WHITE—DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA m% USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...{8.52 ZeX,
Permit No. #\
] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin TN
DO NOT WRITE ON BACK Please complete this form in its entirety in \
‘ accordance with NRS 534.170 and NAC 534.340 5 L:
NOTICE OF INTE 243
1. OWNER-.Aoala..(aald ML aes ADDRESS AT WELL LOCATION
MAILING ADDRESS..H.£..20- 78 Slke . 89800 .. nddn Cofy Moy 550 ocles... NectNh Lol lhis. fl.........
2. LOCATION.. . SE vi SE _ VaSec. .33 1. . M1 ®S R..YL... E County
PERMIT NO. | | .
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE _ 5. WELL TYPE
[¥ New Well [ Replace O Recondition [ Domestic () Irrigation [J Test O cable [J Rotary [J RVC
O Deepen [0 Abandon [ Other....cccooeee. | [ Municipal/Industrial 54" Monitor [ Stock O Air  [WOther.fonss. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo | o | g | mhee || Depth Drilled.... .80 Foet  Depth Cased... £o Feet
Strata o HOLE DIAMETER (BIT SIZE)
- "] [ s " From To
o Inches # Feet, /8¢ Feet
s 120 (v e Inches & Feet... 280 Feet
G .(n.n‘! Inches. Feet Feet
L] / l
! “;,’ 1zo i5o’ | 20 CASING SCHEDULE
1ok h Size 0.D. Weight/Ft. Wall Thickness From To
rlavu (decna et (Inches) (Pounds) (Inches) (Feet) (Feet)
muLuqfsma_huA_b iso’ | 1% | 2o 2" Sch (© i W@ IS0
—‘-‘“‘1 ; P
_WUncansol idebed Corasbead 1700 | 126! | 135 Perforations:
we b C ot er shrebal 119 Type perforation l:;r-L-ﬂut " Mm/a ande !

Stk ddoy ok st Yok e e | & Size perforation......... .20
__ﬂm?_lcaf_ ‘:u‘ Wt From. 15O feet to. /8. foot
From : feet to.

feet
From feet to. feet
From feet to feet
From feet to. feet
Suface Seal: ™ Yes Ll No Seal Type:
Depth of Seal yds) Neat Cement
b Placement Method: [B/Pumped g Cement Grout
oy 2 O Poured Concrete Grout
o .
B Gravel Packed: M Yes L1 No ,
TR - From F& L feet to..... B0 feet
b m .L': = -
— 9. . . :"WATER LEVEL
o = Static water level Ay feet below land surface
(N Artesian flow, G.PM PS.L
[ A0 ﬁ bubd Water temperature.......... -°F  Quality
e 10. DRILLER'S CERTIFICATION
y This well was drilled under my supervision and the report is true to the
Date started 'f_?: g Ig' » 19, best of my knowledge. .
leted J R | N Q A '
Date complet IRAY 19. Name _ Lo _ i
1. WELL TEST DATA ‘ - = I'Contractor g
TEST METHOD: [ Bailer - '] Pump (0 Air Lift Address..... 0. Go “°°f5Cmm%h¢x---M“Q.......Q.%Qé.......
G.PM. (Fegrﬁmm;!ic) Time (Hours)

Nevada contractor’s license number
issued by the State Contractor’s Board eR21976

Nevada driller’s license number issued by the
Division of Water Resources, theon-site driller... =2 de8 ...

Signed 7. /LT T

rforming actual Arilling on Site Of contractor

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©re27 ol




