/ WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA ﬁ%{fs%()h’b\'\\
CANARY—CLIENT'S COPY -
PINK—WELL PRILLER'S COPY DIVISION OF WATER RESOURCES Log No ;
Permit No impnge
» . 'a;'l: -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.....4. fl "
DO NOT WRITE ON BACK Please complete this form in its entirety in X Wi
. accordance with NRS 534.170 and NAC 534.340 \\;\ -
NOTICE 01= INTENT NoRSETH.
| oWNER AZNMD Ve TeBDoN ARDR éSAT WELL LOCAT?‘!
MAILING ADDRESS.. LAMRUM P . NV SHAWNEEL. . Aﬁﬁuﬂ.ﬁmé{!{ ........ -
2. LocaTioNNW _ v S . tisee25. 7.8 _Nnsr .52 E NYE County
PERMIT NO 1L.O#/-27- 17,
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well  [] Replace [ Recondition Domestic UJ Irrigation [0 Test B Cable [ Rotary [ RVC
O Deepen (O Abandon [J Other..__ Municipal/Industrial [J Monitor  [J Stock Oair Oother.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /é
. || DPepth Drilled. /=2~ ___ ased O Fi
Materia 2{“.;3 From o T,'J;‘;E' Depth Drilled £ 2 = Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
BRM CA H)y o 3 3 From To
DEeAy £D T AL el g 1< o _tnches__ D Feet LD Feer
BRM (JL AV ? /7 g Inches. Feet Feet
6/4)‘ fa;'/ /j L7 R A S Inches Feet Feet
RN CL oy X 172 159 |24 CASING SCHEDULE
ﬁﬂ L CHZF/ )< {_g v'( / ‘3 Size 0.D. ‘Weight/Ft. Wall Thickness From To
BRN CLAY RN/ /609 F (Inches) {Pounds) (Inches) (Feet) (Feet)
% 77 SZC Fo | o | 780
Perforations:
Type perforation..) SAw (. 7N
~ R Size perfomtlon../g X 8.7
7 ' From._. /Ao feet to.... 2.5 0 feet
- From feet o feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: B{Yes [JNe Seal Type;
DCNRIDWR Depth of Seal S geal_ Cenéem
e . ement Grout
By e Placement Method: ‘g’ll:;umr?cfld £ Concrete Grout
neena o dn FOHRE
e ! Gravel Packed: B Yes ] No
PRE A T ¢
JUti ¢ From XYM feet to /JO feet
ASVEGAE GEE[CE 5 - WATER LEVEL
Ao = Static water level....2 2, feet below land surface
Artesian fiow G.P.M. P.S.L
Water temperatureaglg__.°F Quality .- a8 D
10. DRILLER’S CERTIFICATION
Date started 5"__ ;\)‘ 6 .%hflf This well was drilll(eid under my supervision and the report is true to the
hey best of my knowledge.
Date completed __4-/‘/ :ﬂ-ﬁ." _‘Z Jg,
Name. £ ARRN.'S. . al BTE L LLE bt YRICE.
7. WELL TEST DATA P ontractor
TEST METHOD: ~&F Bailer ) Pump L1 Air Lift Address.(.20. BEX AL T2 B
G.PM. (Fe3 %‘;o?vo‘év;tic} Time (Hours) ;?ﬂ:ﬁi?ﬂ&f’if._ﬂ/'_v' - g ? o qg s rasssaainse
0 57 L Nevada contractor’s license number -
3 = 4 issued by the State Contractor’s Board... QO:ZS?QL____..
Nevada dgi jochigk
°
Signed W =
y rforming illing on site or contractor
Date 9 f? ﬁ
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 01027 e




