WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONL
CANARY—CLIENT’S COFPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No....5 0449
Permit No. 7 A
’ . e
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin e,
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 . ‘ k
N NOTICE OF INTENT NO..X
1. owNER SunRroe€. CoLp, ADDRESS AT WELL LOCATION- 242210 € _Go e5e
MAILING ADDRESS.__.2445 S Waued Vifw
LAt NGNS M BAloR
5 LOCATION.NVE v . 5E iscc  AB. T .. 1% _GSR.ZO __E Doueseas,  county
. P ]
PERMIT NO._iM.Je.. 1 OBQ APV 21 - 2861 18424
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Rew Well [ Replace [J Recondition 0 Domestic O Xrrigation [ Test [ cable [ Rotary. L1 RVC
() Deepen 1 Abandon [ Othere. ['] Municipal/Industrial M-Monitor [ Stock O Air therX WS EE
6. LITHOLOGIC LOG A - | 8. WELL CONSTRUCTION
———|| Depth Drilled @8 _%C’_Feet  Dopth Cased.... 3l e Feet
Material ‘g":“};‘{a' From To ness
At - n - HOLE DIAMETER (BIT SIZE)
S N\’Dlg 3 o S0 30 . From To
& Inches ol Feet.... 2¢ . Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 SCH . 40 Py 0 EvE
Perforations:
Type perforation EAacToE
' Size perforation 0.2 .
From (L. feet to RS feet
From feet to feet
=T From feet to. feet
oD From feet to feet
. o Chea From feet to. feet
i e T Surface Seal: [dYes [ No Seal Type:
e, e - Depth of Seal < " %”‘Né‘ﬁt Cement
s ; Cement Grout
Pl t Method: [] Pumped
L ! acement Met @,ﬁﬁg‘; [J Concrete Grout
e - Gravel Packed: [és [ No
- = ) From vl feet to 30 feet
o 9. WATER LEVEL
L Static water level: L feet below,land surface
Artesian flow AC G.PM...2Y . . PSL
Water tempcrature...@.ﬁ.’:.".Q.."F Quality ~r 1A
10. DRILLER’S CERTIFICATION
Date started q / L ) 1 9-76 g:slts (;erlrl\ wl?f. (;i;’ilggdeundcr my supervision and the report is true to the
7/ 1994 Y 5
Date completed - A Name. AAsDES €Ny & x Peo RATIOA O RILLIAVE
7. WELL TEST DATA Contractor
1635 BeccoORD O,
TEST METHOD: [ Bailer ~[J Pump [ Air Lift Adaress...L& 28800 Comme’
Draw D ) ~ AL 49509
G.P.M. (Feetrg\evlowogt:tic) Time (Hours) Q_f_, (2 rd /\/(/ : 8 § ‘7
Nevada contractor’s license number L‘L e
issued by the §tate Contractor’s Board 3 { S?—&‘
’ / A Nevada driller’syli i by th "L%
/ evada driller's\licengc yurpb ed by the
/AV/’ 7 Divisiett 2 é 'ite drillcr. \‘0
t ) : , A .
Signed..._.af% ‘ Nt il A 8 AR o e
Hy dijller aCTOT~
Daw\é\?.)\{l_(e

\ \
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w62 o




