WHITE=DIYISION OF WATER RESOURCES STATE OF NEVADA OFFICE Ui
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...
Permit No
s .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....] Dt
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE BTENT O LIS
1. OWNER__.{, A/A BelZl. ADDRES AT WELL | OCATION.... casliskl
MAILING ADDRESS g Sormeteeld . et Sarmss.. ARY 874/.27
S2pee s J‘a oln C'J’ Q... L7223
7 LOCATION.AY &= e SE  isee /& 1. /D N# RSB O # County
PERMIT NO. TR AW L7272 /A sIZge. Grals P/
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [l Recondition A Domestic O frrigation [ Test O Cable X Rotary O RVC
[J Decpen O Abandon [ Other.ecns O Municipal/Industrial [] Monitor [ Siock O Air [ Other.ennereee
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water F T Thick- Dcplh Drilled... / 'y7 e Feet  Depth Cased....jﬁ._._._._._.Feel
1 . rom [¢]
: St = HOLE DIAMETER (BIT SlZE)
Fae o Coa rpe and 0o /0 | /0 From
2 v S 29 o2F- Vs f‘ __ZQ..Z.J:..Inches .......... O __Tee l y ,9. -..Feet
p" ?J}' 770 Inches Feet Feet
24 (:Au b IIC_/ "/ o RE g? Inches Feet Feel
Fune frdwn Jand SS9 |26 |24 CASING SCHEDULE
Lnd be Py ;8
fune ¥ Coarfe / Size 0.D. | WeightFt. Wall Thickness From To
[ac i Cog e M (Inches) (Pounds) (Inches) (Feet) (Feet)
asd flae C'/d v Sy w8 |22 £/ | [2.92 ; P /7 y17
Co6rCe Sxnol e
frave/ > |t | /47 | L7
Perforations:
Type perforation. Sa o C:Q! ..........
Size perforalmn .2 & etis
From y feet to /,9" 7 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: _NYes [ No Seal Type:
Depth of Seal ) {] Neat Cement
Placement Method: P4 Pumped & Cement Grout
] Poured [ Concrete Grout
Gravel Packed: D Yes [ No
From S feet to V4 . 24 feet
9. L%\TER LEVEL
Static water level < feet below land surface
Artesian flow G.P.M. PS.L
Water temperaturc..gf.’[{[.‘....“F Quality
10. DRILLER’S CERTIFICATION
Date started M ) 1 972 gel:sl[s g\tf‘e'l:yw}z{arsl :wrilgggeunder my supervision and the report is true to the
Date completed..... A2 43, y<i 102 /
z P = AName CQ}RQ/Q/)‘ J @\y ....... xQ/”///
7. WELL TEST DATA < > é;:""‘m“’f
TEST METHOD:  ElBailer ([ Pump O Air Lift Address. /62 A ’/ %ﬁlm‘cmzrbj =
G.BM. (Fegrggo?w‘“;gﬁc) Time (Hours) J'é/‘//I 9 7‘067 /VC—V @? }: v
@t , Nevada contractor s license number ;
-’ / €r 5/0 tr Xl HRS issued by the State Contractor's Board ,/f é ,4/6
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. é‘?f/
Signed ,5%‘ dﬂ’%”v
Y dr,!tl’cr performing actual drilling on site or contractor
Date "2 92/" ?2
{Rev. 3-91) USE ADDITIONAL SHEETS I[F NECESSARY 1627«




