WHITE—DIVISION OF WATER RESQURCES
CANARY—-CLIENT’'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No. A \

Permit
? .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin s
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ol
‘ Z . NOTICE WNT Nyéw?
1. owner € A arkes DonhhAm ADDRESS AT WEL]. LOCATION. -
5035 Lroe K [Heliew/ CT —
MAILING ADDRESS...0.Q:2. 2. 42070 ig .9::' @A 1)
CorCerd  Cp FI5R ) KEMD azw
2. LOCATION.. & vo Vil/ yysee. 19 1A% s r.__R O g wnshpe County
PERMIT NO. LOW —140 ~ 1t | Pelpprns VALEY a3 1A C B-
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MWell [ Replace [ Recondition - Tomestic [ Irrigation [ Test (O Cable %tary [ rvC
(2] Deepen [J Abandon [ Otherammeeeemeee (7 Municipal/Industrial [J Monitor  [J Stock it [ Otherernee
6. LITHOLOGIC LOG . WELL CONSTRUCTION
: S~ | Depth Drilled... 3.2, Feet  Depth Cased.....3 Go3... Feet
Material St;-ata From To ness
- - HOLE DIAMETER (BIT SIZE)
'-S Mﬂy .St.‘h-'L ﬂ /;" /“L . From L)
BMOU»V ..;4,41/.5 ""'CLA}/ / a"’ ‘/3, 3 0 /ﬁ,[,'LS' Inches Feet 3 ﬂB Feet
?VWC/V?V "'3’35‘/&27' ‘/ x / % Iq 7 Inches Feet Feet
‘L’ :’l‘ )l ‘7 /”"f P»LM v jjﬂllf ~ / ?5- J"/ ” , 5_ Inches Feet Feet
DA/‘K ~ ”‘; 5445 2/ | k| S0 CASING SCHEDULE
YA q/l VM / L5 Size O.D Weight/Fr. Wall Thick Fi T
ﬂ~/VD¢;/-4 vEL L1 Ad| 33| 45 (inches)” (;:Jgun‘ds)l * (Incl:gs)n e (Feet) (Feet)
Z 758 2+ | 53
Perforations:
Type perforation MACAJ/VJ: m/ll‘w )/(D 4
Size pﬁfoz § ............ 1 LRSS ..
From feet to 3 23 feet
From feet to feet
From feet to feet
- ﬁ From feet to feet
b From feet to feet
»u S Surface Seal: &¥E5 [ No Seal Type:
— : Depth of Seal 20 %_E%Cemcnt
S Placement Method: I%_:_ugped 0 Ccmcnt Géout
. ored oncrete Grout
= Gravel Packed: M O No
—e From feet to 303 feet
e - 9. WATER LEVEL
Static water level / feet below land surface
Artesian flow ALl G.P.M. P.S.L
Water temperaturc__.C__!_’.!'___‘_‘_::_"F Quality ,@ e2L
10. DRILLER’'S CERTIFICATION
Date started 3 —lf — 1079 g‘:slts g\éerlrllywalioti;ilgggeunder my supervision and the report is true to the
ete ?"—'/ﬂ - 19 TG S
Date completed . 7Y Name Y TS [ﬁ/ﬁ.sc/ ﬁ'ﬂ) ZL/ 4”‘7
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [J Pump  [-AdeLift Address Po Boxt? ~ Comasion
G.PM. Fom BT o) Time (Hours) LUES] /ﬂﬂ/W ' cpF FSASS
/) Nevada contractor’s license number [
‘y[ issued by the Statc Contractor’s Board. ; ?"?72-5—
Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller / ?75/
Signed ,O’/mw X M elo
By difler performing actudl drilling on site or contractor
Date ? Pz ? ?

(Rev. 3-91)

39°46.40 }ig°
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(0)-627

USE ADDITIONAL SHEETS IF NECESSARY
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