WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICWE“;E ONLY
CANARY—CLIENT’S COPY ” )Y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. ] ‘—jqé? A \&
Permit No. '
’ . : ~ ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin , L//s 2 ;
DO NOT WRITE ON BACK Please complete this form in its entirety in % B 7
. accordance with NRS 534.170 and NAC 534.340 ' ,r’ G
NOTICE OF INTEMVWNQ,,;B_‘:.. 3([‘1
1 -y
1. OWNER g‘ L Y o E )f K'- - ADDRESS AT WELL LOCATION
MAILING ADDRESS .25 160 100 dasing i (i 9h15.  Coaied, O
(RUPERTAR O SRV S W | . W 47 & £ Loneanuiea Ny KUHHS
2. LOCATION.S M __ v AL e see L5 1. 37] NSRS B Hoimbeld County
PERMIT NO. NaNE) Wl Vit 38 K B < ________L}_ﬁxL_A_.-_u__;,f__ﬂ_&_.,v_}_zd_n_u,_l,'_'s_,‘j: i
Issudd/by Water Resources l Parcel No. L Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New well [ Replace (] Recondition X _Domestic CJ Irrigation [ Test O cable XKRotary [0 RVC
Deepen [ Abandon (] Other......ocoeee [ Municipal/Industrial [] Moniter [ Stock O Air [ other.... ..
6. LITHOLOGIC LOG 8. ‘::5 [\Z\VELL CONSTRUCTION
: Depth Drilled..._ b 3 ARSI Feet Depth . { Feet
Material ;‘;’;‘:{a’ From To T:::r' °p ne had cpth Case had
= - Vo HOLE DIAMETER (BIT SIZE)
s LT ALED c o From To
- i oy g -~ - S
1135 *[5 J:Hl ) 5 el /C Inches { Feet..... ... Feet
{. ¢.e it lLd ‘I"\) [ "< e Vol LYY Inches Feet Feet
SAADN #1s (oY 55 | 5T Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
le el +/ SC
Perforations: -
Type perforation r\ AT 7 l\ ‘(
. Size pelz'i)ra_tion Vs A% -
From AN feet to. 5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYes [ No Seal Type:
Depth of Seal d [] Neat Cement
Placement Method: [ Pumped [J Cement Grout
{F<Boured {[XConcrete Grout
Gravel Pagked: [AYes [ No .
From 24 feet to 50 feet
= 9. WATER LEVEL
Static water level. 3 lp feet below land surface
Artesian flow . II 1x GPEM.__ P.S.I
Water temperature.{.4. £ °F  Quality i D
10. DRILLER’'S CERTIFICATION
e e ¢ crer {| This well was drilled under my supervision and the report is true to the
Date started........ "})_i _\)\ Al ‘-l‘ I-.\‘I 19‘3‘71.‘“;._.’ best of my knowledge. .
TS NG T G T WO AL | 197 2. —
Date complete o  — Name Dave s AL r\(’.“"\
7. WELL TEST DATA ‘; Aj CD““"EC“" - ‘
= T il
TEST METHOD: [l Bailer (] Pump X Air Lift Address. S.CLL5 AL e B 1 Ve
Y TP ' ) Fodl
GEM. | (hoot Bt Saatic) Time (Hours) Lailemuild. AL 8 4HH 5
- s & Nevada contractor’s license number ooy
L5 INTEY L HAS X i
+ issued by the State Contractor’s Board. 54,3 !
Nevada driller’s license number issued by the ',7 -~
Division of Water Resources, the on_gite driller 3 (

Signed Aol T I F T

By driller perfﬁrmmg dctual dill)mg on sitgAdr contractor

Date 4‘( £ / K ] /
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