WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURC

WELL DRILLER’S REPC

Log No. 0"5?055(3"4

Permit No.
Basin ]37 5

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety ™
accordance with NRS 534.170 and NAC 534.340 f
: NOTICE OF lNT?T NO. 55/5 2.
1. OWNERABLME OUrIT RIS G OL L ABRP. . | ADDRESS AT WELL LOCATION._ A&
MAILING ADDRESS . /bax HEC odmo. v A,
Rovkm modm XV FI045
2. LOCATION.. M ot S W viSec.. ). .T... . 48 NS R...4.9 _E A YE County
PERMIT NO.... 2% 5 27 |
Issued by Water Resources I Parcel No. ] Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Phvew we O Replace O Recondition [ Domestic [ Irrigation [1 Test O Cable [ Rotary PRRVC
O Deepen O Abandon [ Other.....o.e. | B Municipal/Industrial [0 Monitor 3 Stock Moair O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’
-’ 92
) Water Thick- Depth Drilled.... "2 .. Feet Depth Cased......L% ... _ Feet
Material Strata From Ta ness
HOLE DIAMETER (BIT SIZE)
MAL# 5”(//" "3 From To q
a7z 2! m/
‘/ Inches Feet Feet
Inches Feet Feet
7 7 7
49‘/-‘- /4 b i ?5‘ 75 Inches Feet Feet
CASING SCHEDULE
. 7 7 '}
UQA LS A”’e' ?5 ?ﬂ ;/5 Size 0.D. Weight/Ft. Wall Thickoess From To
(inches) {Pounds) (Inches) (Feet} {Feet)
q % SCH# go. o’ 7o’
Perforations:
Type perforation MHER(Z. SLoT
Size perforation 222
" 7 7 7 From feet to feet
SULER [Lv2 2571907 +t8"’] From 1,04 (oot 1o SO foet
From feet to feet
- - - 2 From feet to feet
TRAMS. 5800 (Lo) 2071 7571 5 7| From feet to feet
Surface Seal: Alves [ No Sﬁ Type:
Depth of Seal 20 Neat Cement
7 7 7
M J'.; 70 ‘7,‘5 Placement Method: % Pumped U Cement Grout
O Poured O Concrete Grout
Gravel Packed: #MYes [ No
4 L4 4 4
PED_LENTop I TE CHIP 28" 1 2L /570 & N5’ et 0. 28 ceet
. 9. WATER LEVEL
55£ &C A !: ) f"f— p/ yz s /& 711 Static water level (9, ,Y ’ feet below land surface
Artesian flow. 2 /4’ G.P.M. PS.IL
Water temperatire. ... °F  Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gale stanf:ii.....ci ’4 }27 20?} best of my knowledge.
te COMPIAEd ..cvirerrerierrcrrrrserrsrencsenrerenresas IRVRIROOVROUIVUINE o S elf 48
ate complate: }‘ 20 Narme LEMLUNW ORIl &
7. WELL TEST DATA Contractor
TEST METHOD: O Bailer ] Pump  [&%&ir Lift asdress L2820y 2 7;{,5:”
G.PM. (Fegrg;&msvtgtic] Time (Hours) f‘- ﬂﬂ WM g 7{’ 3
Nevada contractor’s license number
i d by the State Contractor’s Board._._.,3.?.....f ;‘3
LESS UHpN OoNE £.FBM. saued By e 5 ,
Nevada driller’s license number issued by the
Division of Water Resources, the on-site dnller_._/é..z.i ............
Signed.... % Wﬂ ﬁf/’l/'
itk rfoppling actual illing on site or contractor
Date.

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 627 <SPe



