WHITE-—-DIVISION OF WATER RESOURCES

STATE OF NEVADA
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“CA —CLIENT" ‘,’E\\
\ PINK._WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.....f {’0 311
Permit No......
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DO NOT WRITE ON BACK Please complete this form in its entirety in i
. accordance with NRS 534.170 and NAC 534.340 —F jé CS;
< o NOTICE INgNT (oY Zank 2L
oy S - . R -
1 OWNERS AL Ll DG G ADDRESS AT WELL LOCAT 722 2
MAILING ADDRESS (S L O G L A S /YP s S TeAD. AL
> LocATIONY IV oS W0 sec. 2t T Pl (RS R LT E v S Coumy
PERMIT NO..Z#/¢ g5 L. &ge" /93¢ 2 |
Issued by Wafer Resources | Parcel No. | Suhdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well (] Replace [ Recondition [ Domestic O Irrigation [ Test (1 cable O Rotary [ RVC
[ Deepen (] Abandon [J Other .. () Municipal/Industrial IX Monitor ] Stock O Air X Otherz 72257
6. LITHOLOGIC LOG A v/ Ff . 8. , thL CONSTRUCTION 5
: 115 I S S — Feet  Depth Cased....? (e
Material !‘{;‘}; ar From To T,E‘:ii‘ Depth Drilled__.2 eet  Depth Cased .2 C/ Feet
— - - - — — - HOLE DIAMETER (BIT SI7F)
C’L«4 x/— Y SAaL - /1 ie” o From
_ VY Inches - Feet 5(‘7 Feet
- — ~ B — . - ———
Vs J o A/l//) /J\/ le 7 i 5 ) Inches. Feet Feet
= Ty - > . Inches Feet Feet
/ ol " ! = .
L /”; 7 ,W{.,'a_ 2L [ ot 1o CASING SCHEDULE
A p—— Size 0.D. Weight/Ft. Wall Thickness From To
7a74) || (nches) (Pounds) (Inches) (Feet) (Feet)
30 G~ BeHqo| Frl ¢ Fe”
Perforations: —
Type perforation / 4( ¢-7a )
Size perforatign L OAQ =
From e feet to...... 3. feet
I From feet to feet
e 2 From feet to feet
(I~ From fect to feet
— 2 From feet to feet
e 0 Surface Seal: ~ [Md'Yes ~ [1No Seal Type:
it - o
L Depth of Scal % [] Neat Cement
Lo Placement Method: [ Pumped Cement Grout
o X Poured [J Concrete Grout
[
t?‘;i " Gravel Packed: X Yes [ No _
o From £ feet to 3 2 feet
. 9. WATER LEVEL
Static water level: {5 feet below/l d surface
Artesian flow L 4 G.PM. L= PS.IL
Water temperaturela @2 °F  Quality /V//IJ
10. DRILLER’S CERTIFICATION
N G This well wasdxjlled under my supervision the report is true to the
Date started 7 ¢1 / , 19..../‘5‘ best of my nw " y sup ) P
Date completed L=/ , 19.9.5 ;
7. WELL TEST DATA 16‘55* P)@(‘E‘g“‘" Qm
TEST METHOD:  [J Bailer (1 Pump [ Air Lift Address \_) P
G.PM, (Feg%:lo[\)vovsvtglic) Time (Hours) R&N 0 N ; E ; QC)?
Nevada contractor’s license number =
A -
P / / / issued by the State Contractor’s Board: qg‘z’g
. / 7 7 / Nevada drilleg’s licgnse number issued by the ) D‘LB
Divj es -si i
v on-site driller
/] 4 e,
/ / / / / / Signed
/ L/; / 4 7 )Ynllo,r pcrfdﬂ ual L_l[] ling on site or contractor
- Date
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