WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONL'Y
CANARY-CLIENT'S COPY i
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \ Log No. e ((n "‘
Permit 3
’ RN n& """""""""""""""
. . PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basi h S
x DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
A A NOTICE O INTEN NO /_32 60
. OWNER._0 Wsn)_ s AGA LA A AD 1 wg LogamonGLAUCE -uf' T
MAILING ADDRESS./ 200, FLAM wsa Lol S ,/7() ....... LIBEES 5"__3’_\ ...... sfm__iz
...... LAN  UELAS /w Bem PS5 we /S
2. LOCATION preg Ya Sec. Q / 5 N/S B G? 1...E CLA/& ( County
pERMIT NO._JWJ_ 1] ‘l ?) 1/14/ '/U' &0a-087 | (AP T Cons/.
Issued hy Waler Resources Parcel No. Subdivision Name . ‘
. WORK PERFORMED 4. PROPOSED USE | 5. WELL TYPE
d\New Well [J Replace [ Recondition J Domestic P Irrigation [J Test [J cable [ Rotary J[J RVC
0O Deepen [1 Abandon [ Other ... [3 Municipal/Industrial [J Monitor [ Stock O Air ﬁ Other. AL 24,
6. LITHOLOGIC LOG 8. Ly CONSTRUCTION
—— aer | rem v | ik || DepthDrilie.... /LB Fest  Deptn Cascd__..._i/D Feet
i T * HOLE DIAMETER (BIT SIZE
A Ind CIA, V7 Pom Tl
) / ] . g Inches [, Feet s/_S' Feet :
g - C/ /‘)\4 S / O Inches. Feet Feet W
P -
ESYZ AL(Q / o0 CASING SCHEDULE
* (& Size 0.D. Weight/Ft. Wall Thickness From To
o - - {Inches) >3 (Pounds) (Inches) (Feet) T (Feet)
[
& ISCowns € /m/.. I | 01306 < TP & n 0 O <Y
Q7 Lo, c/m/_ 1T | S| <5
o Perforations:
o oion.. LZ)CHen, S/D
Size perforatign, - 70 7 -
From oz LJ feet to. {/ b) feet
From feet to. feet
From feet to. _feet
From feet to. feet
From feet to i . feet
Surface Sea: [JYes [ No Seal Type:
Depth of Seal g Neat Cement
Placement Method: ([ Pumped Cement Grout
O Poured (I Conerete Grout
Gravel Packed:;, B Yes [ No i
From \3 feet to QI) . feet
9. )VAJFER LEVEL
Static water levek / feet below land surface
Artesian flow G.PM P.S.I
Water temperature. ... ..o °F  Quality
10. DRILLER’S CERTIFICATION
2.0 Y This w s drilled und d th i to th
Date started ; 5%, 19t /%— b::: ;\f crl!i ;v:;oci‘rlxlg;geundcr my supervision and the report is true to the
2 %
d -~ l v .
Date comple o Ll = S N VR ) VYT
7. WELL TEST DATA ) gnimactor
TEST METHOD: (] Bailer {J Pump TR Air Lift Address... 70 £ 3€fm§m/ _;
GPM. | (o Below Seatic) Time (Hours) Cokonif, i L1197 s
. _ /] | MK Nevada contractor’s license number 0 S¢ '
e ) issued by the Srate Contractor’s Board 3 9 ’
# &@ Nevada driller’s license number issued by the -
. Division of Water Resources, the . snte lle / 6'46 ;’ /
o Signed...... o rTamde Bt L gl =%
By dnll perfonnm al dnlhng on Sits oF COPIactor
Date

(Rev. 3-91) - - USE ADDITIONAL SHEETS IF NECESSARY worszr e




