WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONI

CANARY--CLIENT'S COPY )
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..- =2 a2l 2
Permit No.
? . : -/!(’ _F7
RINT OR TYPE ONLY WELL DRILLER’S REPORT Basin W&
DO NOT WRITE ON BACK Please complete this form in its entirety in ’;
’ accordance with NRS 534.170 and NAC 534,340 NOTICE ENT ;
1. owner___(Aeerern) ADDRESS AT WELL LOCATION.- /5’%[.@} e -“J.
MAILING ADDRESS__<2090 2wt AL
IR NSV
2. LOCATION..... s IUE Uy Sec. lD P L SR < O (AJas Hoe County
pErMIT No.MD SA I
Issued by Water Resources | Parcel No, l Subdivision Name
3. WORK PERFORMED 4, PROFPOSE 5. WELL TYPE
(1 New Well g}cplece ] Recondition [l Domestic &V (1 krrigation  [J Test (J Cable [ Rotary [ RVC
[J Deepen Abandon [ Other..mneeen. U Municipal/Industrial [l Monitor I Stock OAir [OOther & ..
[
6. LITHOLOGIC LOG 8. 2 WELL consTRUCTION &, U
Material g‘:}‘:{; From To T:é:: Depth Drilled.. ...Feet  Depth Cased....f_.._t‘s .............. Fg /4 1"
e HOLE DIAMETER (BIT SIZE)
BXERK, BoTiom ) DEF PR -7 From To
-m\/ TO DUL—L- L‘, W ’) Inches Feet Feet
‘&ME—L) '.Q-;!s ( 3 Inches Feet Feet
Un I Rem‘ 5 Inches Feet Feet
Fomp cemenT TO GS CASING SCHEDULE
— = Size 0.D. Weight/Ft. Wall Thickness From To
g ? / Jd . ﬁ (Inches) (Pounds) (Inches) (Feet) (Feet)
AnE g L I S0 [ O 18
ﬂ 5, " ] Y V F3
=~ ! —T KIAT SeH8o 10 955
-_ = h) Ilergrations:

L}
—_?>7AILP X ea €4 7 Type perforation.................
. . ’_u_-*' 4 ’ Size perforation

ryooLo A From feet to. oy ] feet

& — PO {C Y Ao
From TEeC0 feet
FrOMenmnnnnca pa| 3,.5 ......... feet to 4—!5 feet
From atREL 10 feet
Surface Seal: _EFYes, [ NJ_? Seal Type:
Depth of Seal.... 3.(9. '—{ ...... + A, 5 %‘Nﬂm Cement
Placement Method: [&-Piimped Cement Grout

1 Poured [ Concrete Grout

Gravel Packed: [JYes [JNo
From feet to. feet

9. E EVEL
s Static water level, (7 ﬁgr 52 feet below land surface
1/ ’ Z / e 1 1Ace ()ur"\),rtcsmn flow G.PM. P.S.I
Ny Vit

WA

|14 T s =] AT EMPEratUre. .oceerevecerreseens °F  Quality
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started 54 % : 19-?-6 best of my knpwledge
Date completed n 19. p / /
= Name... A . A T ,07 11
7. WELL TEST DATA / ontractor
7 e Jers rees R
TEST METHOD: [ Bailer [ Pump [ Air Lift Address S CmmmX/ 77 2
v’ 5/
arm | o | e g caeson ey 70

Ngvada contractor’s license num,ber » / 36 ? 7#

issued by the State Contractor’s Board.

. Nevada driller’s license number issued by the /?0 )

Division of Water Reﬁrces the o n-Eth driller

Signed
By dnb{erformmg actual drlllmg on site or contractor

Date.

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 oo




