STATE OF NEVADA

WHITE—DEVISION OF WATER RESOURCES

CANARY-CLIENT™S COPY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESQURCES
Permit No. 2.
LR g | L » %
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin..........[
- A PO NOT WRITE ON BACK Please complete this form in its entirety in
Q‘ accordance with NRS 534.170 and NAC 534,340 lo s 5
NOTICE OF INFENNNO..3(20 0~
1. oWwNER et & b otinm 2.0 ADDRESS AT WELL LOCATION~twer. s 0. N ST
MAILING ADDRESS. {Ac fl - S Don 30 LAS. . Sz bt e Qrive. Pis
ARG . ntey
2. LOCATION..SE. Ve SO  Visec...3.3.T..295  Nsr_ Sle & £AK O County
PERMIT NO. . [.9CL - 31~ oLl NGB L heon L
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE | 5. WELL TYPE
[¥ New Welt O Replace [ Recondition [ Domestic I Errigation [ Test 1 Cable [&] Rotary O3 RVC
O Deepen [] Abandon [J Other..——— .. (7] Municipal/Indostrial [} Monitor [ Stock [ O Air [ Otheroeo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /5 5
) IR Depth Drilled. /5P Feet  Depth Cased 2983 ___Feet
- Ll HOLE DIAMETER (BIT SIZE)
2600 ./ e | 2 | 2 From To
B Coliche 2 4 | 48 Inches...©. . Feet £-5C> Feet
& V\er, 6/ & ? / - 5 Inches. Feet Feet
g_.;’?,gl slang (09 1129 | (s Inches Feet Feet
L(';"‘&‘ c Fa. A — X '%C'D L 5;,6'5’ 2 CASING SCHEDULE
£ a'.,. L2 52 1o |t 5 Size 0.D. | WeightFt. Wall Thickness From To
) T sl (Inches) (Pounds) (Inches) (Feet) (Feet)
I oY {e {88 o) ()
. it 2]
A
e nd
| Perf;
S ; el Perforations:
fr o 2 Type perforation F&G 5 / - 7
. - o? Size perforation 75.%. .42
T From.... NalE /7o feet to.... ANE..... 7.3 O feet
= 'L:'E From feet to feet
= From feet to feet
From feet to feet
From. feet to feet
Surface Seal: [XYes [JNo Seal Type:
Depth of Seal.......~3.. 5= (R Neat Cement
Placement Method: [1 Pumped % gemem Géo"“
32 Poured oncrete (rout
Gravel Packed: Yes [ No
From . ) feet to. 255 feet
1 9. WATER LEVEL
" ettlomanien.. || Static water level. @ 2 feet below land surface
Artesian flow G.P.M. P.S.IL.
Water tempPerature. ... msee °F  Quality
10. DRILLER'S CERTIFICATION
Date stried ~ Ey 0. 7 ') ::l.o.its :f"erlrlnywl?z :‘;ilgdegeunder my supervision and the report is true to the
of - o o Llr 19.95 , -
Datecompleted A Name /”” 4fi //Iﬁ‘t/
7. WELL TEST DATA 05 B d’“‘;’“‘"
TEST METHOD: Bailer [ Pump [ Air Lift Address. 2. 0. Bk X %mcm
G.P.M. (mm‘ﬁ"‘é'&ﬁc) Time (Hours) flhe Vit
o D P} Nevada contractor’s license number
issued by the State Contractor’s Board 3. Q.20 (e 34
Nevada driller’s license number issued by the
. Division of Water Resources, the gp-site driller. / “3 8
Signed.. s&A LR, . .
—_— By driller performing actual drilling on site or contractor
Date o PN 2l - 77

©r-627 i

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 3-91)



