STATE OF NEVADA
CANARY—CLIENT'S COPY
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PINK—WELL DRILLER’S COPY IVISION OF WATER RESQURCES Log No
Permit No.
? .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin log

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

DO NOT WRITE ON BACK

1. OWNEK_OH_'DM%:)O_MM_ _____

ADDRESS AT WELL LO&ATK&J
MAILING ADDRESS

_éj/@éff) /JQ’L/}j

ry ~ Y
Ll L
2. LocanioN.M& . v NW visec LD 1. 15 ns R &2k M) County
PERMIT NO 1IR3 -000~ 0B
Issued by Water Resources [ Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition Domestic (] Irrigation (J Test O Cable [ Rotary [J RVC
Decpen 0 Abandon [J Other...........__. - Municipal/Industrial (] Monitor [ Stock [J Air  [FOther. #7727 _ 3
6. LITHOLOGIC LOG WELL CONSTRUCTION “1 PP
. Water Thick- Depth Drilied.. 3 -..Feet  Depth Cased...3{!.._........._........Feet
Maerl Swea | From b ness HOLE DIAMETER (BIT SIZE)
SH/VD 3 {9/47/ o ?ﬁ 7 From To
(\/“ f Vé‘ (44 /63? 8 Inches. e Feet é.a Feet
p’ar"V pﬁof( /&0 2 V0 g/?’ Inches 40 Feet 3(7(3 Feet
flg/y p %- yo 250 Inches Feet Feet
“Ayle 20 |3 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
{Inches) {Pounds} (Inches) {Feet) (Feet)
£7Z 788 +A AQ
LPE SPEL Af Lo 300
Perforations; . )
Type perforation Ski I S ﬁ@/
Size perforation bl
From feet to. . &0 feet
From feet to feet
From feet to feet
From feet to feet
From feer to. feet
Surface Seal: HI Yes [0 No Seal Type:
Depth of Seal...._ & Cf7 [ Neat Cement
Placement Method: [ Pumped g (C:ement Grout
O Poured 'oncrete Grout
Gravel Packed: [ Yes [ No
From...... ¢ feet t0...9.9 feet
9. @C)WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. P.S.L
Water tempcratureC:Q.Q ._°F Quality
10. DRILLER'S CERTIFICATION
Date stanted.......cooveriren ’L-—/} , 20 ,p,é This well was drifled under my supervision and the report is true to the
D Jated 2’{ by 9 2055'5 best of my knowledge.
ate complated ..o 4 , 20¢
Name.—LQQ,Ckﬁ.bfnl.\l Tnd
7. WELL TEST DATA ’? O &) Contractof
TEST METHOD:  (J Bailer 3 Pump ﬁ Air Lift Address, Commmr
. G.P.M, (Fec?ra:'iolevogxgtic) ‘Timc (Hours) % \U WY‘ i “f\g\ ]/ %q qaq
)—q ! _ Nevada contractor’s l:cense number 8
7 2 5 = ‘é ﬂ( * issued by the State Contractor’s Board... O@ 6 ] q
Nevada driller’s license number issued by the :2 S
Dlww:n Resources, the on-site dnller2 z
SIgned f/ By driller ctual drilli t tract
y rl lﬂg E: a I'l l!'lg On Sl e Or conlractor .
Dt c%““
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r627  aSERe



