WHITE—=DIVISION OF WATER RESOURCES - STATE OF NEVADA ¢ 6FqJSE ONLY
Nl WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLER’S REPORT Basin..c

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340 -
/ 2 ;é . // \ (/ (7-tT0: / S NOTICE OF IN'L?NT Noﬁqé'é.
OWNER n 1eere 7“5 (X444 ”C'/ ADDRESS A’I‘ WELL LOCA/';IOZ A0
% o5

Please complete this form in its entirety in

MAILIN ADDRE“ Q0. o LT L 296 Bl vk
e 9% C5 577 =07 _ o ,
2. LOCATION.... N ....... Voo ALCZ i sec.... 2o T ol N Rl E Clack County
PERMIT NO. \39-23- 503 - .
Issued by Water Resources l Parcel No. Subdivision Name
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From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: X Yes . [J No Seal Type:
Depth of Seal é % Neat Cement
Cement Grout
Placement Method: [] Pumped
1)
D( ,‘“H“ F E_Poured ﬂ. Concrete Grout
%.:1’ CE%‘ E Gravel Packed: _ X Yes [ No -
From ,%I‘ feet to. 7’ feet

con 62 Ures
VD U pues 9. )NATER LEVEL
Static water level /q feet below land surface
j TRAS FFG Artesian flow eGP, P.S.I.
i Water temperature.......co.cneeee. °F  Quality
10. _ DRILLER'S CERTIFICATION
Date started /Z /g 200‘7‘ This well was drilled under my supervision and the report is true to the
Dat e 12 /«6 (..“/ best of my knowlcdge é (
ate complate
i 2 Name.. AT C (‘:mloru o\ & ude( S

Contractor

7. WELL TEST DATA
g‘ 20 ‘
TEST METHOD:  (J Bailer [J Pump  [J Air Lift Adtress. 2. (C Cori NHM (;,f,}c W’
N. LasNgas M5003e

Nevada contractor’s license number Ct:) /7 85/' 7
M . a3 e “w . . .

issued by the State Contractor’s Board

Draw Down

G.P.M. (Feet Below Static) Time (Hours)

Nevada driller’s license numbgsg issued by the Yol
ivi 7 the on-site driller J¢ S 7

(_/B%\iﬂllcr performing actual drilling on site or contractor

¥
Date.... L=

(Rev 12:00) USE ADDITIONAL SHEETS IF NECESS5ARY 027 i



