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CANARY—CLIENT’S COPY < 3 :
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
) Permit No // /// 1)
L .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin y .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 283 g
k ( L‘\ NOQTIC F INTENNG
1. OWNER Lo (axalrers ADDRESS AT JVELL LQCATION.-fy-d:
MAILING ADDRESS......... . Swasats, Rk a CoA M 1A q 9-3
2. LOCATION Yy vs SecCT L XA @O R YR Bﬁ 0.6 (A County
pERMIT NO. D) £l - L. HR26.30 <oy o)
" 'Issued by Water Resources | Parcel No. | Subdivision Name
3, WORK PERFORMED 4. e (>t e PROPOSED USE 5. WELL TYPE
[0 New Well _ [ Replace [0 Recondition {1 Domestic O Irrigation (O Test [ cable [ Rotary [0 RVC
O Deepen  ~ThAbandon  J Other...oo..... &I Municipal/Industrial [ Mopitor [0 Stock [ L[] Air ™ Otheld Qo2
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION l_( ﬁ
Material g:,;: From To 1-',‘::5 Depth Drilled....... % ad . Feet  Depth Cased.....t s . . Feet
HOLE DIAMETER (BIT SIZE)
N From To
'BD l“ £ A“'\‘\\We\ { :')s q Inches Feet Hf\/ Feet
WC k *Q "é Inches Feet Feet
Inches Feet Feet
QA@-S},L,[J-W"‘ pct &ﬁ CASING SCHEDULE
T < Size 0.D. | Weight/Ft. Wall Thickness From To
\ (Inches) (Pounds) (Inches) (Feet) (Feet)
9 welds ABRudlsn \) % __[¥i¢ &I . 4G /®) b o)
A {0y Yalcal A
/ Perforations:
\ __,_..-—-/ Type perforation
Size perforation
From feet to feet
m_ | From feet to. feet
o SRS From feet to. feet
o -— i From feet to. feet
. Co 3 From feet to. feet
b i H Surface Seal: 1 Yes [ No Seal Type:
S 0 D 1 [] Neat Cement
= - epth of Seal
Ci: = Placement Method: L] Pumped ™l Cement Grout
A 3 O Poured [ Concrete Grout
:':;M b e Gravel Packed: [ Yes [ No
- izl
s e From (O feet to 5 feet
K 9, WATER LEVEL
Static water level: ! feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started A - 7.6 - O/ 19 g:slts cj;ellrllywl?:; :‘;illelggeunder my supervision and the report is true to the
Date completed AL~ S 19 .
! — Name......! G .7 (n—\beu—) ATQQJ % éfpﬁ
7. WELL TEST DATA < Contractor
TEST METHOD: [ Bailer [J Pump (J Air Lift address.. Ao £ Maﬁ,{mm
arm. | plEeDom, | Time tmoury Oudasia A 5 g/
Nevada contractor’s license number
issued by the State Contractor’s Board. 3‘ - H @
Nevada driller’s license number issued by the
Division oﬁatz Resourc € on-site dl’lllCl‘M— Iq 4’ (
’ Signed..... Sl e £ \ DA Y U —
By driller performing actual drilling 0t site or contractor
bre. 3.7 2K -0
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