[+

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA O] USE ONLY
CANARY—CLIENT'S COPY Log No ;" & ? 2

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
' DrBena | TN g g "
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 1 L ‘S’ 3 07
o) / Os - — NOTICE \QF JNTENINO. o2 2 &
1. OWNER..L/E Sigchovi ADBRESS AJ WELL Iﬂ:ﬁ‘lON.—-- loch S/ Lol 29
MAILING ADDRESS..... .2 6:_1. reic. Lan o= MLIA L.
i K2 MM R 1KDI 7/
2. LOCATION.S. . 9% _wisec... ) 1. 539 _(Bsr._Sk. E ALY County
PERMIT NO. | |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
J New Well (] Replace [ Recondition X Domestic O Irrigation [J Test O Cable & Rotary O RVC
O Deepen 0O Abandon O Other...ee. [ [ Municipal/Industrial [J Monitor [ Stock | [ Air  [J Otheto .
6. LITHOLOGIC LOG 8. X LL CONSTRUCTION
o Mamialm ) éVﬂter” Fl'ﬂ-l_l'l - To T:;:fn . Dcp!h Drill / ... Feet Deplh Cm....-jﬁﬂ..sm—mm
trata
T - r HOLE DIAMETER (BIT SIZE)
JeF S, e L %4 3 a. ) From To
[} gzg Saced - g s 10 _inches.... ... Feet LS. _Feet
(, l 4 8/ / / o\ /o2 Inches Feet. Feet
LO:_(O\\S‘C( aSc. A.L'A Ol(bgf r)( 102 V(D 2 5’ Inches Feet Feet
Al ““*Bf po L AS | S CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
le /83 ) /735
Perfo?ﬁkiéﬁs: /—
Type perforation Wbt oot
2 Size perfgration
From.......Z. 3’ feet 10......4 7.2, feet
From.....2..5. foot 0. oS feet
From feet to feet
@éj From feet to. feet
o o From feet to feet
m ‘. : [ S . m D .
T—eS urface Seal: Yes No Seal Type:
%ﬂ m 2 Depth of Seal S (& Neat Cement
P B Placement Method: (& Pumped 8 Cement Grout
g o [0 Poured Concrete Grout
s
S P - - Gravel Packed: @ Yes [J No o
W % bk — *ﬁmm _5 P S feet to. WS et
g &
e~ 9. WATER LEVEL
& ‘":,7; Static water level -7 feet below land surface
Artesian flow. G.P.M. P.S.L
Water temperature....om-mm.. °F  Quality.
10. DRILLER’S CERTIFICATION
Date started ”%' ) A A 74 7 ) 19;7? g;‘;ts ;‘t'_e;l‘yw]::: :‘:’il:decgl:nder my supervision and the report is true to the
d e Vi ke, '
Date completed......, 19 Name / 0/ ﬂ r. 1/ )%_ r& )Ou o O
7. WELL TEST DATA p g trddtor Y
TEST METHOD:  PY Bailler Ll Pump LI Air Lift Address..... Lol BRK.... LL2. .
GEM. | (o Dodn ic) Time (Hours) S 150 SV J
JOF Nevada contractor’s license number
issued by the State Contractor’s Board- O3B Le q
Nevada driller’s license number issued by the /Y3 8
Division ater Resources, the on-site driller-
Signed. =4 o 2 e
By driller performing actual drilling on site or contractor
pate.... ot s 4= G 5

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




