WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA SE O,
CANARY—CLIENT’S COPY Log N05 ﬁg

PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permll
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT h Basin %Q.
DO NOT WRITE ON BACK Please complete this form in its entirety in \
. accordance with NRS 534.170 and NAC 534.340 1790 %
\\ L NOTICE OF INTENT NO?__
1. owNER../Yak) OB L AN wwenrnre] ADDRESS AT WELL LOCATION
MAILING ADDRESS Yy Z26 A AR WY =
SE PNE. ‘f
2. LOCATION..E.. . ... a Sec 2 T.. @15 ~Nsr SM. . E Y K County
PERMIT NO Yol-16 o Hallows
Issued by Water Resources ' Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace [] Recondition 4 Domestic O Irrigation [J Test {(J Cable 7 Rotary [J RVC
[] Deepen [J Abandon [0 Othern.eeee..e. O Municipal/Industrial [J Meonitor  [J Stock O air 0O Otherae...
6. LITHOLOGIC LOG 8. 2 %V%LL CONSTRUCTION 2
Material ‘S\,ater " Erom o T:eﬁ( Depth Drilled... 4> Feet Depth Cased..2 S .. Feet
lrata
HOLE DIAMETER (BIT SIZE)
SA Mdv &I Ay o e (0 t From _ To
&L__cd_“u - T 6 29123 |- 12 ...inches........ S Fectd 4D, Feet
cial z4 |isg | 129 Inches Feet Feet
CA\\ Q,L\ : £ T ¥ lS« !{a { ) 3 Inches Feet Feet
cf ‘""’Y = l f” ! q(; §5 CASING SCHEDULE
CAalie L= 1ol G| /7 Size 0.D. | WeighuFt. Wall Thickness From To
clna , /99 lz¥yY | 45 (Inches) (Pounds) (inches) {Feet) (Feet)
F TN wo 1299 2y 2] 3 U¥% [16.99 ] 18X o) B
ol Ay 247 126t 4
C"?l."el«:L w ‘té(al zb‘/' 3
Cldy 264 | 27 ) Perforations: o~
; Caltehe w221 (2723 2 Type perforation / MC'{'OP\{(—?\% AL Cu b
292 | 994 7 Size perfgration, &{@
. C ( A}I From 335 eet tay z585 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MTYes [ No Seal Type:
_ Depth of Seal..s3. o {] Neat Cement
/f"? RITRY, Placement Method: [ Pumped L] Cement Grout
7 T Poured [# Congrete Grout
2 J{"\ 5% O
St et - Gravel Packed: Yes No ‘7?
O YT r—
AR d ,f’".}r\: } From 3o feet to Z 7-? L. feet
o A 2
s 4 9. :}V ER LEVEL :
e | grEys Static water level: feel\pel surfa
T Artesian flow G.PM. ™. L
Water temperature..............°F Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 5 (‘3 g 197; best of my knowledge. Y
Date completed 19T Name 6""‘&4&.-‘- Busia, D, [ qu
7. WELL TEST DATA Ccnlractor
: i Address. Pb \I?)cx' (.f 27
TEST METHOD: [ Bailer [ Pump [ Air Lift Cm,.mm,
orm. | g REnDom | Tone owe Dot veop.. M. B4
Nevada contractor’s license number
issued by the Stare Contractor’s Board: 30 %30
Nevada driller’s license number issued by the
. Division of Water Resources, the gp_site driller LA AN
Signed........LLE2 2O 1 % 1. ol L Sl
By dyiller performipg actual drilling on site or contractor
Date.................551.&&' 4 ?Z
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