CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC&U}I}‘ ONLY
Log No.

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
SD w- Z , Permit NO. o 5 g comeeccrsnsnne
DRINT O TYPE ONLY WELL DRILLER’S REPORT ain 37T
DO NOT WRITE ON BACK Piease complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF IN

OWNER Rr’: U a/ MG"N’I ﬁt/‘ﬂ 6)‘6 /c/ CD/OADDRI:SQ AT WELL LOCATION.R.@a.
MAILING ADDRESS.. /2. C. 32X Y4 80 ) 6 oid. . oar P afnm /‘%/

Keound. /"7 cuntosin. Mevsda S04
2. LOCATION. S . NE isee 30 1. 1O _@sr 9[4/ B MY )/ e

PERMIT NO. | e p e ereh ettt eereL e L eC oA AR e e e e

Issued by Waler Resources l Parcel No. I Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace [ Recondition [} Pomestic Irrigation [ Test (1 Cable [1 Rotary B RVC
[ Deepen (1 Abandon [J Other—. .. Municipal/Industrial (38 ¥onitor [J Stock | B Air [ Other e
6. LITHOLOGIC LOG 8. WLLL CONSTRUCTION 3 éﬁ
W Thick- Depth Drilled.....-.z ___________________ Feet  Depth Cased.._.. j() ................ Feet
Material g t?tjj From To ness
- - HOLE DIAMETER (BIT S1ZE)
TM FIC 6) 3 05 36’;’ o From To
/Y47 tnches.. ... Feot.. L O.... Feet
Y 5 Inches 10 Feet ? o 9 Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
/055" % toall 2 /o
; #,
G SCH Yo 11/ 303
Perforations:
Type perforation Il‘/ni' Z . 5/ Ia) 7“
Size perf7rgtion LLC . SR
C ) Kok X From A Sl feet to...... 90030 & feet
enznt 7 a7 7ail, From i foet 1O feet
3% Hpfe /)/"(j /0 5 / ?57 /2‘9—,” From feet to feet
Ga ndd Pack /357 30381 /L7 5] From feet to feet
From feet to feet
Surface Seal: M Yes 1 No Seal Type:
Depth of Seal yio A Neat Cement
Placement Method: [ Pumped L} Cement Grout
% Poured [J Concrete Grout
Gravel Packed: MYes [No 7
From 5 q feet to. ?ﬁ g 2 é feet
9. g\' :II’ER LEVEL
Stanie water fevel feet below land surface
Artesian flow G.P.M. P.S.L
Water (emperature. ... ... °F  Quality C / gan
10. DRILLER’S CERTIFICATION
Date started _5" - ? q 28608 || This well was drilled under my supervision and the report is true to the
ale § : §' 5 ﬁ‘f)l) best of my knowledge
Dat leted w2 S dodi d/ /j /
ate complete Name l’// /114 Co.
7. WELL TEST DATA /0 0 /3 P ‘j“’zf;:qu
TEST METHOD: [ Bailer ] Pump [X Air Lift Address 22X P
GPM. | (rom Below Staticy Time (Hours) Elfe A/ CA L, £/ A f 7803
L 258 ] /7’ M 9' m/ Nevada contractor’s license number
/ g ’;- 7 ; 5 Il” issued by the State Contractor’s Board 06930 8'2 3
205 Less JIGPM Mmin. _ ) ;
Nevada driller’s license number issued by the / 7 8 é
. Division ?Water Res&cea, the on-site driller
Signed LJ At
By dfiller performmg actual drilling on site or contractor
Date. q ?/;’ 0

(Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY ©r627 il




