WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL BRILLER'S COPY DIVISION OF

STATE OF NEVADA

oFFICE USE ONLY

WATER RESOURCES Log No... 15
Permitho... s
> : .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin,
DO NOT WRITE ON BACK Please complete this form in its entirety in '
accordance with NRS 534,170 and NAC 534,340
NOTICE OF
1. OWNER.... ﬂg(f J é’qa(‘;é/ ADDRESS ELL LOCATION Q’é)
MAILING ADDRF‘N ; c
ﬁﬁ/\’ﬂn L’m/ L. J
2. LOCATION.JE..... 1. ASsl 'i-a Sec 462 . o s R &l _F . L/L/m County
PERMIT NO. V% e AN
Issued by Water Resources ParceT No. [ b Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MWell [0 Replace [J Recondition mﬁc O Irrigation (] Test [J Cable Mary O Ry
[ Deepen O Abandon [ Other.......... [0 Municipai/Industrial [ Monitor £ Stock O Air O Other.. £#2ete ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ || Depth Drilled... /2. Feet  Depth Cased../dz 0. .... Feet
Material g"r’;g From To s
HOLE DIAMETER (BIT SIZE)
M o L3 £ ? P From To
" ; .ﬁz./f../......_lnches ..... SO.uq....qFBet......jLzO....Feet
_/-AOI‘CL .Pz/) .ragﬁér‘j%mﬂ ___':)’ ér" '? eo Inches, Feet Feet
Inches Feet Feet
- - - CASING SCHEDULE
éut&z‘h&iﬂrds é-? / 09 j (o Size 0.D. | Weight/Ft. Wall Thickness From To
. {Inches) {Pounds) (Inches) {Feet) {Feet)
V5 phsdibn SoMls o /09 190 |3 | §5 [ 16.2] ([ EF O flaD
- LY
7 =
M ergl (Ohsidien Perforations: /// c}/ 5’/ ! &,
WSL : Type perforation e df < o)
Size perforation
From fo) feet to Ll feet
From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
lf} Surface Seal: B ¥es [l No Seal Type:
::-‘ L Depth of Seal VI 1] [+Weat Cement
L L
a3 ,— Placement Method: mped El (éemem Ggm
11l g-. n L] Poured oncrete Grout
b Gravel Packed: es [ No
=y -~
T 3 oS i% From... o 2 oo feet 10 / é«@ feet
EEs
W 9. "'WATER LEVEL
%ﬁ’ = vl Static water level- feet below land surface
e = Artsian fow-.— et gy GPM. #DL .. .PSL
= D Water temperature 22387 < °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Lo —;9 7, 19999 best of my knowledge.
leted T , 1925
Date complete: CoolP o f ? Name...__ Caplta! Gﬁy Well. _[)nlhnq
7. WELL TEST DATA 20 Kit Kat EIFE"
TEST METHOD: (] Bailer O Pump  BAir Lift Address.........-Careon City; NV 9706
G.PM. (Feen:rg;o?vog;tic) Time (Hours)
%IL (4(3'—’ 8/,4?3’ Nt?vada contractor’s license number
= issued by the State Contractor’s Board: #/ 27 f
Nevada driller’s license number issued by the /? {—/
Division of Water Resources, the op-site driller. 28 J.'i
Signed&-27 £
hia drilling on site or contractor
Date. é-—/j vl g ?
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