
rQS'/ Aéq y Hﬁ& issued by the State Contractor’s Boarcl--_..._.\8}_.Z3.9.._ﬂ_ﬂ_..........
. Nevada driller’s license number issued by the / 9 5/
Division of Water Reso the on-site gailleg, D
Signed....ennd . et e bl '&Z%/ ...........
ar CONractol
Date /IQ -(0 — 5

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY 067 i



