' WHITE—-DIVISION OF WATER RESOCURCES STATE OF NEVADA

CANARY~CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Log No (:
Pcrmit No, L

DO NOT WRITE ON BACK

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

OFFICE USE cjsu’

1. OWNER £y gmi\j ADDRESS AT “}E’L[,,Jocmlonu ...................... ] {7 .............
MAILING ADDRE 750 [fAuwnee, ST / /VV 2949/
GRS omd _Cub) UV 81208
2. LocATIONAE i Sl sl 29— 1 14 sk 2D b AP As County
PERMIT NO. — 420 33-06/47 4
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well O Replace [ Recondition # Domestic O Irrigation O Test [J Cable Rotary [ RVC
[] Deepen O Abandon O Otheree . [0 Municipal/Industrial [ Monitor  [J Stock O air O Other
6. LITHOLOGIC LOG B. Q S.W LL CONSTRUCTION ‘Dé-c?
Material g:ﬂ Erom To T::s:: Depth Drilled. &2 % .. Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
- From To
C-IM 7 Sﬁ'NO 'dx > O /QO /‘:ZZ} /g Inches 0 Feel &52? Feet
5}/'{" b 6 Inches, Feet Feet
ﬂi Inches Feet Feet
$roe meotom X_ /20 /45 |25 CASING SCHEDULE
Size Q.D. Weight/Fr. Wull Thick F Ti
b MAL ?M‘ {taches) (Peunds) T linches) (Foet) (Feet
R S/ Pal-) + 120
Claf , st spn0 /1458 2085 A7 iHo |00
LI f - f t‘f_ o U/ ¥
Perforavions:
Mésp |\ Coarsa . sAard SR 162 Type perforation
’ SMAicarave] Size perforation... 3/a,2 g,
g From ect to ........... y: é; . ¢ ...................... feet
From_._..... m feet 10 B8 feet
From feet to feet
5 t.'""__.; From feet to. feet
oy 1o From feet to feet
Lie
S ao—o Surface Seal: B Yes [ No Seal Type:
g Q Depth of Seal Qo b4 Neat Cement
__:}_: == — Placement Method: 5§ Pumped g Cement Grout
ird iad O poured Concrete Grom
¢y ! 3
—r Gravel Packed: PYes [ No
- -
By =5 From feet to 9’153 feet
| = w
1{ 7—3:1 "ﬁ 9. WATER LEVEL
1 17} Static water level ‘ e, feet below land surface
: Artesian flow GPM.—— _PSI
Water lempemturc...dﬁ?&-“’!: Quality _—
10. DRILLER’S CERTIFICATION
Thi i isi i h
Date started 4/ 30 & ‘:1{ 19l slts o\l;:e]] w:: l::]Wrlll‘l:;geuru:lcr my supervision and the report is true to the
leted K . g \‘_p
Date complete 19....... Name fem “V‘ OI‘I‘!,:l W“P L..LC..
7. WELL TEST DATA o ’
TEST METHOD: [ Bailer [J Pump D& Air Lift Ad “‘“ Cmcg’" es gg
G.P.M. (Fce?%:lo?uoggtic) Time (Hours) V m?DS
| 300 4 /7 + Nevada contractor’s Ilc se number W
In' = issued by the State Contraclor’s Board‘@
Nevada driller’s license number issucd by the
',. DiVlSlO%ﬂa es?rces IE on-site driller /?OQ\
‘ Signed
By driller performipg acteal drilling on site or contractor
Date_ M. Q{ .................................................................

(Rev, 3-51)

USE ADDITIONAL SHEETS IF NECESSARY




