WRITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

WELL DRILLER’S REPORT

Please complete this form in its entirety in

Basin.........'..

accordance with NRS 534.170 and NAC 534,340

h] \5 6 NOTICE OF lNTENT NO.¥
. OWNERS.ES (! td %t Qa LU-mQ‘j‘(:e ADDRESS AT WELL LOCATION%ﬁJ C lOLer [ ane
MA!LING ADDRP« P M 33048
CLL mD ’YL\J ‘?)CIOLH
2. LOCATION'TIU) ,,,,, GGt Sec. R T, CJ?O . NSRS NE n %‘Q— County
PERMIT NO. L2 1-511- 29
Issued by Waler Resources | Parcel No. | _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E—New Wwell [ Replace [0 Recondition omestic O Irrigation [J Test O Cable ¥ Rotary ] RVC
Deepen O Abandon  [J Other..cernerrrin Municipal/Industrial J Monitor [ Stock Wir D otherue
6, LITHOLOGIC LOG 8. lq ELL CONSTRUCT[ON
Materlal E{' aer From o T:é::" Depth Drilled... e FEEL Depth Cased...rrsennn P01
- HOLE DIAMETER (BIT SIZE)
Dif-& _ O S ) . From b
1 O Inches... O ......... Feet.[ i S T}
_L_]_G_Léf 69 ?D Inches Feet, Feet
. 1 - Inches Feet. Feet
MQ:CHTXUP / S| |65 CASING SCHEDULE
\ s Size 0.D. Weight/Ft. wall Thick F Ty
[dleTy 24 190 (Inches) tPemas)’ *inches) (Foet) (Feat)
T , ” ZChUD 1+ 1130
CaChe. (0] L1179
C/I QJJ" ! ’76 ’ qo Perforations: _l' O l O+
v Type perforation. Fi -y Oﬁé/
Wwa-ter SO Size perforation..... . <2
. From l 5!8 feet to / ?U feet
From ) feet to feet
From feet to. feet
From feet to feet
L From feet to feet
o SRV D - Surface Seal: 'ﬂ.‘{gs O Ne Seal Type:
= s, Depth of Seal...a5) eat Cement
Wi Pl t Method: [ Pu d Cement Grout
B VD acement Method E’-Po:;l:g [J Concrete Grout
Gravel Packed: TRYes [ No
From feet to ’ qO feet
9, WATER LEVEL
Static water level. 55 feet below land
Artesian flow G.PM.
Water temperatureC.Q. l,d SF  Quality.... ,(%Qm
10. DRILLER'S CERT]FICAT[ON
—_ - 11 il d th rt is
Date started A / E o?OOa 19 g’:;ts o“t"emyw;; od;:lcggcun er my supervision and the report is thge
(NS WY /-l {2 Dotk oy 19, D j
Date complete Goto= 000 nmet5B.Ine_dba Gatake Dl g
7. WELL TEST DATA "'-1_,
TEST METHOD: ([ Bailer [ Pump O Air Lift Address %) 60X {Off,,’,m ¥ C/
G.PM. (ch'gfkf;}"‘g;ﬁc) Time (Hours) a.h 4D n}\/() 8‘? o, /
Nevada contractor's ficense number q
[ issued by the Siate Contracior’s Board.\ab ]5
Nevada driller’s license number issued by the
. Division of Waler Resources, on-site driller.- ,(1950....
S:gned.........@......... ot W 0 B V. O, I, VA . N
y ing nctla! drilling Bn sike or Sontractor
Date b - »

(Rev, 3.81)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-617



