WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;
CANARY—CLIENT’S CO ;
PIANK—WELL DR!LLER’]S,YCOPY DIVISION OF WATER RESOURCES Log N°-—-§3-
Permit No,_... _1 _—
PRINT OR TYPE ONLY WELL D LER’S PORT Basin....._.. ‘n@{.

DO NOT WRITE ON BACK

1. OWNER Q'\bi’f*‘ Wille

MAILING ADDRESS

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

2Vl L Uw%‘a Alocl,

ADDRESS AT WELL LOCATION,
el

/f'hb (LT~ ] A

........ ST )
l‘é)\\f\utu‘hp '. &) &\@,

2. LOCATION..O&d v AIE wasec...d ... T._ M NER,. Q... Eo.. . Ryve
PERMIT NO. — LA S-3 7208 ; Qreen.. Seddle Ranchaz
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [0 Replace [ Recondition ﬁ Domestic [ Ierigation [ Test Cable (0 Rotary [ RVC
Deepen [T abandon [ Othero. . O Municipal/Industrial [J Monitor [ Stock Air O Otherecre
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Material Wer from = Thick- Depth Drilled______. 190 _Feet Depth Cased_____ [ 4D Feet
frata
- HOLE DIAMETER (BIT SIZE)
61 /}- 0‘ @6" (;/ From To
Ay te C!ﬂx,/ St 2 I‘S"f /- Inches.___. __Feet... 4. Feer
Crrlicps - - - e s L =B — g - . Inches . Feet Feet
Uhl}'.-f ¢y 257 230! s/ Inches Feet Feet
¢ '
1;“‘_"‘3 a_clay gg, ;‘;, 40/ CASING SCHEDULE
Lerlirhe 7 7 LS Size O.D, Weight/Ft. Wall Thickness From To
Serncty Ol 5’| 1057 | 207 || Tdnches) (Pounds) (Inches) (Feet) (Feer)
[ ’ 5
Chlicke 0] 40l S’ | LetdS| 433 ,3/t o }<HO
Vi D 30| 20/
caliche 43071 /35' B
btouset GI"'}/ L33’ 491 57 Perforations:
Type perforation DD . F ut S
Size perforation .fv . 37
From Do feet to Vi d®) feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: g Yes . [ Ne Seal Type:
Depth of Seal 50 (J Neat Cement
Placement Method: [ Pumped [ Cement Grout
aPoured X Concrete Grout
Gravel Packed: B Yes [J No
From pl feet to 140 feet
9. W%% %R LEVEL
Static water level-rmre .. . feet below fand surface
= - - = Artesian flow G.P.M.
Water temperature...______ —°F Quality
10. DRILLER'S CERTIFICATION

Date started %ﬂ lle

Date completed [ %&Z 1o

7.

WELL TEST “DATA

TEST METHOD: [ Bailer (0 Pump
D Do
G.PM. (Feet rg-‘:low ‘glrx.uic)

O air Lift

Time (Hours}

This well was drilled under my supervision and the report is
best of my knowledge.
Name ¥y C@N Steee (ﬁbr\. C‘z»
_ Comrzfa_c_t_gr
Address 6//7/ 5: {“-CLA_C Sh
) Contractor
Zt-htuamrg , Adevscln ??qu
Nevade contractor’s license number
issued by the Siate Contractor’s Board Q0 .1/’9‘.%2_‘5’“
Nevada driller’s license number issued by the 9 / / 4‘
Division of Water Resources, the gn-site driller:

Signed 'M [Py
By driller performing actual drilling on Ste or contractor

Date....o.e.esZ o )fl J(’XJ}
it

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 103627 <=




