WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ’ OFFIC
CANARY—CLIENT’S COPY Log No. %

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES :

, . Permit No..;_ ................ ‘ ............. j"q ..........
FRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. ;z@\‘_ ......... iV 4
DO NOT WRITE ON BACK - Please complete this form in its entirety in ~—

accordance with NRS 534.170 and NAC 534.340
J 22 " NOTICEd F INTE NO 1 ‘?ZLP
1. OWNERL&NE¢. 491167' WGTIRAS y DDRESS AT WELL LOC £RK Nty
MAILING ADDRESS. désf/ % ﬁd)vw , w;ﬂ(’]'?d uact p Lasit
____________________________________ Z3./¢8 _ -
2. LOCATION..... Voo Ve Sec. DL 1 2| or o2 g ClArpe. County
PERMIT No.......k{..l,ﬁ.z...g ........................ }l.lel” Ala~ (D] 003 _
Issued by Water Resources Parcel No. I Subdivision Name . _
3. WORK PERFORMED 4. PROPOSED USE ’ 5. WELL TYPE
M New Well ] Replace  [J Recondition (] Domestic O Irrigation [ Test O Cable [ Rotart[:l RVC
L] Deepen [1 Abandon [ Other e | Municipal/Industrial [J Monitor [J Stock |  [J Air =
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4_
] W, Thick- Depth Drilled ‘4 Feet  Depth Cascd..........1. 0 .......... Feet
Material St?atg From To ness ] ]
- D HOLE DIAMETER (BIT SIZE)
S Lan d g — 6 . From $
Silty Sand 12 (o |7 . Al Iriches. O ... Feet L .. Feet -
S‘LU-&‘ 4 C[‘Ll;l M 1Z "l' o Inches. ... Feet Feet
Inches. Feet.._ Feet
CASING SCHEDULE
Size 0.D. LWClghUFt Wall Thickness From To
(Inches) (Pounds) (Inches) . (Feer) (Feet)
K PYC | Seh XD 0. [ %o
Perforations: 1
- : Type perforation S O+ :
. . Size perforation. R ) :
N From LO feet to q < feet
From feet to. . " ) feet
From. feet to. fect
From - ........feet to . _feet
From oo fEEL O —— feet
Surface Seal: [ Yes NNO Seal Type:
Depth of Seal . (] Neat Cement
-l Placement Method: ] Pumped L] Cement Grout
= T O] Poured I Concrete Grout
= 1) - Gravel Packed: @ Yes [ No /
l b ] JHV . From : 0 feet to 40 fect
9. .Ll WATER LEVEL
Static water level: l feet below land surface
Artesian flow : G.P.M —— . N R
Water tcmperaturewl .°F  Quality. CIM
10. DRILLER’S CERTIFICAT@N
Date started 1i~t "‘: ] 9% ?Z ::slts :tr_e[ll:ywz: (:i‘;llgggeunder my supervision and the rcCport is trie to c
14 o D
Date completed... 2L Name. G RIEFIN U ER) 1ty <Or/~> ________
7. WELL TEST DATA QL0 E’ H 1 TC"""““H
_ TEST METHOD: [JBailer [JPump I Air Lift Address [ o
GPM. | (gosy Below Saatic) Time (Hours) 011 7"/424'0 : &ZJ : Z}I 16/(-3%17
Nevada contractor’s license number /-
g - issued by the State Contractor’s Board.. 5/ Z Ll- lp
] Nevada driller’s license number issued by the
. : — Dlvmon of Wager Resour p the on-sjfe drlllerﬂ B D 5 Zlgo
Signed.. By'g i mg' actual '(Inlhng On sife OF contractor
Date / / &~

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 1627 <



