WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE@NLY “‘“N

CANARY—CLIENT’S COPY Y T
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. I 254 -
. Permit No. /5 A
’ ya : i1
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin / ;
NOT WRITE ON BACK Please complete this form in its entirety in
“0 acgordance with NRS 534,170 and NAC 534.340 o’]d q
m . D . NOTICE OF INT, NT Q _____ A
1. OWNERA} ﬁﬂolf\ S /195 DRLS§ AT WELL LOCATIONZZIoONTAIN.. 19:4/61(396
MAILING ADDRESS / 772 JPN ALY Xj DRET
2, LOCATION A/ . a Sec. G T4 Os PO e AZON County
lﬁéjw NO. A94 10~ ’—/R'-'qu | | 7. Paek
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well  [] Replace (J Recondition L] Domestic [J Irrigation [ Test (3 Cable O Rotary RVC
[ Deepen m Abandon O Other....oeeeeeee . ] Municipal/Industrial B] Monitor [ Stock O Air F3 Other..
P! P!
6. LITHOLOGIC LOG ynDA 3 A 8. WELL CONSTRUCTION / 5
Wate Thick- Depth Drlllcd___a...l .................. Feet  Depth Cased g Feet
Material St?a‘t-': From To ness
= = HOLE DIAMETER (BIT SIZE)
\A\?\\ ws A I/.) % From To ,
; Inches... (D Feetqa_‘_._-__ﬁ____Fcct
/J(iod /b/d / /- [[el4) Inches Feet Feet
Ty - e, Inches Feet Feet
,ﬂfk"’- L fook ol CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
\o ell C,O\/CIQ{ Thon ) (inches) (Pounds) (inches) (Feet) (Feet)
) . &R Foydoe ) 00O oy vl P
T polled_ cA%unq
o S,
D“{— TA_Q “MLMD Perforations: Woeq
~ n i Type perforation :
A0y vteck ,71 m m I%H(YV‘ Size perforation &.a0
e - From feet to feet
£,
; From feet to feet
4o Hup \'m From feet to feet
From feet to feet
From feet to feet
Surface Seal: M ves [INo Seal Type:
— !j Depth of Seal AL5 K] Neat Cement
- o Placement Method: [X Pumped E (éement Gcrioutt
. e [0 Poured oncrete Grou
r——
- Gravel Packed: X Yes [ No
From o feet to. i feet
T 9. WATI:R LLEVEL
: Static water level. L feet below land surface
S Artesian flow “/p G.P.M. /‘-’/iA P.S.L
e Water temperature.é,d.[g’... Quality Il/ P
- . 10. DRILLER’S CERTIFICATION
: - This well drilled und isi d th t is true to th
Date started 9 / 19 / 0> / Y, 9 o sl: :;c warsm “r/lleg eun er my supervision and the report is true to the
o Al 1, [0 19 ”k ; e,a‘lz ' [)C
ikt e — A M ——d— vame L aClR €00 _ Lo ention e
1, WELL TEST DATA (G 35 {Q)e‘ 1[)““1‘“‘}‘“ /(;’2:/ J
TEST METHOD: [ Bailer [J Pump [J Air Lift Address e
: <
Draw D i
G.PM. (Feetrg‘:lowo‘gt:tic) Time (Hours) Sxigc {
Nevada contractor’s license number a
issued by the State Contractor’s Board. 6‘——‘ 696
Nevada driller’s license number issued by the -
. Division ate sources, the on-site driller m O?) :\})C‘
RN
[\ ./ I r Signeg/Ex
i I Eg&pfr orming a;tual drilling on site or contractor
[ Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 il




