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... ‘EQ-;“ :’9 N
Permit No P

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 2/ [T ‘;}

DO NOT WRITE ON BACK Please complete this form in its entirety in ' \

«.

5 accordance with NRS 534.170 and NAC 534.340 NOTICE OF 1NTE¥T N 0‘27 / _y l
. 1. OWNER_,__.Q.&..; .Z_L_./"S IO ﬁv i M A DDRESS AT WELL OCATION <axd ‘;‘.:“".:-':/ -----
MAILING ADDREss_frl‘f. ) . S.D &L A Ao 1 SenSet B f_f—"t’s AR A

TORY

2. LOCATION_ i) VoS Scc..;..?(._).........T.........2__) _____________ NS R... 43 En L AACK County

PERMIT NO.... Q A [} A0-203
. sw b‘l *dng'ﬂesources L! Parcéle. haliaiend * Subdivision Name
3. WORK PERFORMED . PROPOSED USED¢ MWREVY s, WELL TYPE
(J New Well ] Replace [ Recondition . O Domestic *f] Irrigation [J Test [ cable [J Rotary [ RVC <
O Deepen” R Abandon I Other....... — | 3 Municipal/Industrial Monitor [ Stock | [0 Air W Otherétsidly. Pﬁu\"r
Material Water from To Thick- Depth Drilled....__gZ° ¢/ ___Feet  Depth Cased._. LZ_ZQ .Feet
= - — Yo RN~ HOLE ‘DIAMETER (BIT SIZE)
&L%Mu&:’ ; ﬁ _ From
MWLL&)W‘ 0 i Inches Q Feet__.éo.&.__Feet
Ll /. _.ﬂo,..u-}S - A—.S' Fiad : Inches Feet Feet
_5#1,55,_4 £ _LUEUANA : Inches Feet Feet
-ALZL-\MMK CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(lnches) . (Pounds) (Inches) (Feet) (Feet)
2’ pul | Scia </p) II e
Perforations:
Type perforation., /m@?.?__._ ..‘.’.’....(441.({44;.14&1/3
Size per%icm
From. feet to. ... / ....8 ............... feet
From._. feet to feet
From feet to feet
From. feet to. feet
From feet to feet
Surface Seal: [ Yes WNO Seal Type:
Depth of Seal 3 Neat Cement
Placement Method: [ Pumped O Cement Grout
_ 0 Poured 1 Concrete Grout
e oan nla
e Gravel Packed: O Yes [ No
From feet to ; feet
9. WAﬁR LEVEL
Static water level feet below land surface
Artesian flow. g PS.L
Water temperature. Cod L _°F  Quality.. ZZJI{ .................
10. DRILLER’S CERTIFICATION '
Date started 7_ ’; (./ —(hO 9. This well was drilled under my supervision and the report is true to the
: £ best of my knowledge. .
Date completed...... 2.~ 2F-O00 9. [ M
= Name...Ei’ ﬂ':l.ll .......... s m
7. WELL TEST DATA C°“““‘°"
TEST METHOD: [ Bailer [ Pump [ Air Lift Address.. 7” S L I, Con;-,;m
. .| GPM. | (peer Betow Seatic) Time (Hours) — @CMA.I Con_Fil
Al A Nevada contractor’s license number ;
: . . v issued by the State Contractor’s Boara..Qﬂﬁ..SQ.ﬂ.@_-ﬂ_--
: ] Nevada driller’s license number issued by the
. — - - Division of %ater Resources, the onyite driller- 477 g’/ 42
' Signe«l ﬂg Jﬂv (b -
] . By driller pe ing actual Ihng on site or contractor
Date.....iB......./J - A O —

ev. 390 o USE ADDITIONAL SHEETS IF NECESSARY orer1 g



