WHITE—=DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY WELL DRILLER’S REPORT
. DO NOT WRITE ON BACK

1. OWNER._.._....Dan___

STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES

Log No. _7/? 74-[

¢Permit No.

=

V23

B'a's‘ir:
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Keith

ADDRESS AT WE}‘)L LOCATION--+
MAILING ADDRESS Cacsn Cae i,
~/
2. LOCATION_ & v M E.. Vo Sec.. S T . Ll _SR_AL__E A S County
PERMIT NO. L A= a5~ |
Issued by Water Resources | Parcel No, [ Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BNew well O Replace O Recondition BDomestic O Irrigation [ Test [1 Cable Rotary {1 RVC
] Deepen O Abandon O Other.oo. | O Municipal/industrial ] Monitor 0 Stock | 3 Air 0 Other.£2%..—.
6. LITHOLOGIC LOG 8. ‘gELL CONSTRUCTION
: Depth 1L e Feet  Depth Cased... A5 CA . F
Material ;‘:‘,‘;ﬁ Erom To T:c"s::_ epth Drilled... / f ee Depth Cased....£. 52 ect
HOLE DIAMETER (BIT SIZE)
OM&”.A/AP‘(.J&H\ 2 3 3 From To
/ﬂj// Inches 0 Feet /ﬁ Feet
_@?’l va;{] Urﬁf)& 3 él 3 Inches Feet Feet
Inches Feet Feet
&
Aocese .. P G Snads Lo | §Y | & CASING SCHEDULE
Size 0.D, Weight/Fr. Wall Thickness From To
_ﬁmdm_k%, é’./qu e \saef | LD (Inches) (Pourxls) {Inches) (Feet) (Fect)
! ] V8 | [3.43] ,/EF o | /§0
Lokcenese Spndy el LS1/43 | /2
% 6:53_,_)\(\ ﬂ,/érﬂ V2 2w B Perforations: /
Type perforation........ ,(.z/z/ 9,/.09‘ ____________________________
vy.S /.;ma/r XX 59 1782 |9 Size perforation SJxZ e
_(" i< From Vi PN feet to Z feet
From . feet to feet
From feet to feet
o From feet to feet
ry From feet to feet
[ ‘t Surface Seal: B‘ﬁ O No Seal Type:
E:? D Depth of Seal L2903 eat Cement
“' o r_) Placement Method: [Z-Pumped [} Cement Grout
A= S O Poured (J Concrete Grout
LA __: i Gravel Packed: [d-¥&s [ No
e e From L0222 feet to L.52 feet
K e ad
e 9. \ZTER LEVEL
N Cé) - Static water level: a. feet below land surface
0 Artesian flow GPM... 307 _PpsI
Water temperature./t?...".(z’:"F Quality Ceaodd
10. DRILLER'S CERTIFICATION
Date started ’}L g/ o 22 :;1;: :frerlrllyw}::rsmd\:ll]elsgeundcr my supervision and the report is true to the
D leted o5 , 802 /
2l compet L B2 1 Name Oitad. Ay lided! D ////)4
7. WELL TEST DATA A:;ymr
o,
TEST METHOD: (] Bailer 3 Pump [ Air Lift Address Jd Aol / Comrﬁ%{é
GPM. | (e Berow aiaiic) Time (Hours) /yf?mn Mf/ J,(/ 7700
FEM 4/ S ANCS Nevada contractor’s license ‘méber -
= i issued by the State Contractor's Board Lt 723
Nevada driller’s license number issued by the
Division of Water Resources, the gn-site driller: /PJ r—
Signed.....5 7 PP ¢ E2ZL ...
y driller performing actual drilling on site or contractor
Date. _é’ 9"00

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY e R




