WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE USE ONLY
CANARY-CLIENT’'S COPY Log No C&%

PINK—VELL DRILLER’'S COPY DIVISION OF WATER RESOURCES
Permg:So.
J ’ .
| v or Tvee onwy WELL DRILLER’S REPORT Basin ok 15) “
b 70 NOT WRITE ON BACK Please complete this form in its entirety in ) Mxm‘
B accordance with NRS 534.170 and NAC 534.340 *s
- y NOTICE OF INTENT NO. /é 393,
Tl OWNERAM”‘”' an.. . LacHYc carp ADDRESS AT WELL LOCA ;}ON ﬂ/j% ot Axoclecson.
MAILING ADDRESS.3.2.7262... ey A__;_éyl,d...pgm BZrevt A ,f ............. :m7
# Blle. AL M. GTl0.7
2. LOCATION.ALL. s MNee Yo Scc. LS T...AL N@)z Lo E AL County
PERMIT NO. VL LZE ALl 2D ) ' Mt - &
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B{cw Well  [] Replace [ Recondition ] Domestic ] Igrigation [ Test (J Cable [ Rotary 1 RVC
[ Deepen (7] Abandon  [] Other e [} Municipal/Industrial Monitor [ Stock AAir [ Otheree
6. LITHOLOGIC LOG 8. %3 WELL CONSTRUCTION 5
Material §‘{?‘,‘Ej From T TX;E Depth Drilled... Z2ad............... Feet  Depth Cased &2/ ... Feet

HOLE DIAMETER (BIT SIZE)

4 E o/ // ﬂ / From J To

e 2 /75 '/ h? 7 Inches 0 Feet .5:.5 Feet
- ey Inches Feet Feet
ﬁLMLzlﬁmalc—;/ /&1 Fect Feet

4 Inches
-}iﬁﬁé‘%&m CASING SCHEDULE
caol Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¥ Lfd
Bra o tgeed/ s pnl] /15 .3/ 5/ sk’ O 2 g5
& y A s Lk 7
L 7] ?
N s Perforations: A
. Type perforation. 2 ACAA <. sl 12
' It 3/ Yo Size perforation a7 (2]
) o b2 From ') feet to feet
Ai?—"j—L P From feet to feet
bin s aat /ﬂ 4%, From feet to. feet
._51&14 From feet to. feet
From . feet to. feet
AT Blbpypaded :‘Z “#9 Surface Seal: %sr O No Seal Type:
Depth of Seal A ,y [ Neat Cement

- e 55 Placement Method: (O ped 0 Cement Grout
oured O Concrete Grout

Gravel Packed: B’ﬁ O No
From 2. 7 feet to 55 feet

, 9. WATER LEVEL
Static water level: / feet below land surface

Artesian flow G.PM, P.S.L
Water temperature.......-m... °F  Quality ""\

10. DRILLER’S CERTIFICATION :
ruc o th

- This well was drilled under my supervision and the report ls
Date started L E , 195‘?-2 best of my knowledge.

Date completed 4 /////5/ 19.22 Name.£ —@c)éC//J/ f‘&/ . l/ )/é’f (744
1 WELL TEST DATA ! Contractor i e

Address ?(A O Z«() (i %L/ &

TEST METHOD: @/Bailer O Pump £ Air Lift Contractor
(Fegfg‘:lg,mg{;ﬁc) Time (Hours) ,4&,5 ...... VO 7/ //5’2/ D7/ ?_

N ssued by o st Compacsors Bosed,— Lol ALLELL ..
. N vivion of Water 153533?325 ) fﬁiuffﬂ :’,yf;‘;i.ucr 2044

Signed. (£t
performm 1 drilling on site or contractor
Date / / / ? ??’

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 o

G.PM.




