WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
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MAILING ADDR FQQ

.

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. 2.¥. 2.5 .
Permit No 2 -
WELL DRILLER’S REPORT Basin... A2 ..
Please compléte this form in its entirety in )
ce with NRS 534,170 and NAC 534,340
: NOTICE

ﬁ}ze RE?S AT &L%OCATION- } j

USE ADDITIONAL SHEETS IF NECESSARY

2. LOCATION.% ..... '/4._g_w._'l4 Scc.?(_ ............... g ............. _N/S R 2 q E Z)ﬂ’,ﬁ County
PERMIT NO / = e
Issued by Water Resources “Parcel No. Subdivision Name
3. WORK PERFORMED 4, o PROPOSED USE | s. WELL TYPE
New Well  [] Replace [0 Recondition ErBomestic [ 1rrigation  [J Test (0 Cable BT Rotary [ RVG
O Deepen 0O Abandon [ other...... . O Municipal/Industrial [ Monitor [ Stock | T Air Er Other. ﬂé’ .......
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
] i Thick- || Depth Drilled. (6_0 ................. Feet Depth Cased &% .................. Feet
. ,Mate'Fl ‘Slt’m From To ness - —
- - T HOLE DIAMETER (BIT SIZE)
. i 777 O (7 Erom _
. ] ] - ﬁm Inches.. [9 ........... Feet_. & Feet
(/ [+ 2LV ] _ D / Z ? Inches. Feet Feet
/ (/ . i Inches Feet Feet
_lpaee ./ Sand 167 147 CASING SCHEDULE
—r - = Size 0.D. | Weight/Ft. Wall Thick F T
/e /3 | 00T (Inches) (Pounds) (Inch ‘:sness (Fect) (Feer)
. 4 v — e .
7 _ | AV AVEE) /f Z/ 20
__Samnof (buyce 2 298 2i/8| 3w THIo | Do | 280
Ly 228 265, Perforations: / {'
: /4 . . - Type perforatlc:ln/P dz 4{
4 i , - Si foratio y
C;%ssef CQI 2" 23 ag@ ize per 24
‘ R hl - T From.../.' ___________________________________ feet to... ;‘
' - e From__ 22 €200 oo feet to.
From, feet to.
l*:"_"";" From fect to.
E;G' o From feet to. ’
o S Surface Seal: Yes [ No Seal Type:
=
L2 e, | Depth of Seal.L2:=f@D.oooe..... D-eat Coment
~ A 5 Placement Method: mped O Cement Grout
o 4 O Poured O Concrete Grout
a1 =
S o —2 Gravel Packe: D’ﬁ I No
AR k6
iju; _ : - From . feet 10. feet
L Tl i
[ g; l"E 9. J\VATER LEVEL
T::; Static water level: feet below land surface
Artesian flow G.PM P.S.I.
Water temperatire. ... °F  Quality
1 10. ' DRILLER’S CERTIFICATION
Thi | isi hy rt is true-to the
Date started é’ 27 ’ 19?7 btl:slts :fre[l; was drilled under /dt e report is true-to
" Date completed_..{2 7" 2 ; 19; .... ? .. -
- e Name._.. / 4 /ﬂ.S.J/A(?C -
7. WELL TEST DATA
TEST METHOD: [ Bailer O Pump Ebair Lift A%;‘ R
(S | eolmlom, | me qious 2L %ff /W 9:/;?97
- Nevada contractor’s license number 0@ f
- issued by the g;; ; *s Board- =% . ..............
. /| /W ‘?/-'\ Y State (‘lontr ctor’s Board
9 V7
(Rev. 3-91)

<>

(0)-627
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