CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %Ch 5;5]51 (}NLY
Log No

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit, Ne s
s - o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bayti..... LD ,
DO NOT WRITE ON BACK Please complete this form in its entirety in i é
. accordance with NRS 534.170 and NAC 534.340 LN 8974
A NOTICE oHiNTEN'I o0 18974
I. OWNER -BU?/NE MCbuipe ADDRESS AT WELL LOCATION.. Sy
MAILING ADDRESS <7 (o R85 CARR K. DRILIE 3eas CiA DL VC
WASHIE ' WASHNIE. . e
2. LOCATION. NG i NW _visec. bp 1 iloN  NSR.RD.. E..  MASHOE ... County
PERMIT NO. Yot b KO- 422 /3. |
Issued by Water Resources Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mew Well [ Replace O Recondition ¥ Domestic [} Irrigation (] Test O cable [ Rotary 1 RVC
[J Deepen (1 Abandon [ Other...oooooooeeo. 0 Municipal/Industrial (] Monitor [ Stock O Air 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
ed L40 T g sed (40
Matorial Water ¢ T Thick- Depth Drilled._ AL Feet  Depth Cased..L. T % . Feet
atenal b TOm 0
: Stra pess HOLE DIAMETER (BIT SIZE)
TOP S0l C 2 From To
SHOADY PRAL Cim ol 9 i< Inches.. € Feet. 4 Q. Feet
LiGHT  ORN  SAND v KL Inches Feet Feet
GRAY SANDY LAY 2¢ 23 Inches Feet Feet
EINE ~MED CRS SAND 23 40 CASING SCHEDULE
CRAY SANDY C‘""'A'V 2% 4'5) Size 0.D. Weight/Ft, Wall Thickness From To
Gt SANS F D Cx a3 gy ? & (Inches) (Pounds) (Inches) (Feet) (Feet)
GRaY SANDYK CAAY 70 7L &’ 1 S8 G IS
Chay SAnd ! DG @ (3 |16 |13
DS (DR CRAy - CRAS oA [ 1i7
GAy fany- DG g)/C/JH’&’TP sl | 1i] e 29) Perforations:
) / Type perforation FRCTL 'Q'-V
Size perforation....#/:3:2.% 8!
From.... /20 feet to X, feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
%
— Surface Seal: M) Yes [J No Seal Type:
;.Z..’; > (@] Depth of Seal ‘1[_0}:) (E Necat Cement
o .
== (OO i'5 | Placement Method: M Pumped EI Cement (Jéout
gi] [T " Poured Congcrete Grout
TT1
X g " : Gravel Packed: Xl Yes [ No
& i w—ﬁl— From A6 feet to.. L Y=L ) feet
(wh] 4
™ 9. WATER LEVEL
i 3 Static water level Rt feet below land surface
! Artesian flow G.PM... .P.8.L
Water tcmperature...‘s’.;ﬁ,..).ﬂ...."F Quality Goed
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / f ‘/?’ w3 19 b Y sup P
Y-S &3 cst of my knowledge. |
q -
Date completed../..... 7 v 19 Name A H C)D 1000 % %
7 WELL TEST DATA ontractor
. B _3
TEST METHOD: (] Bailer [ Pump & Air Lift Address..~5 2.5/ Hee w‘t’:‘mmf() €
Draw D ) ‘ y ol )
G.P.M. (oot Below Static) Time (Hours) CARSOn, 0T Y , NV 5570/
— Nevada contractor’s license number W ) 52
265 4= issued by the State Contractor’s Board .. T2 2 L, —“—316 g /
Nevada driller’s license number issued by the -
Division of Water Resources, the on-site driller. /5 35
g‘/] ; jz@ 1lle;ﬁﬂf%al dnl Ing=ohr site or contractor
Date 3
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