WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER._M-T. L. L. L

weLL g
STATE OF NEVADA

Us

E ONLY

DIVISION OF WATER RESOURCES Log No.
Permit No
WELL DRILLER’S REPORT Basin
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTE

ADDRESS AT WELL LOCATION

MAILING ADDRESS...P.¢, Box 376

_BatHle Movntarn, Mewvacda 29820

G"reyc/‘nnp M. e wﬁl.l.ﬂl-l \—/'/

2. LOCATION.. MNE.  ‘a. ME. VsSec. 28 T . &8 ____  NSR..Y% EMD.BEM, LAnDER County
PERMIT NO.._&. 7881-T. SRR
l‘.auuj hy Water KK.SULIILL" Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [J Recondition [ Domestic [ Irrigation [ Test {3 Ccable [X] Rotary RVC
O Deepen [ Abandon ] Otherauevcccocncn. M -Musnteipal/Industrial [J Monitor L] Stock O Air L] Othereeeee
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Dcpth Drilled..... IX.) ............ Feet  Depth Cased....,[ L' 0 ______________ Feet
Material 5 l:-\.::.: From To ness
. HOLE DIAMETER (BIT SIZE)
Rla . b 4o -A}Lnrru From To
-I:n - -I....,_:!‘ Tlun A- ; 1Y ud - Inches & Feet 4 Feet
Chants and & re VTR o) .7k 185 / 1-2_‘ ______ Inches [4 Feet. . [85 Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feer)
8 54 B8 ot | /1g0°
Perforations:
Type perforation........AME4L L. S LOT
Size perforation a.x32
From _ feet to ‘z feet
From » 40 feet 1o L0 fear
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: Wgs , [ No Seal Type:
Depth of Seal Q X Neat Cement
Placement Method: [ Pumped [} Cement Grout
OF Poured [ Concrete Grout
Gravel Pagked: [X] Yes ([J No .
’
From | @) feet to I lrb feet
' 9. WATER LEVEL
Static water level: 31 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature...S.0.2.0..°F  Quality
10. DRILLER’S CERTIFICATION
L 20e! || This well was drilled under my supervision and the report is true to the
Date started Alovember = YSEGG—————— - D best of m
Date completed____ Movenhers .3 i ool EZ g A [
o dodpllobc tion T, ..
7. WELL TEST DATA W Contractor
. : ¥ Air Li Address @ gﬁ)y ‘5(¢7
TEST METHOD: [ Bailer [J Pump Air Lift / e
Draw D ) 7.2 g /
G.PM. (Fcclrl;\glowogt:tic) Time (Hours) A& w A)/U
O 2 A . Ngvada contractor’s license number
b 0 LepS issued by the State Contractor’s Bnar(léﬁg?ygé .................
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 et




