WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U,

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES g“ Log No._.ﬂ__-_l
Permit No.
3 r .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Basin. A=A
. DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340
NOTICE OF TENT NO/5.58 %S’

1. OWNER. 5652 Ué% erigussssissssssciiensreeeeee] . ADDRESS AT WELL LOCATION- ,/ f.‘,k NCLf ....... ﬁ.é ..........
MAILING ADDRESS.GOAL. PE. M. b Lag ] mqynq5: q._-.]HQbr.r M
Legas MU ZI03 :
2. LOCATION ...... MIE ___-/u;df____. ve Sec @Y1 L D RPT b CLt } County
PERMIT NO. 1 2/0-600~- 007 ] =
Issued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
N New well [ Replace 0J Recondition Domestic O Irrigation [ Test O Cable [E_'Rolary 0 rvc
(]l Deepen (O Abandon DOl Other. ... Municipal/Industrial [] Monitor [0 Stock O Air O Other.... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, ” || Depth Drilted. A 3O _Feet  Depth Cased.. 230, Feet
Material SI?_::; . From To ness
— HOLE DIAMETER (BIT SIZE)
ZG p _5:.‘-!1 / - ggﬂd 0 q? ?? / From To
C fG vV _ (‘!7 21”( lys 1 - Z.Qé‘ Inches (3] Feet 930 Feet
¢ laf- Kock X g5 35 3 Inches Feet Feet
é fc’u SL /70 K?\ Inches Feet Feet
Clay- sead X 20 126 & CASING SCHEDULE
(4 y7¢ 2% |59
}" + Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches} (Feet) {Feet)
137 Sch 40 | n =230
Perforations:
Type perforation {Q L}r C L_)'J'
Size pcégbration i AR
From y Al feet to /L0 feet
From.........ﬁ?%..._...................feet A 7o feet
From y- £ feet to ,; 30 feet
From feet to feet
From feet to feet
Surface Seal: [HYes [ No Seal Type:
Depth of Seal....£L.O.~ O Neat Cement
Placement Method: [¥, Pumped % (éement Grout
O Poured oncrete Grout
Gravel Packed: X Yes [ No
From S0 feet to - ?C) feet
[ICR sp anl
i L Rt 9. WATER LEVEL
Static water level po Q’ feet below | sBgface
Artesian flow GPM........ K. PY.1
Walter temperaturelbigrm_°F  Quality "1,’7/\‘9 £ -
10 DRILLER’S CERTIFICATION u
This well was drilled under my supervision and the report 1y trugdo the
Date started /05 A 9'-9 19 ... beslt :l; krowledge. v sup P
leted 2= FQ 2% 19 )
Date completed._, > Name.. Mawvis... D.d”_’n? Q‘-ké_ PQ
7. WELL TEST DATA P
TEST METHOD: [ Bailer X Pump  OJ Air Lift Address... Q.. ﬁlx_....ﬁ};!..ﬂéﬁéﬁﬂﬂ.ﬁﬁdZ.Z.......--..-_.
Dy D .
G.P.M. (F“‘rgzowo‘ggﬁc) Time (Hours)
s Nevada contractor’s license number
f’ D‘OG L'( issued by the State Contractor’s Boardpeg‘%gbé""*"'
Mevada driller’s license number issued by the
. - Division of Water Resoz@:f on-site driller Z / ?/
Signed L& 2 .
By driller performing actual drilling on site or contractor
Date /2\ ~ //"9’?

(Rav, 394 USE ADDITIONAL SHEETS IF NECESSARY 01627 o



