WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY

PINK-~WELL DRILLER'S COPY

PRINT OR TYPE

ONLY

. DO NOT WRITE ON BACK

1. owNer. 2 D Carmer,

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No.. 5180
’ Permit No......._
WELL DRILLER’S REPORT Basin....___ f

OFFICE USE ONLY , .

NOTICE OF IN @T N =k
ADD S AT WELL LOCATION :
‘ WG ADDRESS. 2650 Meacuam | 5650 Meacnam. . \alk LN,
\Asuos VMAcLey 9704 .
2. LocaTioN. NE 0t SW msee I 1 o @k 1% _E M AsuoE County 4
PERMIT NO DA 1S Q. A e
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELIL TYPE
New Well [ Replace {J Recondition & Domestic (1 Irrigation [] Test O Cable % Rotary [J RVC
Deepen (0 Abandon [ Othet.....eeeee. | ] Municipal/Industriai [ Monitor [ Stock | [ Air Other.........
6. LITHOLOGIC LOG WELL CONSTRUCTION
Marerial ‘s”am Erom To Thick- Depth Drllled.....‘.?:—..Q.,...__..Feet Depth Cased_.._\.?:_g___ _____ Feet
— == = HOLE DIAMETER (BIT SIZE) .
=y i ) From To s
Cu : !‘.)ASTLLﬂ s | ~AM S y Z. 479 __inches... ... Feet..} 2D __Feet
- - Inches. Feet Feel
gll-'{\! (::_".QV"/ QLN‘[ ) i i q Inches. Feet Feet
: CASING SCHEDULE
] a - - T4 e
95“'{ Caey ,_E" T .4 i 1 HO |07 Size 0.D. Weight/Ft. Wall Thickness From To
e Y N AL LT S L -4 {Inches), {Pounds) (Inches) {Feet) (Fecet)
ST . ; {9/% i3 - I%Q) 4 7. “LO
oy CLAN 4z 147 | H
_L=.A:/_.,g.g\> Darar < X | AT 112D 73 || perforations: =
creEAr NeE Type perforation Ay WOC T
. Hrerm '®—-12.0 Size perforation %52
A ' From........ feet 10 feet
From......\.£242 feet to. 172 > feet
From feet to feet
From feet 1o feet
From feet to. feet
Surface Seal: % Yes [J No Seal Type:
= Depth of Seal [00.7 Neat Cement
L3 . Cement Grout
‘EG = Placement Method: ‘g g:?,gﬁd ] Conerete Grout
u il _:
A ; Gravel Packed: B Yes [JNo
— = From.}.. cemresssensaserrrenrenraese FEET 10 Loo feet
PR - L= . . : p z
T -4 = ';:, - Vi O - iy TE. s F
: Tl =z - 9. WATER LEVEL S
o ey ™ g Static water level e feet below ‘Jand surface’
S g R tat ‘Eﬁ [ Artesian flow GPM. .o PS.L
S v 7 o Witer temperature S 852..°F  Quality
[=H 0. DRILLER’S CERTIFICATION
+ . .
Date started 8, g 75:' 5 i 9.00| E:slts c;.'erlrlxywlisn (:Irll::degeunder my supervision and the report is true to the
leted -
Date complet f ,19.08 Name !\/;/A DA DC 2t A M
7. WELL TEST DATA — ontractor
TEST METHOD: [ Bailer [ Pump [N Air Lift Address 7 PN I - W!S'%,ﬁmm,:"‘”‘ RD
G.PM. (Fu?"g‘c"]o%"‘;;&c) Time (Hours) \/\JA‘.')L\O & \JAL’ )\/ V4 &Cﬂof
=n+t & Nevada contractor’s license number T
== issued by the State Contractor’s Board Ib ‘3617 ,A
i Nevada driller’s license number issued by the |' -q?, :
. Division of Water Resources, jhe on- site ilter...lp=, ;' = / 770
. Signed . WAL B o —
* er pe$ ink actpal dnllmg on site or contractor
Date. f jl
(Rev. 391

)

USE ADDITIONAL SHEETS IF NECESSARY

{Or-627

2

i



