e wgg*n-:;bé{lSlON OF WATER RESOURCES STATE OF NEVADA OFFIEE USE QONLY
CANARY=CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No. £18
Permit No.
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 Z 10

Do’ l _ 4F INTENT NO._2 L€ Gf
1. OWNER..¥XCB.T .,.E‘XA ' , - ADDRESS AT WELL LOCNTION&RO. SHETIAND
MAILING ADDRESS. % 202 /I&TA KIDGE WY ANCHD.... Haenl A

CENO. MV 852>

7 LOCATION.... . i CoW vesee A 1. 228 Nsr. i8 E

- - County
PERMIT No.....5597] o€ e U EARCED . UAVEN
Issucd by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4., PROPOSED USE 5., WELL TYPE
] New Well ] Replace [ Recondition gDomCStic O Irrigation [J Test h Cable [ Rotary [ RVC
(] Deepen Abandon [ Other.. .o Municipal/Industrial [] Monitor [ Stock O Air [ Other.eeeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i ased
Material g?;;; Erom o T,l‘é‘il‘ Depth Drilled. .. oo Feet  Depth Case Feet
— . - - . HOLE DIAMETER (BIT SIZE)
AHI:)IJS HAD C:AS”\;C?I EM : From \+ao
}'b HAD CL_-)L»LA’@ED wTZ) l() Inches O Feet.....72 "4 Feet
J;A_-/ "_D‘Ev?g . Inches Feet Feet
i L : Inches Feet Feet
RO WATEE EViDEJT N CASING SCHEDULE
UPPER_POETION GF BOEELILE -
‘v'| F e + o Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Peet)
Y14 CON (CETE (MPpur Noajg =63 2
MAJECL INT I (AL EELE
IAS (WNTHHA! & c)g SUEFACE
- , F’?@fﬁﬁw UAER Perforations: )
: 4 NS _GOING TT [ OILEE. Type perforation
@ GuroE e B ARk S Size perforation
b v From feet to feet

THIS PROCESS WAS ORC DD - From foet 1o foot
LL‘ l‘fl" Li ‘AS[%E. fb‘()l‘J r“/ From feet to feet

b oF e ik MEATTA] From fect to feet
i} . . v
v_H%Lm !A_ﬁm rm E*m u Surface Seal: M?’es 'D No Seal Type:
P_ (oY | &) i 1 WL EK Depth of Seal _04 [ Neat Cement
i Placement Method: [ ] Pumped LJ, Cement Grout
Poured ’ﬂ Concrete Grout
Gravel Packed: [ Yes MNO
From feet to. feet
9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. PS.I.
Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
—tq This well was drilled under my supervision and the report is true to the
Date started j ‘:I , lgt best of my knowledge. \
leted s 1914¢. ‘ i o [
Date complete v Name PEALLNG (L.
7. WELL TEST DATA O BOK l-lg Contractor
TEST METHOD:  [J Bailer [ Pump (I Air Lift Address.... PO Coniasior

G.PM. Draw Down Time (Hours) \j-fgr w&m T 'l A 662555

(Feet Below Static)
Nevada contractor’s license number o
issued by the State Contractor’s Board: gq 82")

Nevada driller’s license number issued by the ““l -'7 b
Division of Water Resources, the gn-site driller

Signed

By driller performing actual drilling on site or contractor

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




