WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE omxyﬁq%g/
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No
’ .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340

P AN 5 ADPRESS AT %LL_LOCATIO ___4’4_97;
MAILING ADDRESS. /o2, W BRX. 2T MR 5/ NECSE Jrw R JIAMcH 25
MZ—HV /‘/Ey_mjﬂ BUSTIM -Aey. £2.3/C
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PERMIT NO.{SE [u)O¥ | LT A& ,
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNew wel O Replace [0 Recondition rDomestic O Irrigation [ Test [0 cable L] Rotary [ RVC
O Deepen [3 Abandon [ Other_......... | [ Municipal/Iindustrial [ Monitor [ Stock | [daff [ Other..______.
6. LITHOLOGIC LOG . WELL CONSTRUCTION 2 Iji
Material Water From T Thick- Depth Drilled..._.Z.I.Z.........Feet Depth Cased....2™ W—
Q
Srata foss HOLE DIAMETER (BIT SIZE)
” Rowy &/ ﬁ/‘/ o 42_ From To
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5’ 7ﬂ Inches Feet Feet
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=
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Perforations:
- . N Type perforation..._. A LME J— /
. W 3 5 s b g /1 Size perforation, Yo% ]‘f_iﬂﬁzé_ﬁk"dy
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¥ 4 From feet to feet
From feet 10 feet
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— Placement Method: [] Pumped N ement Grout
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= Gravel Packed: #TYes [J No
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- - 9. WATER LEVEL
e Static water level 1 feet below land surface
— Artesian flow G.P.M PS.L
= Water temperature.@nl‘.“F Quality
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R -~ S 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of m/kx)‘”bdge- -
- WELL TEST DATA o e '
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Nevada contractor's license number

issued by the Statc Contractor’s Board /00 é 2
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