WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA _QOFFICE USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY ’ DIVISION OF WATER RESOURCES Log No.
Permit No
3 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
- DO NOT WRITE ON BACK I’Iease complete this form in its entlrety in
. accorddiite with NRS™534.170 and*NAC 534.340
. /7/ / [J ‘,/‘ NOTICE OF [
I. OWNER al. e ‘(,‘"‘ b ADDRESS AT WELL LOCATI?N. :
MAILING ADDRESS...Z£3_ €izafath ELTBABETH ST
POY LI Y MYLY DAY ToN, N
2. LOCATION AU e S8 v Sec. 2.0t / ‘7 N/S R % E : 57 &BEJ'/ County
PERMIT NO. L2036 O3
Issued by Water Resources [ Parcel Ne. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BNew Well [ Replace [J Recondition Domestic [ terigation [ Test O cable ¥ Rotary O rRvC
(] Deepen [J Abandon [J Other.—........ Municipal/Industrial [ Moniter [ Stock (O Air [ Other.._
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION 7&
— yoor | o o Thick Depth Drilled....gf. 2.0).......Feet  Depth Cased....2. 2. Feet
HOLE DIAMETER (BIT SIZE
‘_‘Z),/R 7’-"' g'OCK- - %) QD ?O 1/ ] From ( T)o
LAUA (9] Ci5 5 q 3 Inches..... £ FceL....cZ.z.Q.Fect
Fgﬁéﬂ!ﬂ@ £®K q; 135 40 ; Inches Fect Feet
ﬁa’l ’35 /50 /.5- Inches Feet Feet
LAVA Rock —CLAYy 150 |40 | 90 CASING SCHEDULE
ﬁLACK MUA‘ mi >< D'l% ‘.’;70 30 Size 0.D. Weight/Ft. Wall Thickness From To
(l_nc_l‘les} {Pounds) (Inches) (Feet) {Feet)
5/8 W4 AR 270

Pcrf‘;rya;?rl;i}foralion g-o"!"—"f“"i m.( ( /3‘5{/ 7eeH cur”

Size perforation 3/32 v
d,0

From feet to...ofA.L2.... [:&dbﬂ‘ég
>y From..._..._a.‘iQ.._............_...._....feet to.._.R . mﬁcfl feet
= From feet to feet
o From feet to feet
o 3 From feet to feet
e —— .
= = Surface Seal: B Yes [ Mo Seal Type:
. - Depth of Seal 55 £t [] Neat Cement
HER o 2 Placement Method: [J Pumped % (C:cment Géout
s - 3 . o Poured oncrete Grout
2 _‘__J j Gravel Pac_géd: M ves [ONo
. ~ . - From.__.___. ﬁ feet to 6?70 feet
oo o
) 9. . TER LEVEL
Static water levelo g, .-5:....u.......w......._feet below land surface
Artesidn flow GPM. m——...PSL
Water temperature._com.. °F Qualllydéﬂ’&_
10. DRILLER'S CERTIFICATION
This well was dgllgd under_my supervision and the report is true to the
Date started D Jan 03— A9 | pest of my k ‘% D Y i‘;" i
I JAN 52 ot of mhy Ko L
leted 4
Date complete M- 1 oo P.0. Eux 1255
7. WELL TEST DATA Carson Cftyr&v 89702
TEST METHOD: () Bailer (1 Pump [N Air Lift Address frm
G.PM. (cht?}:lnl\)wm;;ﬁc) Time (Hours)
e FA- Nevada contractor’s license number .
* issued by the Siate Contractor’s Board é/‘é ¢? i'
. Nevada driller's license number issued by the J / 4 7

Division of Water Resourc;s the on-site driller:

Signed M‘

By driller performing actuat drilling on site or comractor

Date /“ /O ?ML

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o6 <SR



