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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COFY
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DO NOT WRITE ON BACK

1. OWNER....ééLij.,.././@?’?‘

STATE OF NEVADA °“?"m-
DIVISION OF WATER RESOURCES Log No. QO T L
Permit No. H A .

WELL DRILLER’S REPORT Bas:rf il'?\ﬁ\ \\ ]

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

NOTICE OF IN'I‘EN’I' No __‘fz’_.___
ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LOCATION.S=& v vesec (0 1 Y NQR_BLIQ.____ﬁ ..... selallo.. _-COurﬁL
PERMIT NO. N-sl-19 Porcul L0F 3 - V(JJ!P\/ Qanrckes
Issued by Water Resources Parcel No. Subdivision Name
3. E/ WORK PERFORMED 4, i PROPOSED USE 5, WELL TYPE
New Well  [J Replace [0 Recondition Bﬁneslic O Irrigation [ Test ] Cable tary [ RVC
[0 Deepen O Abandon [ Other ... 0 Municipal/Industrial [J Monitor [ Stock 0 Air Other.«227%.
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
. Water Thick- Depth Drilled..... (Ao Feet  Depth Cased. .___.4@ ......... Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
é?m/ é él From
__Z%lnchesﬂnn_@mmmFeeLm"%__Feel
_éﬂo-? / 1)4 /% Inches. Feet Feet
// Inches_ Feet Feet
/2 % CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Fee1)
LR 580 | 376 o 20
7B | SanlSy =20 | PCO
Perforations:
Type perforaﬂnn//52’ // /5‘}( Kt
Size perforation £f< 1 .
From 4190 feet to. Q’éﬁ feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: D/Yes ~ U No. Seal Type:
Depth of Seal..£%2 s W [ Neat Cement
CNR/DWR Placement Method: g‘;@p_ed g—f’c—mem Grout
IR g Gared Concrete Grout
T AL Y L2
Gravel Packed: [ Yes [ No
A ~ o~
ETV IV .(UU 3 From feet 1o ‘9!6@ f:cet
9, 9 WATER LE_VE_L )
- [ ASVEGARC ‘FFQ(\_;: Static water level feet beltiw Jand Jurfage
Artesian flow G.P.M. .S
Water temperature. ... __. °F  Quality \
10. DRILLER’S CERTIFICATION
] h
Date staned -;59 n 20 g,‘): g’:;ls :;.e:rllywas drilled under my supervision, and the report is true to the
Date complaled ? cissrisiney 20 ﬂj; e
Name..
7. WELL TEST DATA e W
TEST METHOD: [ Bailer [ Pump [T Air Lift Address P W
G.P.M. fu?régc:\);g;ﬂc) y Time (Hours) .........5 @,m%/ﬂ W
b i /! 4 9, ,l_ -7 Nevada contractor’s license number
'r‘é -/ h J"‘ea m # (MM issued by the State Contractor’s Bo
Q-
Date
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USE ADDITIONAL SHEETS IF NECESSARY

(0)-627 c@/



