WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

9L

Log No.
s Parmit No?\a
PRINT OR TYPE ONLY WELL DRILLER’S REPORT 24
DO NOT WRITE ON BACK Please complete this form in its entirety in i
accordance with 534,170 and NAC 534.340

1. ownerOREN AN EOM. romkajcml

OTICE-OF INTE
MAILING ADDRESS

T NQEE . L 5
............ ADDRESS AT WELI_\. LOCATION.. \*\ % .. \. -

LS 0l '
2. LOCATION.

WA v NS sec. j.?_g.,;'l‘mi (Qw__Qs 1 EMDBML.
PERMIT NO

LD,_Qth_Zz County
Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well [ Replace £ Recondition [J Domestic O Irrigation [ Test [ Cabte [ Rotary O RVC
Deepen O Abandon O Other... | O Municipal/Industrial ‘E\ Monitor O Siock | B Air [0 Other.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilted 4 l Feet  Depth Cased...q' Q!P ..... Feet
Material Struta From To ness
HOLE DIAMETER (BIT SIZE)
—?sm ya g; bb.t\d 1) l Q (R From To
) \Jl ’Q nLO 15 1 Inches O Feet L" l Feet
Lmii}'“ o L} [ ‘ ao ‘ &J— Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pournds) (lnches) (Feet) {Feet)
i SCH YO Q o' -
Perforations:
Ly Type perforation....... S\.d
. . Size pcrforpnon O 0 t
- From....c 5 {o " feet to...... \4 B la__ ......... feet
= - From feet to. feat
L-A' o @ From feet to, feet
[ J¥
s From feet to feet
e Erom feet to feet
=
11l (.,:?3 = Surface Seal: N Yes [ No Seal Type:
2 . x Depth of Seal Neat Cement
Pt o M Placement Method: E.al’umpcd [} Cement Grout
o o e ] Poured O Concrete Grou
o =
- Gravel Packed: wYes [ Ne
From—. .. .qﬂ e rreereereaee {GETL 10 L" l feet
9. WATER LEVEL
Seavic water level 33 feet below land surface
Artesian flow. G.PM.crsesmnmiees P.S.1.
Water teMPerRture e °F  Quality
, 10. DRILLER’S CERTIFICATION
Date started O 9_‘-’5- oLf L 20..... This v;:ell was drilled under my supervision and the repont is true to the
’Aq - Oq best of my knowledg
Date complated { s 20. QD§: \“\ \ \
Name.\ A S% L 0 LA -
7. WELL TEST DATA Q L
TEST METHOD: (& Bailer [ Pump [J Air Lif Adgress..DloA A, ety
GPM. | (rom aion Smic) Time (Hours) RQLD_&\Q ....... =N &MW__QH,P}S?Q_&
. Nevada contractor’s license number
'3) 1O I issued by the State Contractor’s Boardcﬁ'bﬁ_!_aglw
Nevada driller’s license nu r issued by the 4
. Division of Wa es, the on-site driller 99‘6
Signed . - .
L}v :815(/9”0“""’3 actual drilling on site or contractor
Date I 0 "/ {
{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY wore IR



