WHITE—DIVISION OF WATER RESOQURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /JA/T/&Z dodsr

_ " ’STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

' OFFIC ISE Y:
Log No .2\

Permit Nn ?f 7” “
Basin... Z-'J:Z—— /‘ '?‘/ H
%‘,‘; J!

.NOTICE OF INTE xNO-—- _"7.3 1

ADDR%S AT WE a.t LOCATION. M. OLVE. | WesT .
2. LOCATION_.S _ W = NW v sec.. 5 1. 2 nOr 0l 5 C.]ARN County
PERMIT No._Rw 11} [ei- 05 - 207" 00l _
Issued by Water Resources Parcel No. . | . Subdivision Name .
3. WORK PERFORMED 4De.sodce  PROPOSED USE 5. WELL TYPE
[J New Well  [J Replace . [J Recondition Domestic O Irrigation [ Test O cable, O Rotary [:I RVC
(I Deepen %Abﬂndon J other. ... Municipal/Industrial [J Monitor ~ [J Stock |—-[7 Air Other. 14 *
Lo [4
5. LITHOLOGIC LOG 8. BN WELL.CONSTRUCTION
_ — Voo | om | 10 | Thek | DepthDriled. ~TO.. _Feet  Depth Cased..o0) Feet
= \ HOLE DIAMETER (BIT SIZE)
- - * 'Y From To
T AS=u" Caging = 247 uches. O Fer_BD__Feer
VAL U puupn SRavid] phck Inches Feet Feet
— ron f o Inches Feet Feet
o _“,.,..1.-"' — T' l
0 o lo ’— + < CASING SCHEDULE
—# > =~ + ize 0.D. | Weight/Ft. Wall Thick F T
Wi (2itet (G ROVT ML 16 e e (ounds) *nches) (Fest) (Feen
T v W (&l 45 EZa)
[ P
[~
V4 18 | Perforations: ,
d E LG ‘ Z Lg'E,LZ.-Sj Type perforation 5/ 07‘
' Size perforation < @
From / feetto.. . . S0 . . feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
e Surface Seal; Yes , (I No Seal Type:
/{‘?’NWDWQ L} Depth of Seal 10’ Neat Cement
_Bepaived Placement Method: [ Pumped gement Gg’“t
[ Wy 14200 Poured oncrete Grout
BT avlo) 1
T ey Gravel Packed: w Yes [JNo
Vs j\") 3 a
From [ feet to. feet
Nzp e O
s LSS 9, YJATER LEVEL
Static water level. / Z ; feet below land surface
Artesian flow............. duEtefommd G.P.M. ~.....P.S.L
Water temperature_...'?_... ..~’F  Quality.__.4
. 10. DRILLER’'S CERTIFICATION
Date started. S" __?7 | ' . a] l'::l;ts (:‘f,'e“ w::odwrillelgdeunder my supervision and the report i
Date completed S=17 - " (474 y 8 é)! t‘; &
z | Namd282! /1-4.4., (137] $ ..... .l.’.!p ................. -
7. WELL TEST DATA i e ,1 Co “‘2“ rl -
TEST METHOD:  [J Bailer (I Pump L] Air Lift Address AiTbdAn
G.P.M. (ll?eg'g‘:lu?wmg::ﬁc) Time (Hours) On‘lA-M Cda( g Z,QS-
Nevada contractor’s license number ] :
issued by the State Contractor’s Board. 3 ! Z‘H:;
: - Nevada driller’sdicense nufnber issued by/fhe ﬁ Zl A
. Dmsu?f ater Reso rces, the on-sife driller----;.'--B--D&: _}0
Signed....£f ync'l'l"lller perforfnjfig actu Ing on. site or contractor
Date. =Dl

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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{0)-627



