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.- WHFFTE—DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE U;SE,QSNQX.__

CANARY—CLIENT’S COPY o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log No.... 2. 5{,
Permit No. 4
) . w e T A i g
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin Lot e +
DO NOT WRITE ON BACK Please complete this form in its entirety in K o
. accordance with NRS 534.170 and NAC 534.340 ~ %%’
) i . ] NOTICE OF I% 0. .
1. OWNERDA}Q ’\\7\9 £ TQ.QM.\(\ l;(—;l#fuk— ADPRESS§ AT WELL LQC Iﬂqﬁu A ,[)E% LA
MAILING ADDRESS Voo NS ELscNMAN o0 ANS
VAN i 1 q X A WS .
2. LOCATION Yo MidZ. Va Sec. Lk T s R A E e County
PERMIT NO. Lo
Issucd by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K| New Well [ Replace {3 Recondition O Domestic 3 Irrigation [ Test O Cable [J Rotaryn[1 RVC
O Deepen [J Abandon [ Other....ceoeeeeeeceee [J Municipal/Industrial X{ Monitor [ Stock O Air X Othepﬂk)%/{..
6. LITHOLOGIC LOG 3\ WELL CONSTRUCTION <
] Water Thick- Depth Drilled........ xzz.fé.m..‘___.Feet Depth Cased.. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
' " o 5
()“2 e\ - 5'\“\ O /% R Inches. (i:\ Feet....... Feet
. _ Inches Feet Feet
QQ\%\C’*‘) / ) ’7( “~ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
of |FxfoRS] 60 < AS
Perforations: o
Type perforation o :
. Size perfog‘on ] Dﬂ\.?
From € feet to t;?d\ feet
From feet to. feet
L From feet to. feet
LA From feet to feet
o From feet to feet
: Surface Seal: (B Yes VD No Seal Type:
Depth of Seal [J Neat Cement
O Cement Grout
Pl : d
acement Metheck'.? gg:::zz [ Concrete Grout
Gravel Packed: Yes [ No ,
From & \l‘ feet to ¢ ;% feet
9. WATER LEVEL
Static waler level q\ feet bel?w land surface
Artesian flow UA G.PM. P.S.I.
Water temperature..(.‘d().x...“l’ Quality........ £ \/
10. DRILLER’S CERTIFICATION
Date started L\ Yiona o 19, bT:;: (\)a;erl; wals; :‘:,ilggcgieunder my supervision and the report is true to the
Lt [<5[O1 19 o~ Ao ot D ' \
Date completed L) 19, Name.. N d o2ATIoN 2\ e
7. WELL TEST DATA . B Q c?mme
TEST METHOD: [ Bailer [ Pump [ Air Lift Address K"j)s = \‘O\R%}mm NN
G.PM. (chrg‘glg‘);"ggﬁc) Time (Hours) Q&m() k\_\‘[ nggc\‘
Nevada contractor’s license number ! ' .
issued by the State Contractor’s Board gqs (26
Nevada driller’s licegse number issued by the _
. 3 - Division of Wi esources, the gutgite driller ” 7 :7? 1 3)0\
Nipal o iy
~ Signed :
gnec-- By, drillekfériorming actual drilling on site OF contractor
Date "’!’ { '7’ Oy

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 <l




