WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY Log No 1/ /e

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES " .
4 mit No.
’ it .
PRINT OR TYPE ONLY WELL DRILLER’S REPq‘itT ;; 122
DO NOT WRITE ON BACK Please complete this form in its entirkty in X
. accordance with NRS 534.170 and NACS534. 340' L/ é’

_A ( N . %o NOTICE_OF IN prZ‘ No.. 6. 2¢9
1. OWNER jfemCCQﬂ' /V’Iﬂml CO.‘V\PR/‘\-/ '\GU‘\JA ADDRESS AT WELL LOCA,T'IONI [ CAICE. 7t
MAILING ADDRESS F2: Box 2090, Fallua My m 1104 Lempay ke ).L' el Folloa

) S0 ' YGobbs plc\.vgx
= - T
>, Location MF__w ME s 32 13 (s r.. 2B (B My | County
PERMIT NO. |wallc Loads BLpa. .| ;
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition U] Domestic O Errigation [ Test {J Cable {J Rotary [] RVC
(] Deepen [J Abandon [ Othef.cmmreerrererrene O Municipal/Industrial [ Monitor [J Stock O Air & Other/ 2 SA. ..
6. LITHOLOGIC LOG 8. 3WI:LL CONSTRUCTION 2 q
; Depth Drilled. .22 [ ... Feet Depth Cased Feet
Material \é:;:i" From To T:égz(' °P e 1 pth
- - HOLE DIAMETER (BIT SIZE)
- - £
Soald 'ﬁm A 2-‘ .2"'_ / dm ,3To
Clpyy LE Brwn 2 117 IS <5L _______ Inches Feet 4 .. Feet
7 1 -
; - rd i —
Eleghe 5k 3’69’1"5"\ L 13] 7 34 {7 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) | {Fect) (Feet)
2 S 4l £33 129
Perforations: ™~ /_
Type perforation tactory Sle
Size perforation e 02C -
From 29 feet to 3y feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ﬁ’Yeﬁ. ] No Seal Type:
[ g O
o Depth of Seal 3 Neat Cement
- Placement Method: [| Pumped U (szl::rl:tfg;g:t
: [dePoured Bh\ 1c Ff&m
Gravel Pdcked “é'Yes O No ) .37
From feet to 3 o feet
9. . W}\TER LEVEL
Static water level 2 feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature..é..gz.m Quality
10. DRILLER’S CERTIFICATION
i ~)7. This well was drilled under my supervision and the report is true to the
Date started L'q' ‘S’ ;" 3 3 19 best of my knowledge.
leted ~ 11z , 19 ‘ i |
Date complete Name_Hexz-Tecw Dl /Mﬁﬂ ¢,
7. WELL TEST DATA ontractor
0
TEST METHOD: L[l Bailer L[] Pump  UJ Air Lif¢ addeess Lo0: Box THL, gzg;’:tg}‘m’
Draw D .
G.P.M. (Feetrgtavlowo‘gt:tic) Time (Hours) g}é @
Nevada contractor’s license number v N
issued by the State Contractor’s Board. @01‘6(" | 5
Nevada driller’s license number issued by the ,1603
. Division of Water Resources, the on-site drilter M'
Signed. 4 ﬂ%’h}‘t‘ |
By dnller,gerformmg actual drilling on site or contractor
Date Li-'"

(Rev. 390) pL-v USE ADDITIONAL SHEETS IF NECESSARY 61 o




