OFFICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.... Q.. T s o/ 2o AN
Permit No o
’ . )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTE NO 3
) I - et S
1. owner MU Mgme_land ¢o, {DDRESS AT WELL LOCATI N, L2902 (Mg TS A
MAILING ADDRESS_C:02 B0 7, K. Cily. incbmb, lells M. Clhe mowatan Store ) ﬂ
BHO L0007 -
2. LOCATIONAJN s, gE Ya Sec. [ Q T... 3—2 .............. @/S R_.. ‘ Z _,@ E/W County
PERMIT NO. 002 -180-000%.|
Issued by Water Resources | Parcel No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
X New Well [J Replace [ Recondition [0 Domestic (3 Irrigation [ Test 0] Cable O Rotar)"éj EIC
[J Deepen [0 Abandon  [J Other............... L] Municipal/Industrial 8 Monitor [J Stock O Air @ Other &5 A
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION ﬂS
' . illed.... &= . Feet  Depth Cased 85> .. |
Material g:;g From To Trl:el:: Depth Drilled. eet  Depth Cased. Feet
6 3 L HOLE DIAMETER (BIT SIZE)
M. L/ s & - ¢ 3 Inches O Feet..... . =g Feet
e 10’ 2.5 s Inches. . Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
y” [U¥e Pve | O S -
Perforations:
Type perforauon_;;-_eb.’fms.[ﬁ..['lmgm_/___H ...............
Size perforagipn w2l O
From. feet to....... 2 S feet
From feet to. feet
L From feet to feet
Lg Il'-‘\?i? From feet to. feet
. A From feet to feet
O e
%;ﬁ-« = Surface Seal: JfYes [ No Seal Type:
= =3 b Depth of Seal . e d Neat Cement
= T . O Cement Grout
., k m ; :, Placement Method m‘ll:::lnrggd O] Concrete Grout
b Gravel Packed:, (] Yes [J No
Lol From feet to.... 2D feet
&% 9. WATER LEVEL
i Static water level. feet below land surface
Artesian flow. G.PM P.5.1.
Water tempemture.(‘..g.é._m"l’ Quality,
10. DRILLER’S CERTIFICATION
Date started /,._:/,(3 lo ’ "27## vvvv b’I:l;ts o“{cerllllyw::o qvl:llo}dege‘.mder my supervision and the report is true to the
Date completed L7 Rl < SO Sy A+ . A .
pleted -4 2O | e Haz-Tens DeiiLive, Tna.
7. WELL TEST DATA on
: - — adaress. Pl « B 940
TEST METHOD: [ Bailer [J Pump [ Air Lift B
G.PM. (lef'g:’lo")w"‘g’&ﬁc) Time (Hours) M ElidYan ' I 220630
Nevada contractor’s license number
issued by the State Contractor’s Board...QQsS.gQ.Lg .....................
Nevada driller’s licapse number issued by the
~ || Division of JVater Resources, the on-site drillem ~/ g3~ 71
Signed . a - .
By driller performing actual drilling on site or contractor
Date / ""4"0 {

USE ADDITIONAL SHEETS IF NECESSARY o627 i

{Rev. 3.91)




