WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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Permit No.

3 . -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.._... 4O 1
DO NOT WRITE ON BACK Please complete this form in its entirety in X S
accordance with NRS 534.170 and NAC 534.340 "',". C ;
) NOTICE, opégﬁm nol3X%L 2
1. OWNER,— _AéASf ADDRESS AT WELL LOCATIQN. Ahorker
MwNZQDDnF« 3% /') gl A}m.—l 3 T3y fhbks AN
Al ?QA/ i
2. LOCATIONAJ = ‘/1!/,1_’:'._ e Sec. G T G _..b@R.,._é! O Luaacoln County
PERMIT NO..{a. l@/l =390~/ 1
ssue‘d by Water Resources Parcel No. 7 & { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
™ New Well [ Replace [ Recondition 0O Domestic Irrigation (T} Test O Cable [(XRotary (I RVC
{0 Deepen O Abandon (0 Other_........... —| 0O Municipall[ndustrial Monitor [ Stock| O Air (O Other.
6. LITHOLOGIC LOG WELL CONSTRUCTION
—_— oo | o | o] Tk Depth Drilled. A 2.3 Feet  Depth Cased... ... Fect
Siras pess HOLE DIAMETER (BIT SIZE)
é / q / q \? From To
/4 |2 %_ _AUInches_..O____Feet_mr'eet
.)( 7& [I 7 Inches Feet Fect
X 1[0 L/ s .55 Inches Feet Feet
X /gﬁ'{ f 7 CASING SCHEDULE
L / 9",! 2'-1— Sizz 0.D. | WeighvFu. Wall Thickness From To
X 1991 9% 19 (Inches) (Pounds) (Inches) (Feer) (Feet)
1l 2217/ | X% LB ) 225
209 1227 /Y
Perforations:
;‘.ype pelt:fomuon. /4 ‘{4
ize ratio:
From....... feet to. g 9 feet
From. feetto. L T3 feet
k From....._.é,_g %,,___.._.feet m.fz.’%.,_m___rm
From feet oo A= feet
From feet (0. feet
[ NRDWR Surface Seal: dYes {1 No Seal Type:
NECEIVED Degth of Seal 3.2 {3 Neat Cement
sl Rl xCemem Grout
Placement Method: [J Pumped O o Grout
% al’oured ncrete Grou
Gravel Pack OYes {JNo ?Q_?
From.......a feet to.... - AR, (T ]
' aS /EGAS GFFICE
=Y 9. ) g’ATF.R LEVEL
Static water level.... feet below land surface
Artesian flow. G.P.M. P.S.1.
Water tempemmmq.d'ld- °F Quality.&y‘
10. DRILLER'S CERTIFICATION .
Date swaned /0 - 30-9f 9. gslts ov;egyw:z:“l;lll.}:deundet my supervision and the repon is the|
Date completed ll-2-0] 19 5 i 2 l l ﬁ _)(
7. T 1 T S Name. 2 '-9 Contractor - /
TEST METHOD: [0 Bailer O Pump M Air Life Address. /K_._é./ —-&M ﬁ ﬁ:éq Mw
G.P.M, (d?mm:ic) Time (Hours)
) 4 Nevada contractor’s license number
7 issued by the State Contractor's Board &}ﬁ_ﬁ_&m
Nevada driller’s license number issued by the
Division of Water ResourcWon‘si nller,/ Z.ZL,......_.._.
Signed. 27
By driller performing g actual dnllmg on sile oF contractor
Date / / 2

USE ADDITIONAL SHEETS IF NECESSARY
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