-

o

: e /"“"\
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA / FFICE USE ONLY
CANARY—CLIENT’'S COPY / _15
PINK—WELL PRILLER’S COPY DIVISION OF WATER RESOURCES Log No. / ‘-l"{a\ l \\\
' Permit N
s ~ 1R :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ]
. DO NOT WRITE ON BACK Please complete this form in its entirety in
1 accordance with NRS 534.170 and NAC 534.340 W M 5
Dichard  Fo / _ NOTICE OF IN Lo 20 5
1. OWNER...LV A 4G /€ ;/ ADDRESS AT WELL LOCATION.
. MAILING ADDRESS... 205 James
daytan.,. Meil
2. LOCATION. S8z e. 24/ visec.. b ¥ o NSR,. 22 E iy SEA....y County
PERMIT NO. 19-472.~-07 g'v?l CoZnlniy ZQnd b,
Issued by Water Resources Parcel No. SubdipAsion Name
. WORK PERFORMED 4.‘ PROPOSED USE 5. WELL TYPE
!‘[ ,ENew well (] Replace J Recondition B Domestic (3 Irrigation [ Test O Cable Rotary (] RVC
[J Deepen £] Abandon [J Other .. £ Municipal/Industrial [J Monitor [} Stock Hair Oother ..
| 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
| , Water =1 Depth Driled.....J.2£2...Feet  Depth Cased... 2. CY A
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From
54/161}/ /4 e - /2/ __Inches.....£7 Feet../ W Feet
| P . _ Inches. Feet Feet
If ’%Jj/ﬁ/l/ fj&’ﬁ/ 7 2 é } q Inches Feet Feet
CASING SCHEDULE
' fF Size 0.D. Weight/Ft. ‘Wall Thickness From To
Cot) in Fedd aravel 14 | Lol 1k (Inches) (Pounds)’ (Inches) (Feet) (Feet)
. ~gond Y 255 T57 [+ 1 (130
o SalvrnaTed guaud | 6 11RO V15D /D
‘ /S %2 K Perforations:
3 il [aNizg/ Type perforation. 17:01,"-779'” ‘/
’_ 4 Size perforation L3
wr From feet to feet
1 From 1ic? feet to ,/,_52’] feet
: From feet to feet
From feet to. feet
. . ' From feet to feet
b hd Surface Seal: Bl Ye ; 0 No Seal Type:
<= o Depth of Seal Lﬁ% [] Neat Cement
=< e [X Cement Grout
g Placement Method: [ Pumped 0
i o0 ~ i X Poured Concrete Grout
Gravel Packed: Yes [ No —
‘ = NS :
. % '-;5 From feet to. ! 2 & feet
‘ < i 9. wlﬁk LEVEL
" & < Static water level feet below land surface
'; [7;) Artesian flow - GPM.. . __PSI1
Water temperature.[jg..\s ..... *F  Quality Clear
‘ 10. DRILLER’S CERTIFICATION
j isi d th T is t th:
Date started /t ﬁi A /7 / ?{" 1 93_ 4}_ ::;ts (r;'erlrl\ ;vl?:l :\:"ilédegeunder my supervision and the report is true to the
\eled... /2 / 7 / '
Date complete £ . 19?"7“' Name f-‘n /,4 = cD)’;J ); ng
7. WELL TEST DATA oniractor
i TEST METHOD:  [J Bailer ] Pump .BKair Lift s 0. _Bax C{,éafé}ﬁ
i oPM (Feer Below Sttic) - Time {Hours) :’Da ('/7(0 2., '4/(
: Nevada contractor 5 hcense number . : /4_
” 2 O } A - issued by the State Contractor’s Board M 7 ? q
4 _ Nevada driller’s license number issued by th } L;L §’Z”7
Division of Wal esources, the i iller
i Signed..... o= A
driller performmg actual drﬂlm on site of contractor
‘ Date. y / r L 6/5

l (Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w0161 o



