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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?m
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. Ho2,
Permit N
WE 'S RE _— c;%
PRINT OR TYPE ONLY LL DRILLER’S PORT Basm_..& “
DO NOT WRITE ON BACK Please comptlete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INJENT NQ#&.4 .33 Y
. OWNER.WEST\WmDS  COMSTIRNCT O ADDRESS AT WELL LOCATION.ZZ 1 _Mi fefacH &1
MAILING ADDRESS. . G2ARDNMELMIVLE MY Co ARD A EALLNMIL L E.
2. LOCATION.. N &s Vo Sint Uy Sec. 3 T {2 (@ sRr... 19 _E PouecLAs County
PERMIT NO. 14 - o4 2~ 19 | FooTHILL 2>
Issued by Water Resources l Parcet No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥l New Well  [J Replace (J Recondition . M Domestic O Irrigation [ Test [ Cable & Rotary [ RVC
{0 Deepen O Abandon [ Other..._.._.___ - [J Municipal/Industrial ] Moniter [ Stock O Air & Other. D
6. LITHOLOGIC LOG 8. &YVELL CONSTRUCTION
—_— e o To Thick- Depth Drilled..... [ @€ ___Feet  Depth Cased..._.{ Q. Feel
HOLE DIAMETER (BIT SIZE)
DE Psundietey O j2. | /2 From To
D{.‘» 12 | HY |32 1O 3% Inches Q.....Feet...léo... Feet
W’f 1/9' - ] 14 Inches. Feet Feet
D4 4 J—H Lns {/ 2 Inches. Feet Feet
e -
L6 Zondy cley %105 20 15 CASING SCHEDULE
Dﬁ' 'Kx& !‘20 -/60 '?fl Size O.D. Weight/Ft, Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
6 5% L /SE o LéD
Perforations:
- Type perforation._._... fﬂcﬁ.’f Slatlal
A — Size perforation EyE
o o From l0 feet o J6.Q feet
< vy From feet 1o feet
s From feet to. feet
D T From feet to feet
— e From feet to feet
= L)
= abe=-l Surface Seal: & Yes , O Ne Seal Type:
— Depth of Seal .60 ¥ Neat Cement
5‘{ — Placement Method: & Pumped g Cement Grout
¢ < O Poured Concrete Grout
[2e)
Gravel Packed: & Yes [ No
From 1O0 feet to LEQ feet
5. WATER LEVEL
Static water level. <S9 feet below land surface
Artesian flow G.P.M. PS.L
Water temperatureCez/___°F  Quality &.zod,
10. DRILLER'S CERTIFICATION
Thi i upervision and th Tt is true to the
Date started A~1Y ) gqv o ;[s (:;erlrllywﬁotigggeunder my supervision and the report is true to
A=/1G 1994/ : '
Date completed L A e DDC"O EXPLOZATIO N , il
1. WELL TEST DATA 5 q’ncj“\’:‘m“’f
TEST METHOD: [J Bailer [ Pump O Air Lift Address.. 2.3 & e
orm | 2o | Time o PALtent, MY. RILCb
’ ‘ i Nevada contractor’s license number .
Ak 4 : issued by the State Contractor’s Board ... %2673
Nevada driller’s license number issued by the -
Division of Water Resources, the on-site driller 15 325
-’
SlgnEdM"er per'f'- TN, actﬁﬁ% site or contractor
Dale.....g / 8 '-571/
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