WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA %E USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Hafi
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 2
1. OWNER = - . ADDRESS AT WELL L()C l .
MAILING ADDRESS....... R0 . dlentxe =t =
r:lzo OV |
2. LOCATION 595- Q wsee NS 12T Dsr_ D> & [\ )45) County
PERMIT NO.____AJALYed ﬂ’)/ﬁ O/Rf?\l |
Issued by Water Resources Parcel No. I Subdivision Name
3. / WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
New Well  [] Replace [ Recondition (] Domestic Erlﬁjgcﬂﬁ; (3 Test [J Cable [1 Rotary [] RVC
[ Deepen (0 Abandon [ Other..oooeee... [1 Municipal/Industrial onitor [ Stock O Air O Other.f 254
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
; W Thick- Depth Drilled.......:3>"..................Feet Depth Cased 2 5 Feet
Material St*r‘z‘l‘:; From To ness
- ~ HOLE DIAMETER (BIT SIZE)
Jonceete Of 1.5 5 “ ol 2
6\ ravel o asa e © g - / % Inches Feet S Feet
M "Q_,/ c { ‘ ( 3 Il %/ Inches Feet Feet
(%["C)MN(; r“?w/ ( }(’ /€ V g /‘/ /n5 Inches. Feet Feet
L0k arm»f/?-\x/ My IRV szcop. | W .
S " —7— = 1 ize 0.D. eight/Fi. ‘Wall Thickness From To
BRowr) ([¢laysed; pade] /751232 (Inches) (Pounds) (Inches) (Feet) (Feet)
T . -
(aray browns 5I{NQZ\/[% ravel 1232 |27 ~ 1 T ra Ja %)
Blassd Srveny Y s 27 24 = SCH T L7 T
Perforations: o ; O
- Type perforation o
. Size perforation
From feet to o feet
From [ C,) feet to -:) ‘:) feet
From feet to. feet
From feet to feet
From ~feet to feet
Surface Seal: B’ﬁ [J No Seal Type:
Depth of Seal 4 %ﬁ Cement
Cement Grout
Pl :
acement Method g%:‘;d [J Congcrete Grout
Gravel Packed: Yes [ No
- -
= From ’Q feet to......=. S feet
- 9. ?ER LEVEL
o™ Static water level. feet below land surface
i Artesian flow. G.P.M. PS.L
= Water temperature _..._....°F  Quality.
E\ 10. DRILLER’S CERTIFICATION
¢ ] - g This well was drilled under my supervision and the report is true to the
Date started L/ E 7 . 192.-;_“ best of my, knowledge.
Date completed Ft 19 Name_IV.vaor L], rw; e
7. WELL TEST DATA
- raieess. ]S Jowrers (S8 Ao
TEST METHOD: [ Bailer L[l Pump [J Air Lift Te U ljommm
orM | Bty | Tme Giowy Qaesow (ity
Nevada contractor’s li¢ense number
issued by the State Contractor’s Board. \ Béq 7/4
Nevada driller’s license number issued by the /QC) ?
Division of Water RCSDME driller. —
Signed //)” ‘ ¥ ‘gj . . .
By driller performing actual drilling on site or contractor
Date. {—' / 7’ qj
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