WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF CE USE, ONLY "

CANARY—-CLIENT'S COPY K
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 5007 ,\
ShHL - g Permit No. g oo @\‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ) / Foat, s _:zﬁ ...... .
DO NOT WRITE ON BACK Please complete this form in its entirety in ki
. accordance with NRS 534.170 and NAC 534.340 l/g >
/ NOTICE OF INTE]N
1. OWNER /Qd’ﬂlld /"7(’“11/6{1/] [:"O/[/[L"I/-O ADDRESS AT WELL LOCATI 0l ¢ QLI ALl
MAILING ADDRESS, PO Bex 480 G Lo Cﬁj’,ﬁ oration. Ll
at«m{/ Meantaa Nétfuc/d( $904 ¢
2. LOCATION.. S& e NE isec. 30 1 /10 €sr.4Y N /\/t’ County
PERMIT NO. ] __
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
8 New Well  [] Replace  [] Recondition [J Domestic [ frrigation [J Test [l Cable [ Rotary B RVC
[ Deepen (] Abandon [ Other.......oooceccoeee. O Municipal/Industrial B Monitor [ Stock [ B Air [0 Otheroeeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Drilled 3 O Feet  Depth Cased.....z..z.é ..... S/ ...... Feet
Material St?;g From To ness
~ - HOLE DIAMETER (BIT SIZE)
[l F O 1300300 . From To
/ d/ Inches 67 Feet / p Feet
Q« 7;0 Inches. /0 Feet ?(ﬂ) o Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Peet)
D5 Ziiall | O | 70
Y+ ScH Yo +/ 2747 &
Perforations:
Type perforation /-/9 e 5 /d‘ 7L
. Cfﬂlé'\f Pig) [0/ /0/ Size perfi ratmn 0:{" 20 S p
] t
% Hole Plua (071 H 07T 3 o7 | From foc to fet
HE Sand Pact Y 012957 4°2%37 From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal / Q7 X| Neat Cement
Placement Method: ) Pumped g comen: Grout
X Poured oncrete Grou
Gravel Packed: X Yes [J No o
From 4o feet to 2 ?5 g feet
9. WATE? ’LEVEL
Static water level o feet below land surface
Artesian flow G.P.M. P.5.I.
Water (eMpPerature. ... ... °F  Quality Cledsy
10. DRILLER'S CERTIFICATION
n 2050 s s troe to t
Date started é 7 z, 0. g‘:;ts (‘;t,'erlx: w:rs\ :‘:iggd under my supervision and the report is true to the
A 2457 )
Date complete J , W Name /Tah( /Or////nq ('0:
7. WELL TEST DATA /0 0N Com 5’
TEST METHOD:  [J Bailer [J Pump X Air Lift Address 0 X2 Comm ;
Draw D : / y
G.PM. (Feetrl‘;:lowog;tic) Time (Hours) F / W) A/ LA [/ A, g? 14 3
" i Nevada contractor’s license number ;)
/ L;'p Lest /]MM /CC/,;M 3. M. issued by the State Contractor’s Board () 0 jé QZ 3
2 oc Less fhan 16rM Smyan. Nevada driller’s license number issued by the
’ 20 ﬂ L£SS ’f%’“ n [ 6 £ M 5 J44VAAR Division of Water Resources, the on-site driller / 79 C‘
- ' Y
Signed (:L-zbw / Arid
By drilleﬁerforming actual drilling on site or contractor
Date 2 -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY or627 i




