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CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No. 2
Permit No. Vs
R ' r
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.......
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NIRS 534,170 and NAC 534.340
NOTICE OF
1. OWNER /L/eu:J 21on 7L M’ M et Ce ADDRESS AT WELL LOCATION 2 /IN.5./ o8
MAILING ADDRESS..£2 0. Box_ Ll leq S pas .. ok Balble =P/
Caclim...dlY E?E'Q«'R
2 rocatioN S 6 v Sl yisee A r T T @\ R4 8’ o AN County
PERMIT NO.. I J
Tsxued by Water Resources " Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELIL. TYPE
BNew well [ Replace L] Recondition O Domestic (] Irrigation [ Test (] Cable ﬁ Rotary [J RVC
O Deepen [ Abandon Ol Othern. UJ Municipal/Industrial B.Monitor O Stock M Air O other.oeeo.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ?Hfm From To Thick- Depth Drilled.....eeemee Feet Depth Cased Feet
Strata ness ‘ I R
HOLE DIAMETER (BIT SIZE)
6 — From To
A r ooy A a i op : e Inches fo] Feet 90 Feet
¥ -
C"’ Fak <L ¥ R O < /< . (8) 8”0 k o Inches Feet Feet
C'/ A,Ll 8 [ 90 /0 Inches Feet Feet Com
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
: 2 Yy SHee/ o S
Const. Betalls N Sch 80 54 [ D4
. Cem €1 7L — ? 69‘ 5 o L0 Lo Perforations: .
3 MNole Pleg [ Ky 5o |5/ | / Type perforation... .2 Ahn s0a... W ire. . Kag
Sena Ap l D, & Y —.5 c9'4 Size perforﬂtxon/ (02020 i /
A \ o s From . feet to 2.5 feet
Cemen {_ ? ‘6‘7(‘ 2 70 1S From feet to feet
; - From feet to feet
. — : From feet to feet
From feet to feet
- - Surface Seal: &ch i J No Seal Type:
e i Depth of Seal o A Neat Cement
o Placement Method: HPurnped [] Cement Grout
: 7 Poured (] Concrete Grout
- Gravel Packed: g\ch 1 No
From l feet to Z > feet
9. \?’.ATER LEVEL
Static waler level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Date started // 00 // S; ’ lggg best of my knowledge. Y e ’
leted -
w0l T e T und Orilling Co.
7 WELL TEST DATA Contractor E/
: Fa
TEST METHOD:  LJ Bai O 0 Air Li nddress 2.0 . Bon. 2148 ENKo Al
: ailer Pump Air Lift Comracior
Draw D i o
G.PM. (Fcelrgmowmsvlgtic) Time (Hours) S ? g 3
Nevada contractor’s license number
issued by the Siate Contractor’s Board [ 03 % g ‘;3
Nevada driller’s license number issued by the -
. Division of Water Resources, the on-site drmcrm / 7 (" C/_
Signed
By driller erfonmng actual drilling on Sly()l‘ contractor
Date / C) / o

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ol




