V. BRI
\
)! P ,y\f’ e
WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA i -
CANARY-CLIENT’S COPY Log No

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No. 5
WELL DRILLER’S REPORT Basin [Q 6 e

Please complete this form in its entirety in e
accordance with NRS 534.170 and NAC 534.340

PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

1. OWNER pfﬁ-;\ " A i HQ’” hfd A ADDRESS AT WELL LOCATION
MAILING_ADDRESS. /= O« L0X._367 RAro2 & alley FP
GaAnd. My FPLS/IC islden). . gl
2. LOCATION.S.$ o 3.8. Vs Scc..dld.. T L N/S R Q.. E Oovgla.S _County
PERMIT NO. L2l = RYo~ &/ | AL A
Issued by Water Resources Parcel No, l Subdivision Name
3. - WORK PERFORMED 4. .- PROPOSED USE 5. WELL TYP
m:ll [ Replace [J Recondition m; O Irrigation [J Test (1 Cable Rotary [ RVC
(1 Deepen [0 Abandon [ Other...ooovcces (o Municipal/IndustriaI [1 Monitor [ Stock O Air - O] Othereee
6. LITHOLOGIC LOG WELL CONSTRUCTION
_—— waer | g - g Depm Driltedad & Feet  Depth Cascd.e2sd.Co...._Feet
aterial .y Tom (4] ™
: Strata pess HOLE DIAMETER (BIT SIZE)
5 an & TL')'ﬂ Souf & 6 From To
Ha/\4 PU“’) 92&1‘1 é J_:: /0 Inches 2 Feet 0?\30 Feet
Sand + ¢ [ ay £ S°2 Inches Feet Feet
chﬁuhﬁ e Sund + Inches Feet Feet
Cloy = CObblrs 521 /6/ CASING SCHEDULE
Ghﬂ.\)d‘ b gllh({ /6/ /70 Size O.D Weight/Fi ke
.D. ght/Ft. Wall Thickness From To
) A/J q,‘\U/ o [Q_ o /';70 /7:5“ (Inches) (Pounds) (Inches) (Fect) (Feet)
I ~ 7 bt T
Send+ Silt /95| 218 7 Qo' | 1158 [ 2/0 | A3D
, luy 2P | 230 675 |Bunk | . [&F A | RO
Perforations: F -
Type perforation..___j 7] C%aﬂ >/
Size perforation 2.X.V22
From RO feet to .30 feet
From feet to feet
G From feet to. feet
ey From feet to fect
. __; From T R O feet
2 Surface Seal: Bﬁ L] No Seal Type:
ey = Depth of Seal SO [} Neat Cement
1 A= Placement Method: [ Pumped “emenl Grout
e = a I Concrete Grout
= = ourel
— Gravel Packcd ET/ L} No
6{ %‘ From . feet to...... ﬂ? -3 o feet
:-’-“; 9. VZT ER LEVEL
Static water level feet below land surface
Artesian flow et C2 G.PM.7 1t 2 P.S.I.
Water temperature. Cc‘lc!—“F Quality
¢ 10. DRILLER’S CERTIFICATION
Date started &> AQ 4 , 19?2 I g::ts c\:&;el] wazoct;ill;gdeunder my supervision and the report is true to the
Date completed / 2. 19 i ?} B ﬁ
P e S Name \AJ(}’IQL/( Iw”;"'q TaC-
7. WELL TEST DATA 10 ﬁ /3 &0"?“30‘“
TEST METHOD: [ Bailer [ Pump LI Air Lift Addross) 240z 2¢/X IR
G.PM. (Fegrg‘glg\);vng;tic) Time (Hours) ’m;”C/f‘n} /VV fPf a,z 3
Nevada contractor’s license number
- issued by the State Contractor’s Board O '2'/-)\- 6 F
A1 E ]t r20 14 Pm y fhe Sate Lontractor
T 4 ¥ Nevada driller’s licensc number issued by the / 3 cPD
- — Division of W: the on-site, driller.
> A/ Pump Test ‘
Signed___¢ .
Date //9 742-—-
Lol S A

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (0) 627 i




