WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY . Log No @&g g 5

PINK—WELL DRILLER’S COPY ' DIVISION OF WATER RESQURCES s
Pcrmltg L.u i
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | asin_ __l&\ A
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 = INTEM_, 6l
1. owner Rogeer A oo Rev. L\V'MT&)S" ADDRESS AT WELL LOCATION.
 MAILING ADDRESS. 1123 KoLovsiaen, & | 1642, SanmGo
Homoruey, HIT, Qb%25 ‘\“E:\F\)ER—'SQAJ INW; gqo\\-l-
" 2. LOCATION—— S v NW_visee_©Q 1. 22  NOr.. (2. E _Ciapy. County
PERMIT NO. — L A€~ c-218-025] SOMGLASS TERRACE
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [l Recondition [0 Domestic , g,lnigation O Test O Cable [ Rotary [J RVC
[ Deepen O Abandon [ Other—...coreemere. O Municipal/Industrial = Monitor [ Stock |  [J Air Other APGER,
6. LITHOLOGIC LOG 8. _Z_WELL CONSTRUCTION 20
; illed.......458%...........Feet  Depth Cased...... 5% ... F
arerial Voor | from o Thick. Depth Drilled < Feet pepth Cased ect
- HOLE DIAMETER (BIT SIZE)
Shr SAND [CLAE-( SAND O |8S0 (50 A From To
Inches. o ; Feet. 2O Feet
SILTY SANMND S0 |bS| "5 Inches Feet Feet
2 = Inches. . Feet Feet
SWACL-AM s |Qo |2 CASING SCHEDULE
Size O.D. | WeighvFt. Wall Thick F T
(:.LN-'{E\-{ SAJ@ qo E \ ‘ O g:ches) (le‘:)guhntds)t d('lncl::s)ncss (Fr:e':l) (Fc?:l)
2 (=) o
Perforations:
Type perforation O
. . R A ~ |- —Size.perforation e I i
. | From 1O feet 1o 20 feet
g - From feet to. feet
From feet to. : feet
From feet to. feet
From feet to. feet
RRRES Surface Seal: MYes O No Seal Type:
RS Depth of Seal . (O ¥ EST, [ Neat Cement
KR Placement Method: [ Pumped L] Cement Grout
¢ & Poured [} Concrete Grout
; . aclanm | our: -
DIREL W] e Y = Geonte
“\‘, - Gravel Packed: Yes [ No _
2 o —— From..o. {@. ....... S— feet to. 20 i feet
— 9. WATER ' LEVEL
Static water level. {32, feet below land surface
Artesian flow G.P.M P.S.I
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started DS s\_ = S :‘:sl: ::'ellill wlz:.; :;;g‘?geunder my supervision and the report is tothe
. OeC. X %pcc
Date complgteﬂ -------- Name. é\’F Rt E)C.PC‘-ORP‘T\MS In) 1 .....
1. WELL TEST DATA 2 ontractor
Leyae
TEST METHOD: [ Bailer [1Pump [ Air Lift Address \blolo Ga“'”éomm
G.PM. (Fegrg‘e"lo?wog;m) Time (Hours) %MTH’\)CTQJN-) %O"’( CA . q%“"_’
Nevada contractor’s license number ’
) issued by the State Contractor’s Board %%qq
4 Necvada driller’s license number issued by the qu
. Division of Witcr (Rcsmgs, the on-sj dﬂne,_W\ 20
Signed 6 ! YA . .
By driller performing a drilling on site or contractor
Date. 2:5.0]

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol

£



