WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE. USE ONLY

CANARY—CLIENT'S COPY “
PINK—-WELL DRILLER'S cOpy DIVISION OF WATER RESOURCES Log N°4_0'3q --------------------------
Permit No....
-4 .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basln_________‘_
DO NOT WRITE ON BACK Please complete this form in its entirety in
Q accordance with NRS 534.170 and NAC 534,349

— NOTICE OF INTE
1. owNER_.Q..!{_C__.L!..»._S...__..‘:!_‘_....:S 4 ADDRESS AT WELL LOCATION.._
MAILING ADDRESS.

SPACKS.

2. LOCATION.._
PERMIT NO.._..__

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m Well  [] Replace [J Recondition [# Bomestic U Irrigation LI Test O] Cable [E"Ra;ry (J RvC
Deepen LJ Abandon (] Other. ... _ L Municipal/Industrial [ ] Monitor ] Stock Arr - [JOther...

6, LITHOLOGIC 1.0G 8 WELL CONSTRUCT ION

) Water Thick- Depth Drilled..... % Q ... Feet  Depth Cased..__....-..,g../___Q ........... Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
: 7- ~ ! (% (44 20 From To
7 IS LLL: ’ _ 20 M wehes. O Feet.._.. ..3.1_(.)_...Feet
rhc z, 01 Ol e ches e Feet
................................................. Feet
CASING SCHEDULE
Size 0.D. | WeightFy. Wall Thickness ’ From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(A i o 0
Perforations: /1
Surface Seal: M J No Seal Type:
Depth of Seal 9 6/ ............................... 8 Neat Cement
Placement Method: [ Pumped E%mem Grout
oured oncrete Grout
—— Gravel Packed: M [ No
-_
Water temperature & G Quality_...
10. DRILLER’S CERTIFICATION
-l - G This well was drilled undet my supervision and the teport is truc to the
Date startedh.,."..‘.s.g b?“ ;Z ......................................... best of my knowlcdge.
Date completed .22 L4 . : :
-P Name DAELM&)/' Y
7. WELL TEST DATA ﬂ U
TEST METHOD:  (J Bailer [} Pump  [®Air Lift Address..... £ !
I OPM. | (Fect Beton Siic Time Hours) I . LWEST
) Nevada contractor’s license number
. Nevada driller’s lice
‘ _— ]
Signed...,
Date
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY (01627 i

e



