-~ ~f

WHITE—DIVISION OF WATER RESOURCES ' OFFICE-USE ONEY;
CANARY—CLIENT'S COPY STATE OF NEVADA R049% ~NAN
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. /] 1.,.!..‘
Permit No .
rrs !
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BasineX /2 H g A
. DO NOT WRITE ON BACK Please complete this form in its entirety in 1
. accordance with NRS 534.170 and NAC 534.340 NOTI N 2 1 Z;Z /
4 . . CE OF INTENT~ .....
. 1 OWNER___._Q.A_; ZL_ﬂ‘h_ IO AU A 3 ADDRESS AT WELL OCAil'lO saxl _oF.
MAILING ,ADDRESS.. &f% ) D ‘l'wgS _______ A [ £ CAR UCEAA s
....... Lﬁ& -ULL'M _...._.i..(.\I‘U 04 10
2. LOCATION.. i) 4 y; ........ Sec... CI)TQ]{ ...... NIS R 43 _______ EC.LH:CL ................................. County
PERMIT NO.. _Q L2530 0.
. ss‘f&rbi *I’:&esources “ Parce NDu b © Subdivision Name
3. WORK PERFORMED a. PROPOSED USED¢ #WWRAA 5. WELL TYPE
O New Well ] Replace [ Recondition . 3 Domestic Irrigation [ Test [] Cable O Rotary [J RVC ‘
O Decpen” X Abandon . I Other................... O] Municipal/Industrial L] Monitor LI Stock Oair ¥ Otl\erﬁ.!.&.l.ft_ﬂén\/r
6. @ wiell Big WOLOGIC LOG" ' ' 8 LCONSTRUCTION
) S— et | Depth Drilled. £/ __Fect Depih Cased__l_Z_’Zl? Feet
Material Strata From To ness
- - - A | — HOLE -DIAMETER  (BIT SIZE)
nVaTh i me
A-mL.,ﬁJL...LAsz 20 Inches. () FeeJd......Feet
ary/4 A"“_JJ'J’S -"AXx bzst : Inches:

v 7 7
State o F LOELAAL . : Inches Fee_t Feet

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Pollecd oo Auad | _ T pulTScin A0 WA deinrdS

M&mblm/ Perforations:
Arel Sppuoeed . MAL | Type perforation.. m_ﬁfﬁ m”@amulg
> pp Lhe Size perfogation. —
. a . . From., feet to f( feet
v N ; 2l 7 From feet to. feet
&lé’ Dbl /2 A From feet to feet
.é[)_ﬁLBb.LlAl_m.aM : : From feet to feet
WL Lk vt (G2 From : fect to feet
7, "

Surface Seal: [ Yes yNo Se|a:11'1‘ype:
Neat Cement

Depth of Seal. 0
Placement Method: [ Pumped 0 Cement Grout
. O Poured Concrete Grout
Hr an o Y
O S S ) Gravel Packed: [Yes [JNo
From feet to. feet
9. WWR LEVEL
Static water Jevel 7 feet below land s_urface
Artesian flow. G.P. P.S.1.
Water temperature.Codi]__°F Quality.....éﬂﬂ...__.... .........
10. DRILLER’S CERTIFICATION '
. s X o This well was drilled under my supervision and the report is true to the
Date started....... 7z -/"0 » 19 best of imy knowledge.
Date completed 2- ,Zj’-oc s 19 l[
- Name. Mﬂl ..... :{}-Q
7. WELL TEST DATA C°m°'°r
TEST METHOD: [J-Bailer [l Pump [ Air Lift Address ] S £ ~h c° ,m,, :
arm. | g REyDowm Time (Hours) LA Cen ‘7i 241

é (Pﬂl . Nevada contractor® s license number
. M issued by the State Contractor’s Board.. 0-0 5 .S ?’-‘J Cﬁ.,—---—
Nevada driller’s license number issued by the

MZ2LiT

. . - : - Division of %atcr Resources, the ongite driller£2L
i Signed % .............. '

By driller pe; ing actual ((51“1\5 on site or contractor

Date......... Z'_ ._......7-',? b Al o

(ke 391 o USE ADDITIONAL SHEETS IF NECESSARY o1 B



