WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA lgm
CANARY—CLIENT’S COPY 2l 4
Log No. "7'(’_7 %‘%,‘% \

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ;
Permit No, /0?’ e 3
’ R4 :
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 3%/?7
B E NOTICE OF INTENI N ........................
1. OWNER \_, ¢ f- \A}iﬂcaﬁa ADDRESS AT WELL LOCATION.. 44380 " ¥ires..
ING ADDRESS.. 258> E,. UM A E Mxts @ .
Arsen CoiT NV 89766 vVeSe M Corry NV
i = A -
> LOCATION. DE. w8 wsee 41 15 gsr A5 CArson Cot Ty County
PERMIT NO. LO T~ Ol ~ 4 |
Issucd by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Ncw Well [ Replace [ Recondition R, Domestic {J Irrigation [J Test O Cable [X| Rotary [] RVC
Deepen (J Abandon [ Other . [} Municipal/Industrial [ Monitor ~ [J Stock O Air [ Other.. oo
6. LITHOLOGIC LOG 8. L. CONSTRUCTION
) o Thick- Depth Drllled..ﬂ_;i .................. Feet  Depth Cased435’ .......... Feet
Material x?‘t‘; From To oSS
— HOLE DIAMETER (BIT SIZE)
%&U?{ﬂtuc‘r\ aA/ O - | 2 4 From To
N - ““ " Inches Q Feet..... ’O\ -Feet
C_.L.A\{w L--BA AA . \J) Ll CIém q - 2—/‘{ Inches. 16 ‘ Feet ‘1435“ Feet
A %) (’) newes Vt"—- _ Inches Feet Feet
WL, X A6 Zb0 |OX CASING SCHEDULE
DeMmE Vel Cooplsd Size 0.D. | Weight/F. Wall Thickness From To
LAM o G‘ a_\)‘__... (Inches) (Pounds) (Inches) (Feet) (Feet)
CHANGING To oY 35 i1 | (o7 o | B8 +Z 433
Vo, Minee Qyeun
C.ny
Vraps Tien Ao X Q8 S8 [Bo Perforations: %
oMo TALus b Type perforation A\%,JC-'\-L-T
L VO ey, . ) Size perforafioft..... w2,/ yie: 2.2 . -
. 60‘_‘0 [ ~ A TMAL O )z 3('5 q$§ ‘L(D From..__ 2w 7?_,,. ...................... feet to 7—-_6(3 feet
'\/ H From........... 9,, feet to I =, feet
Veor. — 4 R From_ .. .s& 2. Q ............ I (- () \31:3 feat
From... 0o (S feetto.... A28 feet
From feet to feet
Surface Seal: Seal Type:
pm
o Depth of Seal.., % ..... ﬁ'x ﬂ} J] Neat Cement
= Pl {J Cement Grout
i - acement Method: Pumped
Tio [y B [ Poured (O Concrete Grout
' h: ' Gravel Packed: 'ﬂ Yes [ No
. E From [FoX! feet to L‘I:S 5 feet
, 9. WATER LEVEL
; Static water leveli..d o feet below land surface
Artesian flow G.P.M. PS.L
Water tcmpcratureC«.Qé::..Q..fF Quality
10. DRILLER’S CERTIFICATION
. This 11 drilled und isi th t is true to th
Date started 1O / [__’ , 19CU: o ;: c\:f/cmyw:; ;}eggeun er my supervision and the report is true to the
1o/2A 1996 T
Date completed S ——k Name. INCEUADA Dre\ Li gt Mo
7. WELL TEST DATA C“""*“é’/
f T Address _7 51 L—E\’\) ers 74 RD

TEST METHOD: [ Bailer [J Pump Xl Air Lift

Contragtor
Time (Hours) QAYL%DU Q)\ —\'\1 U\)t 3(?‘7@“4

Draw Down
G.PM. (Feet Below Static)
g Nevada contractor’s license numbcr ~
? 8] issued by the State Contractor’s Board I\S é:)q 7A
Nevada driller’s license number issued by the
. Divisi l7q O

iop-gf Water Resour: thc on- s1C driller.
Signed
mq&frf%%mgcmal drfllmg on site or contractor
Date

(Rev. 3-91). USE ADDITIONAL SHEETS IF NECESbARY o627 ot




