WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE USE ’.(_)‘_IZILY
CANARY—-CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES Log No. 145 ‘75
Permit No
2 .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
, accordance with NRS 534.170 and NAC 534.340

RN ] NOTICE OF n!(rgN
1. OWNER le. T2 Q Hcrru'-a
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\/3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/ New Well [ Replace [ Recondition ] Domestic Ul Irrigation [ Test (] Cable [ Rotary [ RVC
Deepen [0 Abandon [ Other......coooesssemssese [] Municipal/Industrial 54 Monitor [ Stock O Air MOtherAuq;_w_,,c:_
6. LITHOLOGIC LOG | 8. WELL CONSTRUCTION o3
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CASING SCHEDULE
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e From feet to feet
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= i Surface Seal: [ Yes [ No Seal Type:
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o : 52 Poured L] Concrete Grout
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Pt — Gravel Packed: [2 Yes [ No
(.':r, — From 2.3 feet to_. /-5 feet
’ 9. _ WATER LEVEL
Static water level O feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature._............ °F  Quality
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GEM. | (pomiaw Dowr o) Time (Hours) loads.cow e LT _EYC 82
Ne_vada contractor’s license number
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