WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY_CLIENT'S COPY : . Log N “1 l-{ [

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 08 NO-—f— 8435
. Permit No

PRINT OR TYPE ONLY WELL DRILLER’S REPORT \ || Basiq.i‘.a

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

LY kJ\/'

iER];aong:(I) ﬁ«\%ﬁ)[ ..... % E }l 1/6

Issued by Wate r sources Parcel No. ) Suhdlvnsnon Name o
) WORK PERFORMED 4. PROPOSED USE d.ewm"‘ 5. WELL TYPE |
"™—EhNew Well [ Replace () Recondition 1 . [ Domestic [ Irrigation [ Test [1 cable 1 Rotfry D&%k
* [ Deepen [] Abandon [ Other..reorroren \B‘Mumclpalllndustrml 3 Monitor D_Stoc.lg O Air T Othar DO
6. _ LITHOLOGIC LOG - 8. ELL CONSTRUCTION .
] T w - Thick- Depth Drilled...... oz Q-..Feet Depth Cased. 3@ .......... Feet
Material St?::: From To s -

;-".—‘ J

HOLE DIAMETER (BIT SIZE)

From
. 9({ ..... Inchea ) ... Fegt™ e
@ Inches Feet Feet

- ) N P " — Im'h_es . Feet Fee_t_
D .P"(‘!'v._.,*& a— SH 1S -l CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) __ (Pounds) ~_ (Inches) (Feet) |  (Feet)

. . <_PoC Sty o [ X
C o ———— > >

5 ll '”.)C lf \/ ad Perf%;a[:leog:rtorauon *Q_;),k'ﬂ
|

- S J . Size perforition R L:.=). .
) " TS T feet t fee
IAYAS W 2% < ROSADY] Fom— et 10 —
7 M From . feet to.._ R feet‘_
S - - From e | O feet to,SQfeet
From..... . feet to feet
Frnm A . feet to.. - . feet
Surface Seal: [J Yes k] No Seal Type
. 4| Depth of Seal. [] Neat-Cement
o O Cement Grout
7 o '/L S Placcment Method: E l;:::;g:d . O Concrete Grout
v ) Lot - .
: ‘,;;,{ - "3"":;,0 {'\ Gravel Packed: ~E] Yes [ No .
: /i 3‘ 7 4997 ] From... Q feet wggfeet
1 £ h Y hal"4) d —
N R 9. oy WATER LEVEL
R v Static water level:——f : feet below land surface
R AN Artesian flow.. £ G. P M... ..P.8.L
' Water tt:mperatl.mé‘J “I .°F  Quality. ( LY,
: ] - 10. DRILLER’S CERTIFICATION
< 2‘ — storer This well was driiled under my supervision dnd the report is true to the
Date started...... . '?5 g ?‘,: o 19....... best of my knowled e.
Date completed . : < '-'( N 1 N

Name

7. WELL TEST DATA B ' S 3 wigacior b
s T i Address.... C'? ......... .

TEST METHOD: [ Bailer [JPump [J AirLift [ Address. ot b SO/ LA

GPM. Draw Down Fitne (Hours) (o)i Aw

. (Feet Below Static) e

Nevada contractor’s license number ‘ 3 ( g y ‘(
issued by the State Contractor’s Board==" S ..

Nevada driller’s license number issued by the
Division of, r Regources, the gn-site driller:

er ﬂrl‘onmng ctual drilling on site or contractor
('" —¢ 7 h

(Rev. 3.91) . USE ADDITIONAL SHEETS IF NECESSARY ©r621 oo



