WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

- PRINT OR TYFE ONLY

WELL DRILLER’S REPORT Y\'| | Basin..

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

.STATE OF NEVADA _
DIVISION OF WATER RESOURCES , | Log No. ’777?;\3 ---------- \

Pcrmlt No

o OTICE, OF %& 1' Ng”
ADDRESS ;}T “711 OCAT
Ad" QBP {_Q

TEST METHOD:

G.P.M.

[ Bailer [ Pump

Draw Down
(Feet Below Static)

O Air Lift

Time (Hours)

1.
MAILING ADDRESS
2. LOCATIO»E.. ........... ; Elk_lz . %16 ........ N/S R.gd . E County
PERMIT NO. LA l(e‘ - [Ql- 3
, Tssued. by Wm:er Resources - _ Parcel No. Subdivision Name
'3, WORK PERFORMED 4. PROPOSED USE d Wy ELL TYPE
) = New Well [ Replace [J Recondition L O Domestic [J Irrigationr [ Test |- [ Cable [ Rotary, ELC
O Deepen - [J Abandon . Tl Other . &) Municipal/Industrial- [] Monitor [ Stock O Air—&! Other... | -
6. LITHOLOGIC LOG WELL CONSTRUCTION
: —— Depth Dtilled... e S-Le)--Fect  Depth Cased3 ................... Feet
Material g{:;: From To ness
—— HOLE DIAMETER (BIT SIZE)
m
. bt |
Qm\:& Q o | I  _ a&:l_._lnches_..@ ........ Feetg.io) Feet
T _Inches...... Feet - Feet
pt L\ ("3 :5 Inches. Feet._... Feet
e . CASING SCHEDULE' '
Sand s ClAag " 2.5 Size 0.D. | Weight/Ft. Wall Thickness From To
\3 \) _ (Inches) (Pounds). (Inches) (Feet) . __(Fegt '
_ . 1 Z ToNC T2 Gh 0Oy
Saad v Grul L5 LA :
Perforations: 5[ { '
Type perforation.. A0 .;%Q_ ...........................
. Size perforation
From . t'eet 10, feet
From feot to___ = 7 ..................... feet
Froml()feet to. ﬁc_ feet
e, From feet to. fect
4.\““ ™. From feet to feet
Y T - N
'@ ea‘éﬁ \_\é} Surface Seal:  [1 Yes—L] No Se|e_\_!| Type:
0Q qlz‘,'-&ev-—"ﬁz Depth of Seal Neat Cement
Q4" N & Placement Method: [J Pumped % (é'lement Gg)ut'
. S\% _ Py O] Poured oncrete Grou
‘ \‘, ':: R :g‘?/ Gravel Packed: E;,Yes I No
| 3 (v) 1| WU A ._feet to. 3 Q .fect
9. - ') WATER LEVEL
Static water level—ob e feet below land surface
Artesian flow. G.P.M. P.S.LI
Water temperature..... ... °F  Quality
10. DRILLER’S CERTIFICATION
o ’ - This well was drilled under my supervision and the report is true to the
© Date started ' LD 1 Q-OQQ9 ........ {| best of my km Y sup Po
Date completed....rmmremeenes (_P aoo @ ...... Name ) 1
7. WELL TEST DATA Contractor

Address

q /-7 Q ,vnmu.l.or
Nevada contractor’s license number "& l 9‘ LIL @
issued by the State Contractor’s Board-
Nevada driller’s licenge, number issued by the Lq &?%
Division of Water’R . 5 M ot X Y 7« -

Signed_._ .

By erftet cfffl drﬁi'ing on sit¢ or conttactor
Date. ' - l ‘ s ~

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY _ o6 e



