WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF%IEE”USE.O .Y
3 CANARY—CLIENT’S COPY é
[} PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
i Pcrmltg
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin lo#
. DO NOT WRITE ON BACK V Please complete this form in its entirety in -
x{r\gﬂ( accordance with NRS 534.170 and NAC 534.340 : ——
\ o /4 ) o / NOTICE OF ‘INJ_"ENT NO,. RS L84
I OWNER....d(4y20.6.5 CEXANLLCK ADDRESS AT WELL LOCATION .
MAILING ADDRESS A LG Ao dedl giad...o Clecr.. Cneek. . nbad
Cooid G 7—-t’7 “5 7 _
2. LOCATION. A/ B va NIV visec i T dbd _Nsr 19 & Lo ’G: /a.s ...County
PERMIT NO. F ez~ K - E ¥
Issued by Water Resources Parcttl No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5PNew Well [ Replace O Recondition B Domestic CJ Irrigation [ Test ] Cable [ Rotary [] RVC
0 Decpen [1 Abandon [ Other.....ccccoreeeeee [ Municipal/Industrial ] Monitor £ Stock BXair [0 Other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wi ‘hick- Depth Drilled.....__ 9\76 ..... Feet  Depth Cach.;—-“?ﬁ ...... Feet
Material s{r‘;t.zf From To 1::1‘
— - — HOLE DIAMETER (BIT SIZE)
J:) (r ')()\M..d- Cj .;\. i From To
/ L?f.lncheq & Feet Z i€ Feet
e
f-)(:f 50“1(:/ if '?:/ Inchmv///ﬂ Feet. . d. 5. Feet
9/ )/r‘ll/“ n Lf Jopr € d Inches Feel Feet
Clex v 2 1230 2% CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Peet) {Feet)
ra n ' / -E‘:__
el ‘7/)/&7 WA & JFE 1/ 5
G roapile 3C 1255 224
s ' Perforations: ‘
j%m r CI Cf)/‘n 77 ]L‘{’ 254 'WA{" 2.07 Type perforation /b;f .7L//r‘l/ /(' v / / £ /
' 7 Size perforation 3757
From feet to — feet
From_._._._. 3.3_5" ____________ feet to 2. ,75 feet
m = From fect to feet
. ;L} From feet to feet
CD& - From feet to feet
r n? &
‘f. Surface Seal: PA¥es I No Seal Type:
39: i Depth of Seal..._....J¢ 7 [] Neat Cement
e - "__‘“3 Placement Method: [ Pumped 0 ement G(gout
% e N Pourcd J Concrete Grout
tad .
ot Grayél Packed: EXYes [ No i
———3——2 Frém 14X feet 10 2.75 fect
'—
Wy 9. WATER LEVEL
Static water level l 90 feet below land surface
Artesian flow G.P.7l. P.S.L
Water tcmperdture[ a. / d« Quality Clear
10. DRILLER’S CERTIFICATION
/4 3. This well was drilled under my supervision and the report is true to the
Date started )2)-] (? :Ll}' ’ 19?8 best of my knowlcdge.
leted e ,Q\.é; L19 : X /
Date completed- 7 7 Name.... &0 M1 LG E Dé”/ ///'zf;
7. WELL TEST DATA - ontractor
TEST METHOD: [ Bailer [ Pump  [XAir Lift adtress [ 42 0 éon?a:’m;’
Draw D i j j
G.PM. (Feot Below Static) Time (Hours) A L
chada contractor s licensc number P == /7'
H issued by the State Contractor’s Board LIL/ //
Q‘ﬁ / j’\)ﬂ N ddyll l ber i d by th
evada driller’s license number issued by the o
' Divisionw Resourc?]éon siten drillet. /Z/ 5//
Signed A ’"{”’
By driller performing actual drilling on site or contractor
Date ;J/ﬁ’% 2 7 /C}’-(/ =5
4

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 o




