WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _ OFFICE USE ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES Log No. G443/
Permit No.
’ . ) 7 T,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.........., IO
DO NOT WRITE ON BACK Please complete this form in its entirety in 7
. accordance with NRS 534,170 and NAC 534.340
_f NOTICE OF iNTﬂm Nno.B93/3
1. owner.oleve [Te AR, L—l ADDRESS AT gELL(LOCATION
MAILING ADDRESS K708 . i matan 6r/u.g_,
Siluen. Serivgs. LY 59999 V’ -
2. LOCATION.. A’Lu___l/a_....ikk ...... s Sec... B 2 T. / fr__ NSR. T g G County
PERMIT NO. _/_ A IT G /e //a m!ﬁoa/ /‘7‘///
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition 23-Domestic [ Irrigation [ Test (] Cable % Rotary (1R
Deepen (1 Abandon [ Othef.eeeeece. [J Municipal/Industrial (] Monitor  [J Stock | BAir ] Other.DALILL.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: . ]| Depth Drilled JJ>2¢2 (. Feet  Depth Cased...s3.+2. _
Material Strata From To ness
— — HOLE DIAMETER (BIT SIZE)
D/Rf‘# 51/7"“ : / Tom To /
.5()/}’1 (-4 6-7,1?-(1(:’ f Q "/? "7&3 ¢ /& g Inches C’ Feet /{“ (@ Feet
V — - ‘....ﬁ.ﬁé...lnches b2 Feer. R85! Feet
¢ :/Q 4y R gzl “% | SE | J Inches Feet Feet
r 4. v CASING SCHEDULE
= " o vy pr
CEMm enlrdd qeavel GE 1390 28200 oo Weight/Ft. |  Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Leesc (eaireds ¢ 1340|350 se’ P | /3pe | TBE +/ vk
Perforations: ¢
Type perforation LY 4 ‘/ 4 (7% - :
. Size rforatmn..‘ze'[...»?&éi .............. 51?&“@754 ...........................
From..f. 2& feet to Yol feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: A Yes p L] No Seal Type:
- Depth of Seal Ll Neat Cement
. Cement Grout
Placement Method: EDZ f)’g::ggd [ Concrete Grout
Gravel Packed: Yes L[ No L
From é:)C’ ‘ feet to 3 5 ¢ feet
9. WATER LEVEL
Static water level ?/76 ! feet below land surface
Artesian flow. A/ﬁ-?—- G.PM. P.S.1.
Water temperature{) lti ..... Quality.... < lear
10. DRILLER’S CERTIFICATION
Date started — 6/ N 97 7 g';lslts (:;ell wla:rsl ;ivl;llggdeunder my supervision and the report is true to the
Z 77 2
7. WELL TEST DATA Coniradior
TEST METHOD: [ Bailer (] Pump 8 Air Lift Address., ALY Coniracior
G.P.M. (Fegrlgz’lc}\)wo‘gt:ﬁc) Time (Hours) g; /I/‘C/Zf T//ZM?.S /U &, L? ?VD" 7

[0 Ca PM EE Py 350 7 %/-l - Nz?vada contractor’s license number 3 & f_{ /

issued by the State Contractor’s Board

. :-)‘:()‘i/L T 5 I[ g 17 S ¢ Nevada driller’s license num sr tl;:u:d by : f 77 ...............

Division of

Signed=oe 4? el
’ y dnller pérﬁ)rmmg rctual dnllmg on site or Coatractor

Date. ( (() Qr)

(Rov. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




