WHITE—-DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA

0,

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. . L A N
s Permit K 0...“70...
& PRINT OR TYPE ONLY U‘ELL DRILLER S REPORT Basin____J T Ar.
i +. DO NOT WRITE ON BACK Please complete this form in its entirety in
: - accordance with NRS 534.170 and NAC 534.340 NOTICE OPNNTENT
- i - ]
1. OWNER...R!.CJ\Qﬁ&_ . g 15245’-’ ). ADDRESS WELL LOCAE Né/&f &7
MAILING ADDRESS....... Y X.d4e, Jaonetts o m:M\ﬂfm}?ﬁ AN
_______________________ Anacille.. M.
2. LOCATION.ME o ME . visec 3 1. [k D5 RijDM/H County
PERMIT NO bond 9 d92-09......)
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mll J Replace (] Recondition mmc O ¥rrigation [ Test [ cable BFotary T RYC
L] Deepen [] Abandon [J Other..oeeeee [ Municipal/Industrial ] Monitor T Stock 0 air L] Other. 20 aal..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
i Thick- || Depth Drilled.......)_. €d.___Feel Depth Cased. L8O .Feet
Material g:;‘:a' From Te ness
— ” HOLE DIAMETER (BIT SIZE)
AM}AIA O Fon | :5 From To
A—} .....ZQQ%.Jnches.. ........Q...,.-.Feet....ém__.]:eet
W £ 2 L‘-:? ?’tj #"/ Inches Feet Feet
élfw A1 Inches Feet Feet
CASING SCHEDULE
Lonrcze f4- ..;{6:’."15 l./ 2 E,q Size O.D. | Weigh/Fr. Wall Thickness From To
: (Inches) (Pounds) (Inches) (Feet) (Feel)
KB435 A | o | 30
QM@_% 89 | /43 7
Carse . P2 SpAs 139 1189 -
D o Fid Perforations: .
Type perforalion......._...-...m ]J‘/éi’
R s |18 Size perforation.. 8),’ E7+ 720
9 - 4 i A i From.__._.. é.é.l.......................fect o ,l/t_:m feet
L)L ug From feet to feet
WILY From feet to feet .
From feet to. feet
From feet to. feet
Surface Seal:  [G-¥es ,E] No Seal Ty
Depth of Seal L0 eat Cement
Placement Method: [9-Pimped g (C:ement Géom
O Poured oncrete Grout
Gravel Packed: es, O No p
From LDL feet to................Z..IQ......_._....._feet
9. WATER LEVEL
Static water level: 35’ feet below land surface
Artesian flow G.P.M.ﬂ -1
Water temperature.Md...ﬁF Quality (et ...
10. DRILLER'S CERTIFICATION
Date started v’ ’9 ot 9% g‘:;ts (;vferltllyw:fmdwr';l‘::gelfnder my supervision and the report is true to the
P, a4 19.99 ital City Well Drilling
Date completed o y 2L Name capna] ity >
7. WELL TEST DATA 20 !ﬁt{dﬁﬁﬂf{””\ézms
TEST METHOD: U Bailer [ Pump  id-fCir Lift Address Carson %‘E}.’t‘mﬂm
- Draw Do .
G.PM. (Feet Below Static) Time (Hours)
G fon = g% Nevada contractor’s license number
. i - issued by the State Contractor’s Board 4/ 7 7(
P N Nevada driller’s license number issued by the
‘ Division of Water Resources, jhe gn-site d,i“e,,...../..ﬁ’a,ﬁ'_f........
Signed... 2 orzr: M
By driller al drilfiff dMsite or contractor
Date ;Y;—c?é = ’9?
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY o577 g



