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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA ) %Fe“!'l E_U%SE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No - '—’3'3
Permit No
"¢ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. N accordance with NRS 534.170 and NAC 534.340 E(

_ : NOTICE OF. IN o¥M1Z215.
1. OWNER ) \hﬂné‘.e_- ADDRESS AT WELL LOCATION.L.. T
MAILING ADDRESS — Y : CLA\,_

Hz %0 Chamen ¢ apfeed 0
2. LocATIONS & 1. 8. s Sec... 2.5 170 NS R.Z2S. _E b W County
PERMIT NO 1 Z1-3S5-04 {
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELIL TYPE
@ New well [ Replace [ Recondition B4 Domestic [ Irrigation [J Test O cable ¥ Rotary [0 RVC
ry
J Deepen O Abandon [ Other..oeooooeeerrreceee. [0 Municipal/Industrial ] Monitor 1 Stock Oair O Other..n.q;q)., .....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
_ Water hict_ || Depth Drilled...AXY™ __Feet  Depth Cased \" L ... Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
_é PN \ ;) From To
J . Va =R ”"‘LQ—: \,m?(ﬁ. Inches_. Feet.... 8. S\ 3 Feet
L_Am_\,’, Hlf_') {5 Inches. Feet Feet
Q!:_, A i X Inches Feet Feet
e S S "~ -~ 'CASING SCHEDULE- -~ ' -
M L\ \?\\ Size 0.D. Weight/Ft. Wall Thickness From To
4RV 25 [\ (Inches) (Pounds) (Inches) (Feet) (Feet)
t (Bl 13 [\ %K { QO
Lefbl% ®o| N A A
Perforations:
Type perforation.. mmm.nﬂ_f. P L
. . Size perforation. = f bl A B\ o Hmm ....................
From . ASDO . feet to. L R feet
From...{. {3 feet 10... L. TULEA fect
From feet to. feet
From feet to. feet
From. feet to feet
— Surface Seal: W Yei J No Seal Type:
o Do s oy
L o T Placement Method: [ Pumped O eme G
. . = O Poured Concrete Grout
— Gravel Packed: MYes [ No
— — = From ot feet 10\ S\ gl orrrrmrreren fEEL
P ATy o
TP SURT 9. WATER LEVEL
) . _:”_.N_ i - | .|| Static water level... “\ . feet below Iapd_surfa_tze i
STl e Artesian flow. G.P. »; PS.L
- Water temperature_ e ....°F  Qualipy—sb: N N
DRILLER’S CERTIFICATION
Date started..._$.Q. 1 am I & 19 as drilled under my supervision and the report is true to the
Date completed.... oo f 19....... . . .
£ &Q‘—( g‘% D\% ..... :t—-q.._ ..........
7. ’ WELL TEST DATA Contractor
TEST METHOD: [ Bailer ([ Pump ‘K] Air Lift o
GPM. | (Foet Below Static) Time (Hours) émﬁ‘ ....... M\J%\A@"\
Aa LY . Nt_-.vada contractor’s license number i
Y d by the State Contractor’s Board. .25\ @k X -
VAR W 2o e BTl N e
. - = I;t: . ; Ne riller’s Thegnse number iss ¢
—%‘ﬂ‘m‘* T T YA -% ¢ ivision of Water Resources, $€ on-site iller. L. INALLD e
Signed A\ A et s W
By drijfer performm ctual drilling onsite or contractor
Date..... g ! D)
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY
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