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- w4 WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ,ONT-'-Y“-‘:\\ /V
CANARY—CLIENT'S COPY ! . =
| PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No._&£5) AT =
Permit No. 103 ( 3
’ . I
RINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 3T
DO NOT WRITE ON BACK Please complete this form in its entirety in ~.'
[ accordance with NRS 534,170 and NAC 534.340
| NOTICE OF lNTENT\NO ‘:/?(H
1. owNer_._ LHOUNOHOUSE . GEN'C. STBRE, ApDRESs AT WELL LOCATION
MAILING ADDRESS. /2000 0.5. HWY. SO
; HOONDHONSE AV,
N
" 2. LOCATION..S¥=__ve, W visec.. &2 1. Mo  [fpr_ZIl _E LYDA) County
| PERMIT NO..... m%f.??‘ﬂp I L .
I¥sued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
. ,ﬁ New Well [ Replace O Recondition O Domestic 1 Irrigation [ Test [ Cable [1 Rotary [} RVC
) 0 Decpen [0 Abandon [] Other.oe ... [l Municipal/Industrial ﬁMommr O Steck O air X Owher. AUSEK..
I LITHOLOGIC LOG  pu) - B . WELL CONSTRUCTION
> ] Water Thick- Depth Drillcd..._.-...ﬂD...........Feel Depth Cased.........ﬁé..@......-..Feet
| Moerial S| From T ness HOLE DIAMETER (BIT SIZE)
L —
. BRDWON SARDY SILT | — O | )0 ] /o From T
! 20 Inches O Feet ‘7/ O Feer
BRDU)M Sl L—T\f G.QAU - / (o) ZO / O / Inches Feet Feet
Inches. Feet Feet
— /
; l Size 0.D. Weight/Ft, Wall Thickness From To
‘ (Incl}cs) {Pounds) {Inches) {Fect) (Feet)
| i ZH 0PI D | 9D
k
!
'; Perforations:
i Type perforation FﬁaTbﬂuY StoT”
. Size perforation 6.0Z0
i From i) feet to L0 feet
From feet to feet
‘ From feet to feet
B From feet to feet
From feet to feet
I
Surface Seal: ﬁ\’es |/:| No Seal Type:
Depth of Seal £ Neat Cement
Placement Method: [1 Pumped E] Cement Grout
Poured Concrete Grout
Gravel Packed: ﬁ\’es 0 No 1./
From 3 feet to 0 feet
j 9, WATER LEVEL
i Static water level AR LATEIS. EAICOONTERERM below Jand surface
,‘ Antesian flow A/A G.P.M.....%&, ..d.........P.s.I.
b Water temperature... I\J/A °F Quality /l!
10. DRILLER'S CERTIFICATION
. Date started ’l % 10 . 92$ 3‘:‘5 (:\;ergyw]z:; :‘;:ll;degeunder my supervision and the report is true to the
Date complcd £ 2L ane. A{NOREZEN. EXPLacATION. TRILING
7. WELL TEST DATA ontractor
TEST METHOD: (0 Bailer [ Pump O Air Lift adaress. L6 BS . TEEY J,Zmﬁ =D
braw D . =
G.PM. (Feet Below Static) Time (Hours) ENO ¥ AJ 89509
| Nevada contractor's license number
w L f issued by the State Contractor's Board 0 03 gs Zg
i
Nevada driller's/fizen issued by the
. I\\) / /r Divigie esqur! e on-site driller /OZS
VAR Signed_,.,....._.. .
g acmal dnl 1t OF CONITactor
Date kﬂ .
G W \ \ Ay

{Rev, 3.91)
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USE ADDITIONAL SHEETS IF NECESSARY
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