WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...l.5,
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in r"“'—
, accordance with NRS 534.170 and NAC 534.340 é
; V) - . NOTICE OF I SI
1. OWNER Walt Ciav trs ADDRESS AT WELL LOCATION...._ %
MAILING ADDRESS. 7~ 0 .. Bot.._.SC7
e Ne  Q9UL4
2. LocATIoNS. W, N W/ . sec. T...3.5. NS Ro3 L. 5. A 0na bo ld T County
PERMIT NO. N A .
Issued by Water Resources Parcel No. Subdivision Name
3 . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [} Recondition Domestic O mrrigation [} Test O Cable m/Romry [J rRVC
[J Deepen (1 Abandon [ Other..v— | [} Municipal/Industriat [ Momitor [J Stock | [0 Air  [] Othefe e
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
] Water Thick- Depth Drilled.. / x .....,",__Fcet Depth Cased / 80 Feet
Material St;ata From To ness
— - _ = HOLE DIAMETER (BIT SIZE)
41(7 ol MO D 15 i) me To
Cldaclag ~ Rol\ | AT /5 200 S / .Z,A Inches.....Sd. . Feet /. B.{2 Feet
‘C,r‘ \ At l AID 7 O l o q Inches Feet Feet
Ko Lz\Ll A) [§) Q 2 ‘0 +*D Inches Feet Feet
_E,\ca_d b R’JG. GN\V‘L\ ﬁo gD qv‘. , jo CASING SCHEDULE
Lt J,A = Clay MU, % 1S %5 Size 0.D. | Weight/Ft. Wall Thickness From To
Rl - Cla by Hs llis  |IBD (5 (Inches) (Pounds) (Inches) (Feet) (Feet)
7 - -
| B 173 O 1130
Perforations:
Type perforation tocch C_-bl i
. Size perforation. _3/ il Cont= X % ')é @H’.‘.})(/,lffo“
From / 40 feet to. feet
From feet to feet
From feet to feet
From feet to feet
; From feet to feet
: ,::;'ﬂ;w Surface Seal: [ﬂ/Ye_s J No Seal
: : Depth of Seal...... 32 ! Neat Cement
Placement Method: [} Pumped g Cement Gg’“l
Poured Concrete Grout
S Gravel Packed: &Yes [ No
’ — From e feet to _/ 5. (&) feet
—F 9. WATER LEVEL
T Static water level 3 feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature.gv...{-_?ﬂ ‘ Quality Lanc
10. DRILLER’S CERTIFICATION
Date started 0‘2 - (2 1 96 O l’l;:lslf (\)a;r_elﬂ w;:l :‘alelggeunder my supervision and the report is true to the
L 1900 LB Dot
Date completed.. 25 L Ll sy VIS Name by C/ ’VA (‘ 2
7. WELL TEST DATA ) ontratTo
i IZ/‘ i Address ﬁG 5 O X 9‘0 A
TEST METHOD: [ Bailer [J Pump Air Lift Sl
oM | Dt | Tme Giouwy) Wonoen N 89446
oy - - Nevada contractor’s license number N dae
IS5t 2 hs issued by the State Contractor's Board ?6 0o
Nevada driflex’s license number issued by the .
. Division ater Reso , the on site driller / ‘PO 7
‘ & D rearz,
Slgned(:. ________ driller performinglactyal drilling on site or contractor
Date R~ R o ®O

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 ol




