12

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY--CLIENT'S COPY
PINK-~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
. . Permit Ng
’ .
PRINT OR TYPE ONLY WELL DRIL.LER S REPOR.T Basin. .|
. DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 glg/ 33
- _ . NOTICE T N il
" 1. OWNER... JON CARGETIR, NORY | ADDRESS 'r WELL LOCATION : xl"l"‘q‘?
MAILING ADDRESS._. SAMEYas wei toc. | o] TR0 gﬁu@é .................... u UV'
2. LocatioNNE- v 5% isee. 7 1 QO Dsr. 26 &  Churh Lﬂ _____________________________________________ County
PERMIT NO...MNQ.[G 12 l I -
ndd by Water Resonrces | Parcel No. | - Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE $VE& -V- 5. WELL TYPE
(] New well %}w}a‘ce O Recondition [0 Domestic [ Irrigation [J Test [ Cable [ Rotary ,[J RVC
{0 Deepen Abandon [ Other e [J Municipal/Industrial Wﬂﬁiu\t Ostock | O Air EB-Other. 454 .
6. LITHOLOGIC LOG ’ 8, py Iz(:g:JSTRUCTIO_N ‘35
; D illed . Hidet Depth Cased..... e Fect
Material g‘t,?';: From To T:é:‘ " cpth Dri °P 48 had
HOLE DIAMETER (BIT SIZE)
From To
’ = Inches Feet Feet
- Inches Feet... Feet
h H wllcem enl— Inches. Feet Feet
) T " o > : CASING SCHEDULE
w P Size 0.D. Weight/Ft. ‘Wall Thickness From To
ANND .02 A (Inches) (Pounds) (Inches) (Feet) (Feet)
=i pie AV g Lams o b 3 i) e
—n N 114 P 2 B B P
I GsS T JUHO- O 1.5
Perforations: D_'O
. Type perforation.........2 Q. Qceens
. ’«.‘, ) . Size perforation :
j From feet to. feet
From Z= feet to et feet
tad From . D) feet to. 35 feet
= From . feet to feet
£ o 5':" From - feet to feet
igd &2 C‘:: Surface Seal: [Ves [1No Seal Type:
o PR ;j Depth of Seal 35, o [A-N&if Cement
T N - Placement Method: [#Pumped L Cement Grout
La" P~ i O Poured 1 Concrete Grout
TF 3
a5 Gravel Packed: [ Yes L1 No
i:"':," £t From feet to. feet
— e % UJICLA
r . ER LEVEL
il : | Static water level,...ﬁé.@.‘.)..é; ............................. feet below land surface
- Artesian flow L@l (, G.P.M PS.L
é A/ N g Water temperature.... ... ... °F  Quality
10. " DRILLER’S CERTIFICATION
Date started l 0—6_ I 9?_5 g‘tl‘::. c‘:éerlxllyw:: drlgdegeunder my supervision and the report is true to the
leted [0-6. 19
Date complete — Name........ L AT ﬂf{l _____________________________________________________________ _
7. WELL TEST DATA
TEST METHOD: [l Bailer [J Pump OJ Air Lift Ad‘giess 75 s / edOQRSCmeeﬁé- Kﬂ
: i {
G.PM. (Fegrgmol\:?‘sv;ﬁc) Time (Hours) %50 Aj flV %
Nevada contractor’s license number
issued by the State Contractor’s Board (362 7/9
. . ) Nevada driller’s license number issued by the / f’o 9_
- Division of Water Resources th on- -site driller.
Signed..... .
y drlller performm actual drlllmg on site or contractor
Date. '

(Rev. 3-91) l USE ADDITIONAL SHEETS IF NECESSARY 627 <GB
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