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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OmCEf USE?ONLY_ L \\"
CANARY—CLIENT'S COPY d r T
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No /{ ,‘ -
Permit No SRS )
) \ \ f,'
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...e2./ A . ;
DO NOT WRITE ON BACK Please com‘plete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 9 69
. NOTICE OF NgNT NOE, /
1. OWNER,E_Z ......... 5,.!.130 AQ RESS lAT WE 1_ LO tgTION g ﬁu o
MAILING ADDRESS. L 5)95;”7"] ﬁ)e,/,/ :;, ....... w ............. _ha fjo,?_ ........
l AN .
2. LOCATION/Vu.L— ..o 1/4 Sec. 2’)_.9,.._:r 2 NS R F / E C [ 0.4-4C County
PERMIT NO. 2 ~L/0). (62 E)
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFCRMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [0 Replace [ Recondition O Domestic [} Irrigation [ Test (] Cable [ Rotary []RVC
O Deepen GFAbandon [ Otherummmmnssnnn [ Municipal/Industrial [B-%onitor [ Stock Oair OOt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matecial \S;,‘-?atg From o T,'.‘,’Eﬁ‘ Depth Drilled.oeeeeeeeee. Feet  Depth Cased..........____Feet
HOLE DIAMETER (BIT SIZE)
YO From To
T O+ S C_, fres c A O Inches Feet Feet
é L£0L ‘l—v ? N ) Inches Feet Feet
) PV e M Vo B I_JH(J t\.fé Inches Feet Feet
le  Sepdece CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) {Feer)
Y5 PeC sih Yo | o 2
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet 1o feet
CERARRR From feet to feet
CEEE From feet to feet
AN Surface Seal: [JYes [JNo Seal Type:
Depth of Seal [J Neat Cement
Ltk : LA Placement Method: (] Pumped [ Cement Grout
O Poured (O Concrete Grout
Gravel Packed: O Yes O Ne
AR r:_‘.:.'Ab UFF:\:: From feet to feet
9, WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. e PSUL
Water temperature......oeceeeee. " F - Quality
10. DRILLER’S CERTIFICATION
Date started............ OVLLL D fornrsrmonny 20636, || ThiS well was drilled under my supervision and the '°p°" is true 10 the
; X ! best of my knowlcdgc
Date complated.......c.cccomvremrnrennnns a4 AT S 20&5 a //
Name. EQ WA A ¥ XN L AR S_.‘ SF’ oA LC.‘“'& ...... b ..LC
7. WELL TEST DATA . ? / n sz
TEST METHOD:  UJ Bailer ] Pump O3 Air Lift Address. /2.3 Q2 aced .
G.PM. (chrg‘:[gl\)vo‘g;ﬁc) Time (Hours) /l_? 3 V;vacé 51_ W
Nevada contractor's lipgénse number
issued by the State Contractor’s Board. J £ Xé{
; Nevada driller’s licefise number issued by t d
e Division of W:
Signed..{ % - i
n/pcrformmg actual drilling on site or contractor
Date [‘/ ‘/ J y ‘/’ 57
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