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WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER

STATE OF NEVADA

. DIVISION OF WATER RESOURCES Log No...
Permit No........... P I—, -
WELL DRILLER’S REPORT Basin J
Please complete this form in its entirety in -

accordance with NRS 534.170 and NAC 534.340

sScoTT RARTELS

NOTICE OF INTE ‘%‘f 47

MAILING ADDRESS

G ARDMERIVILLE v

ADDRESS AT WELL LOCATION.. 1271 _CA
GALD A ESLN L £

2. LOCATION__N\’

Vo S € vySec. 24 1. 1L

@;SR 2 g DoOvOELAS

County
PERMIT NO. — 1 29-503 -6 L HE IS TIOTLIE
[ssued by Water Resources [ Parcel No. Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X New Well  [J Replace  [] Recondition B4 Domestic O Irrigation [J Test OJ Cable X' Rotary [ RVC
[ Deepen [ Abandon [ Other........... —_— [J Municipal/Industrial [ Monitor [ Stock O Air 57 Other.oa=D
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
- 160
s Waer | o ™ Toick: Dept.h Drilled...{ & € ___Feet Depth Cased...f & Feet
HOLE DIAMETER (BIT SIZE)
SAMDY C‘—.A’Y o 24 7“'/ Iy From To
CEMEMTED GRAVEL 24 167 45 (0% Inches..© . Feet_. 5 O Feet
53001 (L dy ¢z |32 S "AY% nches.. S8 Feer.. L &2 Feu
Jfﬂ’fur"b geﬂu E{, 73 /0.5 ‘3':/ Inches Feet Feet
FARI /6&’:;05;1.’ ; /f;', /18 |/ %2 CASING SCHEDULE
FemepT<d ERAvEE / 260 | o Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
&3/gt 13 ;I 88 + 1 ieo
Perforations;
Type perforation.... A CTORY S LoTTED
Size perforation. AX.YVE
From iHo feet to i&e feet
From feet to feet
From. feet to. feet
ti) From feet to feet
o = From feet to feet
i TP Surface Seal: XYes [ No Seal Type:
inh i‘:!_ = Depth of Seal 5 O {5 Neat Cement
T oam = Placement Method: 2 Pumped E Cement Grout
= _it D Poured Concrete Grout
,_;'t‘i = ::i Gravel Packed: Yes [l No
e Tt From o feet to (6O feet
-~ [ ] (S ]
[ o = 9. WATER LEVEL
e Static water level o feet below land surface
' Artesian fow _ G.P.M R P.S.L
Water lemperamre.."_%_‘f}l“l:‘ Quality.__.. =2 <D
10. DRILLER’S CERTIFICATION
Date started I /Az - 19.?(’ g‘:sxts ;erll: w:;od‘:il[cl;gcunder my supervision and the report is true to the
Dat leted 12/ 6 19.96 z- B - -
ate complete . 1508 7 Name EDDCD At Lé‘jlrzﬁ']o/\'}}‘”&
7. WELL TEST DATA antractor
19 R\TTRR DR.
TEST METHOD: (] Bailer 03 Pump X Air Lift Address.... 5 i
D ol - : 1
G.PM. (e Down Time (Hours) GARDAEZVILL E, MV 9410
P RS _— 2 Nevada contractor’s license number
A | issued by the State Contractor’s Board 27367334
Nevada r's hcense number issued by the 19 ?7
Division of Water Resource7 the w"
Signed
e TRy ;ller perfomﬂ'ng actual drilling on site or contractor
Date

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY 0167 i




