WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

Log No..== n@'&%&)

Permit No..; [ \(\

NIV

. , ;
PRINT OR TYPE ONLY WELL DRIL.LER S ‘REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in il
accordance with NRS 534.170 and NAC §34.340 \
+ NOTICE OF INTERT=NoZa L3 (.
1. OWNER Q\C_U-L\ QD 32S ADDRESS AT WELL LOCATION.JRAS_. ntn Uiewd
MAILING ADDRESS...c@lbd2. &= Fab
st ALY :
2. LocaTIoNSG v M wosee DS 1. \S NS R D _E Clavrda i\ County
PERMIT NO. . I }
Issued by Water Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
MW well [ Replace (1 Recondition omestic £] Irrigation [ Test (] Cable [] Rotary {J RVC
(J Deepen (J Abandon [ Other.....ccou... {0 Municipal/Industrial {1 Monitor [ Stock B-Air [0 Othereeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water B Thick- Depth Drilled.. 1. QN ......Feat Depth Cased...LQ...Q..............Feet
Strata |- from To ness
— - - HOLE DIAMETER (BIT SIZE)
B COLOW S A—Md LG R‘: ? From
Rrowiw C\Ax.-. X \3 5 A Inches.=—Ex...... Feet. ....SO ...Feet
Byrow LLSA'H-G.Q L e Y .___._.[Q_.___.lnches.._.....S_g_.._.FeeL..._LQtl.......Feel
Growow Sop.ed T an =Y Y Inches Feet Feet
Glace Q1% — 13y QS L B CASING SCHEDULE
Rlacte C %&L—i 4S5 23 . . .
Size 0.1, Weight/Ft. Wall Thick F T
RA\ACK R4l e (P1A) S (Inches) (Founds) “lnches) (Feet) (Feet)
Cregy Satecd e |33 IS | eSfe, [ WK » \ XY -+ % o]
Darll Crauelt el B B Y ’ :
DAavic Claud Gravet | “— [ gy [Q\4 9
Rrowis S ares L | SN 101 |\ Perforations: ‘ | —+
Type perforation \!'V\AQSU\.\ e Jlo
Size perforation NeY2lw]
- From DO feet to L OE\,’ feet
= = From feet to feet
2 — From feet to. feet
EC’ < - From feet to feet
L3 From feet to : feet
o~ I:" i Surface Seal: [F¥es [ No Seal Type:
) b Depth of Seal 59 ﬂD}'Neal Cement
[alla] fulde Cement Grout
= poed 1 :
~ 0 Placement Method %%Ezzd [J Concrete Grout
= it .
(=2 E Gravel Packed: [ Yes [@To
"V‘; From feet to . feet
9. ) WAI,SRL‘.EVEL
Static water level o feet below land surface
Artesian flow GPM.. . PSL~
Water temperature..g;QQ_&."F Quality
i 10. DRILLER'S CERTIFICATION
i This well was drilled under my supervision and the report is true to the
Date started “\jj\ Jt Aef 3 ) 19:: best of my knowledge.
leted sl b g 193
Date complete i | Name.... L. ) ﬁJ\SC ) -
7. WELL TEST DATA ontractor
R - . - Address. ('—{ O\?C 8%&
TEST METHOD: [ Bailer [0 Pump ([ Air Lift ot
GPM. | (Dot ) Time (Hours) Eatlore - MNey
Nevada contractor’s license number
Al issued by the State Contractor’s Board WANS L
Nevada driller’s license number issued by the 5 _ T
Division of Water Resources, the on-site driller 77 2
By driller performing actval drjlting on site or contral
Date Iy \_)_3_ \ AT qq
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USE ADDITIONAL SHEETS IF NECESSARY
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