" "WHITE—DIVISION OF WATER RESOURCES
. CANARY—CLIENT'S COPY
; PINK—WELL DRILLER’S COPY

. PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit

Log vo. 1 gﬂ,ﬁ%

Basin.

“WELL DRILLER’S REPORT

K o

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

. DO NOT WRITE ON BACK

1. OWNER...

NOTICE OF- INTENT NO , 26(63-1

] ADDF?%WE%ATEN“-@'%"

3. LOCATION._.:

(Rev. 3-91)

- . = S

............. - @Q E : County
PERMIT NO» -l i ( = -
. “Issucd by “Water Resources Parcel No. | . Subdivision Name _
D3 WORK PERFORMED 4, PROPOSED USE "5. " "WELL TYPE
O New Well .[] Replace 1 Recondition O Domestic (O Irrigation [ Test . [ Cable [ Rotary vCe -
(] Deepen g T — ~pMunicipal/Industrial [ Monitor U Stock | 0 Air e Other. {3 .. -
6 E LITHOLOGIC LOG _ 8. "WELL CONSTRUCTION ,
. ic Depth Drilled... s Feet  Depth Cased.—..ocooveeeeerre—e Feet
. Material gﬁ;ﬂ . From To T'l:el:g' P rilled dhad P ased - -
- - - .~ HOLE DIAMETER (BlT SIZE) T
[ 3 o _— _ i - From -
'\_')l_} ‘_,L C —AS pef, O L b a;..grLlnches._.... ...- ...... Fesg ﬁ ..... Feet:
i Inches Feet... Feet
: ')' Inches. Feet _.Feet
u 2 1‘*"\ t't _(C D CASING SCHEDULE
: - Size 0.D. | Weight/Ft. |- Wall Thickness From T
. / AC\ iy / ( O ,((" 1O |, (Inchas) (l?‘(l:gunds) % (Inches) (Feer) " (Reet
s 2R WA T - - - - :
= 2 PUC [ =L aG & XD
L Perforauons .
o Type pcrfomtmn
: . Size perforation :
' From feet to. feet .
Co From feet to feet
From feet to. feet
From feet to -.feet
_Frnm feet 10.. feet
Surface Seal: 1=Yes " [J No - Seal Type:
Depth of Seal. ... - [ Neat Cement
' S i Placement Melhod l:l Pumped O (C:ement Gcr;out .
AT AT O Poured oncrete Grou
/ Q\ " "'Jy \ .
7 Sieceived \ ;.‘vravel Packed: E ch ~ J No \‘3 .
. T rom eet 1. é) ....... eel
] P kfn 1h 1048 :
" , 9, WAﬁR LEVEL . ‘
: A, 18 Static water level. feet below land suiface
~ TG Vil Artesian flow. G.PM P8 L
- = r : =€ G
. . Watcr temperaturc .................... 'F Quality T
’ - _ 10. DRILLER'S CERTIFICATION { g o
s 91 - L This well was drilled under my supervision and the reportiis triie to the -
Date started.....——...... v BO I % N N best of my kn, 7& N Kf-ﬂ:% .
. Dz_ate completed 19 Name D (' : r
N . WELL TEST DATA . 5—5\ C /-‘*" A _,iLkA
' - —n % ») \ -
j TEST METHOD: [ Bailer [JPump [ Air Lift Address e T A A
' G.EPM. (Fce[:rg‘:lgvmsvll;lic) Timc (Hours) ’ m‘/\ t d3l Al IQJ : CA
v j Nevada contractor’s hcense number
Co issued by the §;
i — Nevada driller’s flicy
- Divisiog
Sign
: e ]
USE ADDITIONAL SHEETS IF NECESSARY e i




