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CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \ ) Log No. A
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2. LO(,ATION ______ " __________ %Mfl% Secld. .
I

SR LQ)\F (£ M‘( ‘\a County

PERMIT NO_ DY Wl "67’ f’ 3 N
lssuud hy Water Resoutces I Parcel No. Subdivision Name
3. WORK PERFORMED 4. FROPOSED USE 5. WELL TYPE
/g:New Well [ Replace {3 Recondition [ Domestic [ 1rrigation [ Test U] Cable [ Rotary [J] RVC
Deepen (] Abandon [ Otherocccooeer. Municipal/Industrial ] Monitor  [J Stock [Jair OOther . .
6. LITHOLOGIC LOG ’ 8. . L. CONSTRUCTION
. » "
Matorial gam’r From To Thick- Depth Drilled wFE€t Depth Cased. 2. e Feet
Tata ness
HOLE DIAMETER (BIT SIZE)
From J
™ L Inches /&) 2 Feet { @ Feet
"ICA\_j f‘\// o K‘ Inches Feet Feet
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T A - T CASING SCHEDULE
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! — [ PCC IS 0T S [ 40
P A (\, - 2
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/ - /= Perforations:
<A dy ClAY [) Type perforation...: e ’
/ [ A L Size perforation i -D‘
1 From feet to feet
From I feet (0 /_enivn, feet
From / C Y feet to C;/"( P, feet
From feet to feet
From feet to feet
Surface Seal: [ Yes ﬂNo Seal Type:
Depth of Seal - [ Neat Cement
Placement Method: [ ] Pumped % Cement Grout
[} Poured Concrete Grout
Gravel Packed™ &l Yes I N *
ravel Packed “ o ¢ o
From (_," feet to feet
9. WATER LEVEL
Static water level. 7 feet below land surface
Artesian flow G.PM. P.§:I.
Water temperature...:z_..j ________ °F Quality “.«"'\" v’“
10. DRILLER’S CERTIFICATION §4
— This well was drilled under my supervision and the report is tl‘iae to! the :
Date started 5 / ? - # 19, || best of my knowledge. Y P L
D leted s RN 150 Y & a .
ate complete Lovd =1 Name ( ’ "
7. WELL TEST DATA F-oyac;z .\ \ P
. : i Address..; "P\ (.--—a [ 474‘ N
TEST METHOD:  [J Bailer [l Pump L] Air Lift -_.—-a...._, AR i v
Draw D. . <
G.EM. (Feetrgmowogtgtic) Time (Hours) '{/ 7 é‘ /

Nevada contractor’s license number 2‘ ? 4/ ( X
issued by the State Contractor’s Boatd S0«
Nevada driller’s license er issued by the / éﬁb
. Division of Water Res ) gltc driller I-M ?
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