"WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFlcw\

CANARY—CLIENT’S COPY i
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES Log No..... Ty & X
Permit No. % A
’ . F et s 1
PRINT OR TYPE ONLY WELL DRILLER S REP ORT Basin il [P .,,a
DO NOT WRITE ON BACK Please complete this form in its entirety in i
. accordance with NRS 534.170 and NAC 534.340
7 NOTICE OF INTBNT NOSZIMD. .
1. owner..CAUSON.. VBLIEY [-ARKET. ADDRESS AT WELL LOCATIONSAEAAE . s ‘
MAILING ADDRESS MINDEAL._ ML
2. LOCATION.MW v Atind . i sec. »,.?2_ ............. T.....A3 @S R.2O..__E Lhos 85 county
PERMIT NO.Ok._ M # Skele, Al 2 5= 1 700 2 I
Issueq Water Rdsources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well  [] Replace  [J Recondition L] Domestic %}rf@ation 0] Test 0O Cable I%l.}atary L] RvC
U Deepen Abandon ] Other. e 0] Municipal/Industrial Monitor [ Stock O Air thcr,g[.ﬁ? ______
6. LITHOLOGIC LOG  Mn/# 7 = -+ || 8. WELL CONSTRUCTION
Material ngr From T Thick- Depth Drilled_ Zf- ................ Feet  Depth cased . AM....... Feet
trata ness +
HOLE DIAMETER (BIT SIZE)
Q\) ?//2?’;/@7 " From ( To /
. ? Inches oD ! Feet Z& Feet
7— FZD()XH ‘}/AE Inches. Feet Feet
\AlLI! '{-ﬁ hs T4 C Inches Feet Feet
%EHI Hopl nﬁp‘#ﬂ CASING SCHEDULE
A A1Ca £_LovEl Size O.D. | Weight/Ft. Wall Thickness From To
T 7_"\15 ' ) C)Ufﬂﬂ// 7/ ]ggy (Inches) (Paunds) (Inches) (Feet) (Feet)
(et 25 AR /L2 ALY o 1707
Thea) FRessves”
&5/
+O The” SueLals. Perforations: ’[‘ 76 /
Type perforation A" ﬂ
Size pcrfora’tlon W) '7
From 4. feet to 25! feet
From feet to feet
From feet to feet
From feet to. feet
From - feet to feet
— Surface Seal: E(Yes O No Seal Pype:
_ : o Depth of Seal 2.5 . Neat Cement
_ R Placement Method: E/Pumpcd E Cement Grout
3 L O Poured Concrete Grout
‘ — Gravel Packe7 0 Yes [‘Z]/N:) h
- - From / A_ feet to. /(_/’” feet
e 9. WATER LEVEL
N ; -G Static water level. ? feet beloy land surface
i Tl Artesian flow Uo G. P M ,}% P81
L . Water tcmperaturefojol. ....... °F  Quality ,
K 10. DRILLER’S CERTIFICATION
This wel . .. .
Date started :5; /P—E / _}_ 1 oG ; o : (\)’;e 1 wla(trslocf;lllclggcunder my supervision and the report is true to the
Date completed Vd 1997
P Name. NI LES 0. St m} ...... Deilivg.
7. WELL TEST DATA / (‘_«— & /
TEST METHOD: (] Bailer [J Pump [ Air Lift Address ford, Comm,
GPM. | (hom e Smticy Time (Hours) %‘Mﬁ Ay 509
Nevada contractor’s license number
) issued by the State Contractor’s Board “—?\/6—25—
Nevada driller’s licgns¢ n
. A’ / //ﬁ, Dnvnslo@wﬁ Q028
y y A
igned Aa.
‘/'/’7 Signe o Fy di{ller performing acfual drilling on site or contractor
Date ; "-‘ q \

‘

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




