&
R

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No. 7 =1
Permit No......_ ¢
’ .
PRINT OK TYPE ONLY WELL DRILLER’S REPORT | nus.... 7/
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
| NOTICE OF I
, 1. OWNER._. J&z)# é;@dﬁfm ADDRESS AT WELL LOCATIO ‘%
MAILING ADDRESS....... Dﬁ;ﬁﬁ:ﬂ) ...... RN 275 0 77/ a3
2. LOCATION.. St v & i sec /o /&- ®s R.. AR E Ay,
PERMIT NO &9 ‘/ -0&._
Issued by Water Resources Parcel No. l Sobdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[Bew Well O Replace = [J Recondition B Bomestic O] Irrigation [J Test (O cable [(@-Rétary RYC
O Deepen O Abandon [ Othera e [ Municipal/Industrial [ Manitor  [J Stock O Air (] Other. f%{l..
: 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /é;o :
; Material T To Thi- Depth Drilled..../&2¢> ___Feet  Depth Cased...2. &0 Feet

HOLE DIAMETER (BIT SIZE)
_Querbrden 2 | (o o5 From
! -Zﬂ? 4/ Inches__.. {7 .. Feet A% ./.4;42.." Feet
m&ﬂ‘h 2 Vi £0 Inches Feet Feet

_ Inches Feet Feet
i Sald Braen Clay o | LF|27 CASING SCHEDULE
“ Size 0.D. Weight/Ft. Wall Thickness From To
j {Inches) {Pounds) {Inches) (Feet) (Feet)
| Zonsgd Bomar 73 |an | &7 05/ 7305 765 6 7o
T; symall :
| d Cerns
| o | 22f L4 Perforations: .
I Type perforation. M// (SM#
. Size pe;t;o‘lzl}im X232
= )
Ob5ioben S5 XX |2 | M| 3T E"’m ? feet t0....... LDl
i * L4 = rom. feet to feet
M From feet to feet
_g)a]_aLC%LM ) From feet to feet
From feet to feet
Surface Seal: [E-¥es~ [ No Seal Type:
- Depth of Seal s will f-pret Cement
= -':' Placement Method: (] Pumped B Cement Grout
o - (A-Potired Concrete Grout
T
- '_“_i = Gravel Packed: M O No
- — - From A5 feet t0. e Lia.....feet
- 1
oI 9, WATER LEVEL
. . Static water level 29 ). feet below land surface
TR ' Artesian flow, GPM. O F . PSI
e ey e Water tcmperaturc..‘f&(ﬁﬁﬂ?F Quality.ﬁ%z@
- 10. DRILLER'S CERTIFICATION
Thij isi i th
Date started LLx AR, |9.g£ beslf waefllllyw:lslod\;lllqlsd under my supervision and the report is true to the
Date completed D= R3 , 1974 /)Z N
P = 4 Name.... M / & %‘/ W af‘x/éfy’ """""" —_—
7. WELL TEST DATA C°"‘m°l°f
TEST METHOD: [J Bailer 3 Pump  [J Air Lift nadress...CZ0.... Aok MG Conmm, 1{ ------------------------------------ -
oom | gt | e couro CAtsen [ ?//W
- Nevada contractor’s license fumber
F6F dﬁ) issued by the State Contractor’s Board S Z2S

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller / Qﬁ J_J

Signed...&72l..

Y drilier pcr!’oﬁfnmg aclg;l/irilling on site or contractor /

\ Date. /ﬂ "Q‘Z‘K—"ﬁ £

USE ADDITIONAL SHEETS IF NECESSARY o627 4




