WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..¢
Permit I‘f;.
’ .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in kY
_accordance with NRS 534.170 and NAC 534.340 :
B E P _* NOTICE OF
owNer A\ DX CoRECMNED ArmREssgA I WELL LOCATION
MF,éu\NG ADDRESQL\&.)”L) Rene Hw»; Swoeet bmer L-RANE
AL TERAY ‘\w 5"" "/C (e u._‘\r\"(\f*'ﬂr\\_)(_c o N/ R yess
B e X i \.
- Location.. I W wsee et BT s R3Sk Hemboe\ o comny
PhRM[F NO. N A 1Che -leA3H- Hie | De\dnea... oo
Issucd by Water Resources | Parcel No, l ~ “Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PNew Well  [J Replace  [J Recondition PApomestic O Irrigation [ Test O Cable B Rotary O] RVC
[ Deepen [] Abandon [ Other oo LI Municipal/Industrial [] Monitor [ Stock (7 Aie E Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) “Thick- Depth Drlllcd.........\DQ__ _______ Fect Depth Cased...... \ QD ___________ Feet
Material &/‘:ﬁfﬁ Erom To ness
- = - HOLE DIAMETER (BIT SIZE)
\D(‘ {Y:\ Q 35"‘_ From To
Reoc K W/is C,\lf\\d L'_:%_ 33_‘ ‘QD Inches G Feet...LEG2 Feet
B\(L\‘( LW RCB( K \3 ) 7 p) Inches Feet Feet
(q\ﬂu‘ C .;f\('\_ (- \ 75 _I o0 Inches Feet Feet
CASING SCHEDULE
Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
{lo NEY + 1 5O
Perforations: 3(
Type perforation }"C"L i
. Size perforation \Y 274 bu it
From =0 feet to L OC feet
o X From feet to feet
‘“”"’ From feet to feet
:ﬁ From feet 1o feet
Lo From fect to feet
o ‘ Surface Seal: PYes [ No Seal Type:
- : Depth of Seal B2 [ Neat Cement
. Placement Method: [ Pumped 5 gememt G(r}out .
B Poured oncrete Grou
2 Gravel Packed: ~ DYes [ No o~
SR From [QE2 feet to el feet
9, WATER LEVEL
Static water level. Ll ] feet below land surface
Artesian flow NJB G.PM. PS.L
Water temperatur ‘\(\ _______ °F  Quality (rooc
10. DRILLER’S CERTIFICATION
y -9 2 This well was drilled under my supervision and the report is true to the
Date started -§ 2}: 3 '9/%/( best of my knowledge. .
d - 19 | . ; \(\
Datc complete = Name D(A.\I’ la mc(\ AN

Contractor
7. WELL TEST DATA oD Address. BOCH NEN Oneh Rel

TEST METHOD:  [] Bailer [ Pump o iEacion

G.PM. Draw Down Time (Hours) LoNC A M \/ (B{\ S/L/ ‘6

(Feet Below Static)

. 31 i..{ H.@S Nevada contractor’s llLense number ‘7
12 = ! L " issued by the Siate Contractor’s Board-—& ) 45 {
. Nevada driller’s license number issued by the ‘7 3 O
Division of Water Resources, the yn-site driller L.

Signed / :
By driller performing actual drilling on sitd or contractor

Date L{ i ?AQ

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @r627 it




