WHITE—DIVISION Of WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COFPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..£......TL7F
Permit
? .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in b
‘ accordance with NRS 534.170 and NAC 534.340 o5
: . \b‘b NOTICE OF IDH85
1. OWNER bon T\ Q\ 5 ADDRESS AT WELL LOCATIQN
MAILING ADDRESS.......@ Austin Road A Aystin Roaq
Verinaten, Nevada %4447 Necinaten . Nevade 8a447]
> LOCATION.NW. v S€ _ viscc. 2R .1 M 3. Osr. Q5.8 N2 County
PERMIT NO.._ 44D §6 (o6 uleed Heiants
Issued by Water Resources g [/ (.  Parcel No. Sudlivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [J Recondition [ Domestic O Irrigation [J Test U Cable X! Rotary [J RVC
(] Deepen M Abandon [ Other oo 5 Municipal/Industrial ] Monitor L1 Stock Uair O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thice. || Depth Drilled...... a\ Yo N Feet  Depth Cased.... &0  Feu
Material Strata From To ness
HOIL.E DIAMETER (BIT SIZE)
From To
a \"\ Inches. (@) Feet Lk gO Feet
_Inches Feet Feet
e Inches Feet Feet
i . CASING SCHEDULE
o iy T Size 0.D. Weight/FtL. Wall Thickness From To
- (Inches) (Pounds) (Inches) (Feet) (Feet)
Ta) o s \2 23.33| .JS50
p— pton)
=—— | X
-_— ol
wked I\ .
Perforations: .
A ﬁ ™ ) Type perforation m \\ S \ 0"\'
< = '_\3" Size perforation /R %2
» 0~ From VA& feet to 4.0 feet
% From .fect to fect
From feet to feet
7, From feet to feet
N \ From feet to feet
AN N Surface Seal: (M Yes O No Seal Type:
CJN Depth of Scal | ¥ Neat Cement
[, Placement Method: [X Pumped EI gcmem G(gout
r\"\ [ 1 Poured oncrete Grout
\\(‘}\r Gravel Packed: [ Yes [ No
W, From feet to fect
\/\ 9. WATER LEVEL
Static water level (0 2 feet below land surface
Artesian flow GPM. oo P.S.I.
Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
This 11 drill d ervision and th rt is true to th
Date started m ar (‘_.\\ 51‘ 19‘13 be;: (;cmyw:;ml;llcggeun er my supervision and the rcport is true o the
g aceh 8, 1943 _\_, ¢
Date complete y * 7 Name Sar oua.n‘\' 1‘;“%}9 LO Dmeqnu\
7 WELL TEST DATA “ontragthr
. s
TEST METHOD: (] Bailer (] Pump  [J Air Lift adaress 1.5 5 LIEES (\‘;;[g‘%;“‘“ Srceed:
GPM. | (rom Bolow Staticy Time (Hours) R N0, “e_\l ado W EOL
Nevada contractor’s llceme number .
issued by the State Contractor’s Board 2\ 2 L\L’
. Nevada driller’s license number issued by the \.\‘
N Division ofyWater Rc‘soﬁs, the on-site driller. \ t\ 3-
Signed. AN et 2L A bl b < . .
"By drlller perfornnm= al drilling on site or contractor
Date MUJ'C.\'\ \D) \qc\g

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY o627 o




