STATE OF NEVADA

Iz

FICE Uk oY, ﬂ

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY ; 7
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Log No.. 2 {0/ ;‘9
Permit No
’ S
PRINT OR TYPE ONLY 'UELL DR!LLER S REPORT Basm........a_l / D—'\\ —
W DO NOT WRITE ON BACK Please complete this form in its entirety in \:-_—;:.:./
: accordance with NRS 534.170 and NAC 534.340 l 1
/) F . / 4 NOTICE OF INENT; No. AQA,
OWNER.(...atA L 2. OIS ADDRESS bw LOGATION . (/S . Ace
MAILING ADDRESS.. [_{ ... kb réj .....
[~
2. LOCATION Ys Sec %—5' T Al NsR. &L _E County
PERMIT N aal ............................ |1[9:§5EIH ~Ollo1 480 Ao "
" Issued by Water Resources Parcel Ni i et Subdivision Name
3. WORK PERFORMED 4.7\ € 1S UEBROPOSED USE 5. WELL TYPE -
~&] New Well [ Replace  [J Recondition L[] Domestic O trrigation [J Test O Cable O Rota&cg‘t
[0 Deepen 1 Abandon [J Other. ... . — | ™=Municipal/Industrial [J Monitor [ Stock | [0 Air TS Othed20CLL.
‘6. LITHOLOGIC LOG 8 ELL CONSTRUCTION
Material ;vt:;g From To Tll:ei:sk_ Depth Drilled.....>= 2. —..Feet Depﬂ'l Cased.. > T A Feet
HOLE DIAMETER (BIT SIZE)
" [
_,‘E (A O =4 .._a(_‘é__,lnches_ ....._..Feet 5_._ Feet
) Inches Feet
C lA\]/ () (A Inches Feet Feet
CASING SCHEDULE
. i o Size O.D. | Weight/Ft. Wall Thickne: F To
<. ‘ b'L Cand + C Ay [ 1770 (Inches) py (uches) (Fee) (Feet)
VO - Bl ) O .35
i £
Laund Ly arvis 26 (3O
Perforations:
. Type perforation “(/ f\'f _
<o M‘V Id V\\[ SO |I£ Size perforation O 3O
- From feet to. feet
Fromm e ........,_,._.feet (1 S o feet
TN From_ 1) ...._.._.ism_____feet
— \ A : . From fcet to feet
_ e LIS From. feet 1o, feet
O\ T TEye Surface Seal: [J] Yes™-L] No Seal Type:
¢ L ,:-}\P‘ID YN\ Depth of Seal [J Neat Cement
© minad \ Placement Method: [ Pumped E g"““’“‘tfg“' .
,5(,) ‘QQ(\".(‘\_ 3 Poured oncrete Grou
\ B\"N ._g}’ Gravel Packed: ---D& m_? 5
3 ‘(‘u. From feet t feet
&, e oY
el 9. WATER LEVEL
Static water level: 1 Q_._.... ............... feet below land surface
Artesian flow. G.PM PS.L
Water temperature.....c..e. . ®°F - Quality oo —
10. DRILLER’'S CERTIFICATION

Date started.. ‘__\_:._.lr_.l ......

This well was drilled under my supervision and the report is
best of my knowled,

Date completed f
7. WELL TEST DATA
TEST METHOD: [ Bailer
Draw Down

G.PM. (Feet Below Static)

[ Pump

O Air Life

Time (Hours)

[ .
Name..... (’9 Ml u ol o R Com(acto ﬁl
 Address. S22 lo é ............... L_\_

\hﬂ\ ' b o rractor

Nevada contractor’s license number

P

issued by the State Contractor’s Board--

Nevada driller’s liceps®number issued by the

Division of Wasek Reéseurces, the op-site dnlleM fﬂ% ________
Signed....... By riorm %tual driiling on site or contractor
Date Ia‘ Q ( - O

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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