WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omc% 4%\(

CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......g-V.
Permit Ng
, ’ V.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basii... \
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 4 3 ? ¢
. NOTICE OF IN T NO.
. OWNER. Conszes éa”g ADDRESS AT WELL LOCATION.S24. s B
MAILING ADDRESS. LS.\ Q.S /(/ [ IS W=~ L/AS
2. LOCATION Ve see 30 1 Z] NOR.... . %....E . P County
PERMIT NO.DW~/12 2~ lel=%i-4 ‘D"OO\ we“ ....... da _______________________
Issued by Water Resources Parcel No, Subdivision Nam
3. WORK PERFORMED 4.& ot 27 PROPOSED USE 5. WELIL TYPE
(] New Well [} Replace [ Recondition (J Domestic O Irrigation [J Test O Cable [J Rotary_[1 R }
O Deepen m Abandon [0 Other. e ﬂ Municipal/Industrial [0 Monitor [ Stock O Air [ Other. B2\ T
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material !Y;‘;:; From T T:e,g: Depth Drilled........ D .. Feet Depth Cased
- HOLE DIAMETER (BIT SIZE)
From To
" £ 4f) 24 Inches . Feet ‘%D Feet
/“Z’Dm 7UU L}— ’7 7E.-l ]_é bl Inches Feet Feet
AN PRl Inches Feet Feet
ir
/ﬂ ~40 bCZCL Ll Y 2 cgmlgg S CASING SCHEDULE
4 Size 0.D. | Weight/Ft. Wall Thick F T
< Foue- C.’.aw:.rétz_ Qrodl  [itnA (nches) | (Pounds) *nches) (Feet) (Feen)
Loi e .
. U AL A 1T Q [ do
10" lo bue.FAUE_‘[/m SURFALE SEhY0 Yo
5601—— Perforations:
: Type perforation
Size perforation
‘ From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: MYes / [ No Seal Type:
Ry Depth of Seal I O [, Neat Cement
© NR/D Placement Method: ,[] Pumped ﬂCemem Grout
/ Poured O Concrete Grout
Recelved _
w—zg—m Gravel Packed: [J Yes [ No
From feet to. feet
\ 9, WATER LEVEL
WA A Static water lcvel feet below land furfdke
Artesian flow G.P.M. P.5Y.
Water temperatre ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started...... g i 6—' - o Z -5 g:;ts (\;fl_erlrllyw:rslochll;ggelfnder my supervision and the rep? is true to the
leted - P M <O s
Date complete ) M|l ORI EL 1AL bl’u(J:A-“/ LU L np
7. WELL TEST DATA ontractor C/
TEST METHOD:  [J Bailer 1 Pump [ Air Lift Addres 3k & He ”;L:mfaiz,,
G.PM. (Fegrg‘t:,lo‘\)nmg&lic) Time (Hours) #ga G—
Nevada contractor’s license number
issued by the State Contractor’s Board '5 I ‘Z"q (.p

Nevada driller’s license number issued by the g)
. Division of Water Resources, the on-site dnller A B De 2’1

Signed... ZL 4 u_(f’ £

? By driller perfofming aclual drilling on site or contractor
Date =

'OCD
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