WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT'S CO Lgmw =57 0% v
- ’ PY o 3 -,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 1.5
Permit No. .
] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 4.43
DO NOT WRITE ON BACK Please complete this form in its entirety in :
. accordance with NRS 534.170 and NAC 534.340 -Zqé
A H NOTICE OF INTENT .....................
1. owner. ETHE L AR \5;/ ADDRESS AT WELL LOCATION \ac K T2
MAILING ADDRESS. Y. box 223
<euiarDd , Ao KA
2. LocatioN_ AW v St vsee 3 1 34 Rsr.5b E _ELKG County
PERMIT NO. 230002 0L-% | sy MIsTA
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [0 Recondition ) Domestic O Irrigation [ Test [J cable B Rotary [0 RVC
U Deepen (] Abandon [ Other-oocccooo.. [ Municipal/Industrial ] Monitor ] Stock air OoOther . .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drllled....ﬂ..z .......... Feet  Depth Cased...... / ZO ....... Feet
Material Stra‘fa From To ness
‘ HOLE DIAMETER (BIT SIZE)
7o) Soll o |5 |5 Frm i
SAMD Ghayel ol : 5 1S LA Y v - Inches Feet... /2L Feet
SAU D ! qQF\U Pj ON d 7‘6 %‘Sf 10 Inches Feet Feet
-] ﬁb ‘\) /C.)T AVe L e}g i 1 u‘:) 2& Inches Feet Feet
__ﬁ.@_qﬂ%-fl p A ex PAO | /5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) - (Feet) (Feet)
&8 /B8 -/ [ AG
Perforations: .
Type perforation Vi) / / Siz;
\ Size pcrforainn Fac 7‘0/‘!..}/ .,
” From <. feet to L1S feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (M Yes - O No Seal Type:
Depth of Seal :5" Oy E7T £ Neat Cement
Placement Method: [ 1 Pumped % gement G(r}out
B2 Poured oncrete Grout
Gravel Packed: ﬂ Yes [ No
From SOET... feetto... LA feet
9. \@TER LEVEL
Suatic water level feet below land surface
Artesian flow G.P.M. PS.1.
Water temperature..f%.fl’ Quality em
10. DRILLER’S CERTIFICATION
- - / 71 || This well was drilled under my supervision and the report is true to the
Date started ; )?e? 192? best of my knowledge.
leted P 1910
Date comple Nme S TACO. delL SenceS
7. WELL TEST DATA
TEST METHOD:  [X Bailer (] Pump [ Air Lift Adaress 3339 LAST C \é},{,}mﬁf"” D
G.PM. (chrgmol‘)"o‘g;ﬁc) Time (Hours) ELKO M \j %
> T jeefise Mumber
g T i actor’s Board‘('D(33 1 (OC;
i i e number issued by the "
. , ivisi r Resources, the on-site driller ZO 5 3
- '—'—-ﬁw‘-—-—-,—,
By driller performing actual drilling on site or contractor
5 - 25

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 o




