.

WHITE—-DIVISION OF WATER RESOURCES

STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—~WELL DRILLER'S COPY ~ DIVISION OF WATER RESOURCES Log No...
T T T T T e T Permit No.;
» .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin.........fo.. LM ... 8
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF
owNER —~RDSS %b(’\‘sﬁﬁf\ ADDRES w‘gf_{, L&F\Aﬂon
MAILING ADDRESS 2L, e
% \\ﬂ K~ "'\ P YD)
2. LocatTioN. N ME wsee LA 1 17 Nsr.2D.. E..H.HLYQ,,.\ e CoOUNY
PERMIT NO. d1-32-03 )
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[FNew Well [0 Replace [ Recondition BF-Domestic () Irrigation [ Test (I cable ™8 Rotary OJ RVC
[} Deepen [J Abandon (I Ctherouree_ O Municipal/Industrial [) Monitor  {J Stock Oair O Other_...b{\_ el
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer From o Thick- Depth DnlledQ‘O@ -..Feet  Depth Cased... D). Feet
v HOLE DIAMETER (BIT S}ZE)
_ﬁﬁ)ﬁ o ‘(V-.m\m\r‘ \ (<3 ( me ,
CA\n, (g3 [\N2]  § wol Snches.J____. _.Feet_,a!)!.___l-'eet
Q-:' e s~} \Q b Wy g_lm ___\l.r \'-\'3: \,GE Inches Feet Feet
[l T w 1 W) Inches. Feet Feet
S N0 QL | T CASING SCHEDULE,
Cln . DOV A0 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
(22| \> LER ! el
o .
S Perforations:
e E - Type perforat:on._ X A ._nn_.__@.u_\*g-__._________ ________
i < - Size perforation’ =, flo. PYLAY DO
— =~ ¢ From...... \. feet to.._ o) eg SOV -
=—T= 2 From feet to feet
e From feet to feet
< i From feet to feet
v, o3 From feet to. feet
T3 2
o — o Surface Seal: MYes 0[O No Seal Type:
o _ - d Depth of Seal.... Q@ — 0 Neat Cement
e 3 Placement Method: *{] Pumped & Cement Grout
‘ O Poured O Concrete Grout
Gravel Packed: [ Yes [ No ;
From.................. é(ﬂ ............. feet 10 WX oL
WATER LEVEL
B Static water mclé}l s 1661 bElOW land surface
Artesian flow G. @___________.P.S.l.
Water temperature...{oen..°F  Quahty== AP TP S—
10. DRILLER'S CERTIFICATION
Date srarted ‘/ ! @//é/ 9. This well d\:'lllelgget.mder my supervision and the report is true to the
Date compielm‘l O/ 19........ . . \T,
W;___Q.&Mc E SRR, N o -~/ —
7. WELL TEST DATA ? ontractor
TEST METHOD: [ Bailer ] Pump R Air Lift Address (@IS < b i
CEM. | (e e vmtic) Time (Hours) % AGea %@—h _..._.\\I..u[....-..._-.....__.“_...
X =) Nevada contractor’s license number
0 A '/ 4'\'\ D issued by the State Contractor’s Board %o‘\*ae}
; the
dritler. OOERRR ..
........... in acmm"&nlllng on site or contractor

(Rev. 3.91}

A

{0)-6227

USE ADDITIONAL SHEETS IF NECESSARY



