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..Z5 1.
Permit No
WELL DRILLER’S REPORT Basin__.__ C L e

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340 3 ( 5
. / )V / NOTICE_OF INGENT NOQ(.). .........
1. owNer.{ o\ G 434 ADDRESS AT WELL LQCATION. (O VACCs S

Please complete this form in its entirety in

MAILING ADDRESS.......J- \/n NJAL S M O Lo Laox
Lo 2.1 ~1
2. LOCATION a Vs Soo TR d_‘ ______________ N/é"y(.ph _____ E_ (AL b County
PERMIT NO.LYao. = Qv‘zizﬁ 1 '[al 7\“'“(‘3 Gel. |
Issued by Wafer ources l Parcel No. | . Subdivision Name
3, WORK PERFORMED Qp_u)(c[ermopossn USE 5. WELL TYPE
EhNew Well  [] Replace [ Recondition {1 Domestic O Irrigation [J Test [0 cablg O Rotah[; RlVC
0O Deepen O Abandon [ Other.................—T—=Fl Municipal/Industriat ] Monitor [ Stock | [ Air Othen. 8 CICEN
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
Material Water v T Thick- Depth Drilled......!:'.&...g.....ml-‘eet Depth Cased.......f:t..“Q.......Feet
areria Strata rom ° ness HOLE DIAMETER (BIT SIZE)
N | W From To
CP LA Iallal T2 tnches 2 Feeld ... Feer
— v T — Ty '
Inches Feet Feet
1 Inches. Feet Feet

- i‘? o . L LA CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From To
Vi Fa¥
VAPS e <) 3

(Inches) (Pounds) (Inches) (Feet) (Feet)

“6 YVE Peh Yoo Oy L ED

A

i [}
SY Y Sandws/ Perforations:
_C_LA( Y2 [_g_ N J 31 1 Type perforation.... 5. (et
. { ' ' Size perforation AN )
' From feet to.......po. v feet
. 1 From | C by feet to d-)/ / _\) feet
// \'A \L , 7 2—'—2 From Y ﬁ‘et 0. f'pet
! From feet to feet
- [a From feet to feet
Q l bl Q\J\.@X Surface Seal: O Yes No Seal Type:
IA:)(/ é lay A— 2 ___7_\' :)\_7 Depth of Seal '] Neat Cement
e Placement Method: [J Pumped % Cement Grout
, 0 Poured Concrete Grout
= Gravel Packed: d—"ﬂ Yes O No
/U I—A\I/ - ;K...'.() d(_..‘ From feet to C’( () feet
ER LEVEL
VT % ), ': ?
2 : T Do Alle . o AT N\ Static water level, feet below land surface
Lorf Py \\A ‘ Lhy =< &‘XrgJ E‘an‘: @ Artesian flow - - G.P.M. P.S.I
: A" Ce L \s.\’ % Water temperature. . .o F  Quality
\ NR 10, DRILLER'S CERTIFICATION
D " qa ..."I - C ) Z O This well was drilled under my supervision and the report is true to the
ate starte . L Q“EVEGPE = 11 best of m knowled _/"
d e e 1O
Date complete ) 9 Name 'g ‘AL Q@ WATC f\ CACY
7. WELL TEST DATA S, 3 “‘“‘m'
TEST METHOD: - [ Bailer [ Pump O Air Lift Address..... é‘ ---------------------------------------
Draw Dx .
G.P.M. (Fectrg:lowo‘;t:tic) Time (Hours) /r)\./\ f\[\ &)

Nevada contractor’s license number :
issued by the State Contractor’s Board, 5 ((Z (L/;‘\

F
' Nevada driller’s Ji nse number issued by the ’
. Division of he,ON- sx’t’e driller, M l c] é {

(Rev. 3-91) . USE ADDITIONAL SHEETS IF NECESSARY ©v627 i




