@

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

weLr =3
STATE OF NEVADA OFFICE USE ONLY

Log No, (/,’ GiAL a3
Permit No

Basin.________ __ emwi
asin ,ﬁ:\L

G‘ /\/‘ . NoTICEfoF TNQE
3 v, ?
1. oWNERAZ CEN SN0 ne. i AN /\DB{I 585 AT,WELL LOCATION N e
MAILING ADDRESS Yo ANe Koy D :70 YA 20 % O red v 1\(2./"1, A
aft\e MYa., AV Mgz.a B ot e r’\"‘v\n.‘ AN K%
2. Location. VW /V W o see QS A 5{ N/S R.. “\S‘ o A R County
PERMIT No. (@ Yl b 21— -} o
Lssued by Watel Resoutces Farcel No. " Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [ Recondition U Domestic O] Irrigation [ Test U Cable [ Rotary L[] RVC
[ Deepen 0 Abandon [ Othefumrrrere. [J Municipal/Industrial [] Monitor [ Stock DAair OOtherm
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) : Depth Drilled ... Feet Depth Cased Feet
Material \si'r"’-l' From To T:;:: : °p bl i °P 2
—= HOLE DIAMETER (BIT SIZF)
From To
,’ / S,é /Ou:k Cr&%l Inches. Feet Feet
LA )L\n 20? (3 [ I Inches Feet Feet
WYY~ Inches. Feet Feet
¥ [ ar A~
7 77 CASING SCHEDULE
20 C et ("’7 - Size 0.D. Weight/Ft. Wall Thickness From To
/4 (Inches) (Pounds) (Inches) (Feet) (Feer)
€ %4 .188 41 235
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to. feet
From feet to feet
From feet to, feet
From feet to feet
, Surface Seal: M Yes [ No Seal Type:
e ‘ Depth of Seal 5O feet B Neat Cement
ni Placement Method: [ Pumped El Cement Gg)“‘
- Poured Concrete Grout
Gravel Packed: O Yes O No
From feet to feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M, PS.I.
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