. - Py
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY Cn
PINK—WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No™3}, —’aq N
Permit No.
i , _
PRINT OR'TYPE ONLY WELL DRILLER’S REPORT Basin__ 409N
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NOTICE p lNTENT ....E.:Z 24
1. OWNER EA I [P ADDRESS AT WELL LOCATION.._Z- _.}_214 L ol = -1 S
MA]LING ADDRESS Bozc L. AZ:I:Z:,CJ ke, Paddker . Se3 SR2% /U
N0 F2007.
2. LOCATIONS/Me.... 0 S/ ELL... see.. / / T % NOR O E_ Luiacat County
PERMIT NO. B— = 06642 z— . .
Issued by Water Resources | Parcel No. "~ | Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&ew well [ Replace [] Recondition [KDomestic (3 Irrigation [ Test [J Cable Rotary L] RVC
cepen [0 Abandon [ Other...ooooeee. O Municipa]/[ndustrial (3 Monitor [ Stock O Air Other—— ...
6. I; LITHOLOGIC LOG WELL CONSTRUCTION . l
— Water —— Depth Drilled.. /. QO _Feet  Depth Cased L0 Féct
i Material Strata From To ness
: . -HOLE DIAMETER (BIT SIZE) ]
Soif o 1Y 7 5
— - Bers e ol e | m s} fLO = | LT M""“"‘""/d é “Inches.: ,@,_____ Fect_‘/jébr-pee[ 2 R ST
,.Af& / ya / .;0 ya 0 Inches Feet Feet
Graw - clay X fso /5| & , Tnches Feet Feet
Sy (58 /0 |§ 7 CASING SCHEDULE
I Size 0.D. Weight/Ft. Wall Thickness From To
i (inches) {Pounds) (Inches) (Feer) (Feet)
f L Sch Y0 S /6O
[
. - - Perforations: .
. Type perforation.. 5, Rte . Cif {
r Size perforation VG" Vivy
B From ?0 feet lo__[_é.a__ ___________________ feet
From feet to feet
From feet to feet
i From feet to feet
l‘\fl\!\ IT% fan g rew From feet to. feet
Eits iy :
. i‘ UUV_?H : Surface Seal: dYes O No Seal Type:
HE:LHW:D _ . Depth of Seal 50 [J Neat Cement
Placement Method: ] Pumped [ Cement Grout
NEC 9 aanc - Poured & Concrete Grout
DEL2 ¥ toug
i Gravel Packed: (& Yes [J No '
- From...g (&) feet to / é@ feet
=" _TASVEGASOFFICE |~ | . e = T QVATERLEVELT T S
L. Static water level {? feet below land surface
Artesian flow...... .@1“1 G.P.M, P.5.1.
Water temperature! d&[& Quality fdar™
10. DRILLER’S CERT]FIéATION '
I~ This well was drilled under my supervision and the report is true to the
gale starte;l.ﬁ/lg'i";idf et 20 | pest of knowledge.
ate complated.. [ [.~. S0 i 1SS S UOUOTUORIND . § B 8 —é[ P
/ Name.. Hg.,\ds.u.D..!f‘.[ £ “E Ew = 3 ...f” 2
7. WELL TEST DATA aniractor
TEST METHQOD: [ Bailer [ Pump [HAir Lift Address /4 C é/ ﬁd Commwr/ 'A’LD A}-U & 20{?
1 OPM ] e B ey Time (Hours) x .
il v ) Nevada contractor’s license nurnber
j &5 9\ issued by the State Contractor’s Board....@;ﬂ..%.z.éﬁ..................
: Nevada driller’s license number issued by the ¢ !_
. | . : Division of Water R urca the on-site driller l ?{
| Signed ,
i By driller performing actual drilling on site or contractor -
Vi Date / / - 33 - (

{Rev. 12:00) ) USE ADDITIONAL SHEETS IF NECESSARY ore11 iR



