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CANARY—CLIENT’S COPY - b
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. L35
Permit No. }{ :; __\
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin _
DO NOT WRITE ON BACK Please complete this form in its entirety in 7
accordance with NRS 534.170 and NAC 534.340 : $E30%
cp NOTICE OF IN I(sIT NO.2Q:d X2
1. OWNERU\) (1() Bff\"- D\jo\\c. lL"‘C)ZkS ADD%EsaATLSEIJ; L?LA TION-ik K%’ p{l@i _____________
MAILING ADDRESS.ICOVE . 9th ST /150 Ashigton> ST
Pacts.. AL v
2. LocATION A . S e sce DT |§ ¥sr. /9. . ® () Ashoe. County
PERMIT NO. L. 003 ~OMO~A1 )
Issued by Water Resources ] Parcel No. Suhdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bﬁaw Well [ Replace (] Recondition [ Domestic (] Jrrigation [ Test O cable [ Rotary [ RVC
O Deepen L] Abandon [ Other..eeuveeceeuunnnene (] Municipal/Industrial Monitor [ Stock O Air [ Other. Q‘.I:A'Q..
6. LITHOLOGIC LOG {japf B 8. ~WELL CONSTRUCTION =
,44
: Depth Drilled.__._.-=..............Feet  Depth Cased..... e s emranemeeeee Feet
Matorial Y«,V[?;‘;{ From o T:::: ep rille Feet  Depth Cased ee!
— HOLE DIAMETER (BIT SIZE)
g‘\‘ﬁo {' ClAQS o 5 5 n From To .
C’y Inches Cb Feet q 5 Feet
( 72]3\\25. ) 706 5 ?)B 30 Inches Feet Feet
i J; _ S— Inches Feet Feet
U‘-\\\X-a T 5@9\)0 0 29[ AD CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
A [AMES] I
Perforations: ]
Type perforation gt/(l)ei:)
Size perforatwn el
From ’ feet to ‘;é feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Kl Ye [] No Seal Type:
Depth of Seal i‘ P4 Neat Cement
Placement Method: [1 Pumped EI Cement Grout
Poured Concrete Grout
Gravel Packcgi O Yes O No
From - feet to. 3 feet
9. WATER LEVEL
Static water level feet bclo land surface
Artesian flow y8Y/2, G.PM.. P8I
Water temperature. (',Qld ...... °F Quality /
10. DRILLER’S CERTIFICATION
Date started / 5 / é{q a1 19 g‘:;ts (;xt(ell wlz:rsmci:'lillelgdeunder my supervision and the report is true to the
[0/ [477 19 Z’j g _ "
Dat leted , 19....... .
ate complete Name_/ACAQeSEAD /s n’nPAhu) il lig
7. WELL TEST DATA é 35 & j 6 6"“"““’
TEST METHOD: [J Bailer | Pump 1 Air Lift Address... l ______________ Contrd(,tor
G.P.M. (Feet Below Static) Time (Hours)
Nevada contractor’s license number ; -
issucd by the State Contractor’s Board———4 LJSRS -------------------------
\ Nevada drillgr’s license nll?nbgr ispyed by the 8
X /l/ Divisior mReso rces th? n-site driller. /O ‘Q
I\/] Signed e\ A)\ N
[yt By driller p&rformmg actual drilling i Yite-ar, contractor
\ ’ .
Date ) ! '—-—- (‘” ,\\‘
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