WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N°7&GI/L/) -----------------------

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NOTICE OF INTE

1. OWNER..\, erg ................ JULR o ATION . wma S
JLING ADDRESS¥'x. P D A AT DAL DV e

2. LOCATION.... W s Seeood ST : Hiomoalel . o County
PRI (o T —————— | % SUARD L 0
Issucd by Water Resources
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&-New Well [J Replace {] Recondition <H-Domestic [ 1rrigation [ Test [} Cable tRotary [ RVC
) Deepen [ Abandon [ Other. (] Municipal/Industrial L[] Monitor O Stock 0 Air 00 Other e
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Water 5 o Thick- Depth Drilled._....L.g._Q ............ Feet  Depth Cased.... lSD ....... Feet
o rom o - P
Sats ness HOLE DIAMETER (BIT SIZE)
— 55 — 5‘_5_ ‘) - From . '1_0-
::j_ﬁi.m_ié |O ..... &.-?..Inches ...... 'Q ........... Fcct......l.gQ ...... Feet
___LLD_ IED 2"‘;7_., ......................... INCNES s rmeemrinrmsernes T P — Feet
XX L &0 LZ20 AED N e LACRES ereeeeerencessremeenes I S Fect
(P2 7H| 2 CASING SCHEDULE
M——‘E‘—Lm-—l— Size 0.D. Weight/Ft. Wall Thickness From To
(Inp.hfs) (Pounds) (Inches) (Feet) (Feet)

Type perforation.y-.. % [
Size PErforalion. s PN =2 /’76.’,“5-?. [ Cen
From.. ... LYo R . by el 'l"ﬁ_
| From e fect A7
From.. feet
From...... feet
From...oeues FEOL 10 enmnemsnrsemarecmesremssrmmmasezsi e Lfeet
IS Surface Seal: -t Yes 3 No Seal Type:
Depth of Seal .. 2] 0 JO—— '@’N"'“‘ CC“fC“‘
— Placement Method: T Pumped l,—?j CF““*'“‘ er‘m_u
] Poured ] Concrete Grout

Gravel Packed: 11 Yes ] No -)\
From.....- l&o ......................... feet tolgL .............................. fect

[ 9.
Static water k?iﬁ_w

Artesian flow
Waler temperatur o). °F
-
DRILLER’S CERTIFICATION
This well wad drilled under my supervision agd the report is true 1o the

S e— 7 Y P

Co

7. WELL TEST DATA o1 C( rae C ( (e ‘d/
TEST METHOD: L) Bailer ) Pump [ Air Lift esb.| M. \ e /lﬁn%;%ﬂ (L. Z—% L/ —
. 2 (. \
G.P.M. (chrg\gkg\)vog;m) Time (Hours), B . LN“’MQ‘WLLLLCG.)kdﬁg .......... S .....................
Nevada contractor’s license number 9’ ' Le
issued by the Statc Contractor’s Board &0 L= 7 ............ e
Nevada driller’s license pumber issued by the l57 5
"] Division_gf Water Resourtt Sthe—op-site driller. Lo e e
—— .
.................. e
PR

e

(Rev 391) USE ADDITIONAL SHEETS IF NECESSARY °




