WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \(/ OFFIC_EI USE_ONL f
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES m‘p Log No. " <1—— el -
, Permit No. _!0_"153 .......... \':.
PRINT 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 NTENT. NO /
OWNER.. 8‘3.55 m:;k_?}fc, 3\5;2? Cqultﬂff 5 2] ADDRE%A% WE kDCATI N 9{4 L %‘fﬁ.
MAILING DDRESS... 3w 3. 2. {8y (s E] AflxS..5C >/
Aor gs. Meges . MU B3a30
2. LocATIONS /. w A see. RS;L ] N2 __E 2 iacoln County
PERMIT NO.._ 2/ 45.% LS =20 f /3. —
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
E New Well [ Replace O Recondition D4 Domestic E; (N9 [ Irrigation [ Test ] Cable Rotary [J RVC
Deepen [J Abandon  [J Other..ooee {1 Municipal c{‘st (O Monitor [ Stock O Air Other..eeeee.
6. LITHOLGGIC LOG WELL CONSTRUCTION
Material ‘sk:fa[f; Erom o T,'.::;( Depth Dnlled.._a 3 Feet  Depth Cased.. Q.LB,_. ——_Feet -~
> T T - HOLE DIAMETER (BIT SIZE)
i fqy ‘(Qm u“"ﬁﬂ({ '7( [ ) /ff_ t{'{f’ / From To
Q- [ &r{j‘ "s( / 1‘3"' f E‘; rd i 3 2 Inches_ . () FeeL_Q(_E_Feet
Clay— Gmb"t/ ?( /é’j ;/ﬂ 9?’ Inches Feet Feet
C l q (/ 2/0 |/ - 513 Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
T /e | 3 X3

Perforations:

;‘iyzie perfora.tion_...%%i%“?i

rforation
. From........i.% — BT to..y S
- From ffpnd o feet to.. Jz e feet
From._._... .g.:_\j__.__.____feet to feet
/ J feet to.._And 3 feet
From feet to. feet

From
Surface Seal: [XYes [ No Secal Type:
Depth of Seal ;j [0 Neat Cement

Placement Method: [ Pumped L] Cement Grout
[ m Poured ™ Concrete Grout

Gravel Packed: [ Yes [ No
From 5 @) feet to. 9 13 feet

9. 3yATER LEVEL
Static water level: /ﬂ feet below suriyce

Artesian flow G.P.M.

Water temperature. (9_{.¢ °F  Quality. 5. SiK—— -

10. DRILLER'S CERTIFICATION
Date siartod / l . / 7 ? 7 19 ;2151: owfc:rlly\‘vlz:rsl :;Ll;:eunder my supervision and the report is true to the

_’Date completed // Qlwsz;"rEST — Name. . SAML.S... DI.‘! [ }Mgn; IE‘:?.Q[ —._pu./yﬁ_.i:_.______
- O Bailer CkPump [ Air Lift Address.. _p O &JX ﬁ_._lizéc N U .&2..0..'.{2_“.

:;--

TEST METHOD: Contractor

Draw Down -
GPM. | (Feet Below Static) |. Time (Hours)

; / (p rd) (5’@3 69 Nevada contractor's license number @Qli’? Q é....___.__.......

issued by the Siate Contractor's Board-

N Nevada driller’s license number issued by the / [ s
- Division of Water Resm? the gn-site driller: Z

-

Signed

£ 4

By driller performing actual drilling on site or contractor

Date / g\ ‘/0—'??

(Rev. 1-913 ' ' USE ADDITIONAL SHEETS IF NECESSARY o160 SR




2
T
+.1.

ﬂl’




