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~ WH’TE;DIVISION OF WATER RESOURCES STATE OF NEVADA OFF1 4:13 USE ONLY,
* CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
2 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_.._|.02l
NOT WRITE ON BACK Please complete this form in its entirety in
ordance with NRS 534.170 and NAC 534,340
NOTICE OF IN ENT N ’é, ........
1. OWNER u > o 5’\“ a,w\. UJ{\L;L ge)rch& ADDRESS AT WELL LOCATION.....\% loa (R

MAILING ADDRESS Lg_qoﬁbh ﬂ“ﬁ-}\‘\t)o ‘zSCI ’-{'C’)(G

2. LOCATION.. W vy ME i sec..... B oD s Rk Chugeelnd | County
PERMIT NO..... M0 - | ZHuk (X-ﬁf’cl(“ SK .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace U Recondition O Domestic (1 Irrigation [J Test [(d Cable [ Rotary, [1 RVC
Degpen (0 Abandon [ Othereeerveee...... ] Municipal/Industrial %] Monitor [ Stock Ol Air [ Other. A,“\..‘\ €h
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed.oe b Fi Depth 73 I A I Feet
Material Zﬁ:?: Erom To T,‘,‘ég? Depth Drilled u eet epth Case ll ee
- - HOLE DIAMETER (BIT SIZE)
%\\J)f & %‘V\C- SCUA'A? 9 . ["\" ’ From To
dm\l + SG-\'\ & X ['J( - > C’ 5/['3 Inches & Feet | \ Feet
"P(mé. \Ug‘\'&/\ ‘\'{’\V\’\ C) \/ 1 \\ q’ Inches Feet Feet
l "W\G-U{‘/j Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.0 Sched YO

Perforations: !A‘ [5[*
Type perforation MQ.C/ e, S

“ Size perforation
From |23 ff‘f" to (A feet

From feet to feet
From feet to. feet
From feet to feet
From feet to feet
ol
L Surface Seal: ™ Yes [ No Seal Type:
L - Depth of Seal =y Neat Cement
DT Placement Method: [ Pumped D Cement G(r}"““
i : &I Poured %nm rou
. owt€
Gravel Packed: [MYes [JNo ]
From . feet to : ) feet
9. WAT,FSR LEVEL
Static water level feet below land surface
Artesian flow. G.PM. PS.I.
Water temperatire. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started %l 7;[ 200 This well was drilled under my supervision and the report is true to the
ate sta %\ 3 i 0 O best of my kno edgc
Date complated L 20 80 M/"‘L
P i Name ﬁ 4 ve/\(

Contractor

7 WELL TEST DATA _ Address u C)(rg lHRD 3373, [,U,U\[,g Li.

TEST METHOD: Ig Bailer [J Pump [ Air Lift

Contractor )
GEM. | (reet Beion Saatic) Time (Hours) Can o CA\I { ) { / gﬁ%&()
Ot 2. ©-15 Nooued by the “s’fafeli‘:’ﬁﬁffagﬂ)?geaoam
o0 o e T P-(522
By ’(’lT“e-r rforming actual drilling on site or contractor
Date — o

(Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY 0627 iy




\.)\(‘,Ym NLCA?

o | &mﬁsm)( (534
N Net o
N Sule
DYO\W\\N\ Lawne-
0
f‘,&v\o\\ @:4}
~ ' 3 3
A ol
Ny B 2 v
® A . R8T Wy ey e N
Do AL ks TN 2
R'l%- AHD Q'\'
" gintveme e, =
f\
j\ Lavye
:\\ (’) PXV“‘ﬁc\:J\‘(uh C\:w,ol'(
A




ewage
reatment




