WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
o vrnrnm | Pt NO e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pasin.... TR (1 (1
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 oYY
o NOTICE OF INT LS/
. owner..Beb._Scot# ADDRESS AT WELL, LOCATION... _
MAILING ADDRESS K75 .3 o // Y e llan?
2. LOCATION..SA.....Yo. MM i Sec oddo T . NSR___2T E Chauredill County
PERMIT NO. VYTl Bt ¢ Lol i B
lssued by Waler Resources I Parcel No. ¥ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
S New Well [ Replace U Recondition P Domestic O Irrigation [J Test [] Cable [P Rotary [ RVC
4
[J Deepen ) Abandon [ Other_.__...____. [ Municipal/Industriat [ Monitor [ Stock O Air L[] Otheraeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — Thin || Depth Drilled....£@.2.....Feet  Depth Cased... /¢ L2 Feet
Material 5““1‘(: From To ness
— ——— HOLE DIAMETER (BIT SIZE) . .
Saidef o A o i) From To
C/R i/\l)_ fdﬁ S [ ‘t}' Inches [ Feet /4’0 Feet
L34 i’# ) e o) | 28 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
7 > : .
" | 3.2 . AFO e 10¢
Perforations: - -
5 Type perforation 3 {t’ g‘ )
. Ty Size perforation I, LK 3
= . From y 2o feet to. _/ o feet
— From feet to feet
. From feet to. feet
i 4 From feet to feet
- From feet to feet
Surface Seal: [ Yes [ No Seal Type:
; Depth of Seal.__ .50 E’ Neat Cement
: Cement Grout
Pl t Method: Pu
= i acement Me % Pml:::ld 0 Concrete Grout
Gravel Packed: DX Yes [ No
From v feet to L feet
9. WATER LEVEL
Static water level ... p4 feet below land surface
Artesian flow o G.PM......7 P.S.I.
Water temperature..(.'.«.?.[!.’l...... °F  Quality.. L0 Kngisnd
10. DRILLER’S CERTIFICATION
- - Thi 11 illed und isi d th rt is true to the
Date started ey ;7 ’ ﬁg‘] T Slts c‘:f/emywl?:otlledge‘.m er my supervision and the report i
leted e b AL -~ . .
Date complete 9 Name.... A ARLIS. . DPRILLI W&
7. WELL TEST DATA Somractor
. P
TEST METHOD:  [] Bailer [# Pump  [J Air Lift Adaress £, _ﬁ"ff = ’%‘ﬁaﬁr
Draw D . o N /&
S Fallen., g54¢7
Q2 A f Nevada contractor’s license number e ; oo
issued by the Statc Contractor’s Board /'/,3 (42
Nevada driller’s license number jssued by the .
Division of Water Resourcgg, the on-site driller: 9&" X
Signed % -/é-""—-—- -
£ By giller’performing actual dritling on site or contractor
Date ey R~y

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 wclf




