WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFLf C‘;’ JLY ":.!_A
CANARY--CLIENT’S COPY 5 % -

PINK—WELL DRILLER'’S COPY DIVISION OF WATER RESOURCES Log No :
Permit No
2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin g‘{

DO NOT WRITE ON BACK Please complete this form in its entirety in e
. accordance with NRS 534.170 and NAC 534.340 5
NOTICE OF INTET NO sj L]
. OWNER.... j7 . d,i 5 ADDRESS AT WELL Loch low‘..j.z j ..... ...
MAILING ADDRESS pg/‘s h.na 2y ( arB0om . KAL- 3% 20
,,,,, ... L oa heyt. - §F706 i
3. LOCATION.3&. . va. S s Sec.. .3__1 ________ T. L7 (SR 226 ¢ Lpashoe. County
PERMIT NO. , O50-Y902" tew/ Washa EFv
Issucd by Water Resources Parcel No. I ' Subdivision Name
3. WORK PERFORMED 4. - PROPOSED USE 5. WELL TYPE
0 New-Well [ Replace  [J Recondition 3 Bomestic [J Irrigation [J Test [J Cable P Rotary [ RVC
eepen U Abandon [ Other................. [J Municipal/Industriat [} Menitor [ Stock O Air O Other. MNetd
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled. ... I/ﬂ’( ......... Feet  Depth Cased...... ./"zﬁ) _________ Feet
Strata ness
r - HOLE DIAMFTER (BIT SILE)
7
DI uledl Y0 O 19 [ 70
(p/t/ ..... Inches__.___f?Q _________ Feel....[..g O)..._Feet
n Inches Feet Feet
/ %mﬂn S 2 cl/‘_é 20 |4 3 ) L 20 Inches Feet Feet -
R : CASING SCHEDULE
"'3 / 5& / -.5’ o) ig ? Size 0.D. Weight/Ft. Wall Thickness From To
")@..- {Inches) (Pounds) (Inches) (Feet) (Feet)
R 4 ,
Leaase D Sendg | MX| 157] i3 5 -1 | /5F le | 1%0
ond._ Oiraweds
/
iy Perforations:
o Type perforation l/t:l Slad
ol S Size perforation Ax 33
T o - From / l,/ Fab) feet to. 27 feet
— e - From feet to fect
= From feet to feet
i . From feet to. feet
! : From feet to feet
' Surface Seal: [ Yes /21\10 Seal Type:
# —: Depth of Seal [ Neat Cement
R Placement Method: [ Pumped [J Cement Grout
2 [ Poured (3 Concrete Grout
Gravel Packed: EW/?’ [J No /’//
From feet to. A’ feet
9. WATER LEVEL
Static water level B2 feet below land surface
Artesian flow G.PM... LR L2, .. . PS1
Water temperature.. ﬁe/d_ ..... Quality ¢
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ¥l - 19 ?? best of my knowledge. Y P ’ f
Date completed UY““"_B Q , 19912
Name.......... 244l 2 2 m
7. WELL TEST DATA " K
. ; [&Kir Li Addrﬂq /Q 4] Ka/%
TEST METHOD: [ Bailer [ Pump ir Lift & Commmr
GPM. | (e aeton Stic Time (ours) || LoSs0a... n?/ _______________________ §9206.....
- 3#gs Nevada contractor’s llcensc mber
0L #f issued by the Statc Contractor’s Board A// 2 7 ;
. Nevada driller’s license numbgr issued by the /% 5‘"’

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




