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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA QFFICE USE_ONLY
CANARY—CLIENT’S COPY Ay
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. o

Permit Nog

’ .

PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin._____, [____ S‘?
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE O

1. OWNER. /;;g/ J/c/f‘v éf@’ wzﬂdﬁk/_&{{ ADDRESS AT WELL LOCATIQN:-o
4

MAILING ADDERESS..... |V ﬂi_ ) .l_)

......... ¥ A/d o741
2. “LOCATI {;@J ......... Vo Skl s Sec KA1 A3 Osr.A5 . E Z./'/dﬂ County
PERMIT NO. 9473 20 = G4l ~20)
Issucd by Watér Resources | i I{gc J'Jo 4774 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/Ncw Well [ Replace L] Recendition L] Domestic 2 Trrigation L Test L] Cable Mm;ary U RVC
[ Deepen [J Abandon [ Other ... 0] Municipal/Industrial [ Monitor [ Stock (7 Air L1 Other.&dund
6. LITHOLOGIC LOG 8. j WELL CONSTRUCTION 4
i Depth Drilled.......L.L4F ... F Depth Cased...... L. L4K.... .. Feet
Matorial \SA{’?:;; erom o T:é‘;: epth Drilled 17 eet epth Cased 17 ce
— v HOLE DIAMETER (BIT SIZE)
Querhiden o 1.3 3 , From To
. l 7/y Inches. 0 Feet I7é Feet
.Bl'"ml')f\ c___ A‘_Q_ f \3 ,/ R’ /5’ Inches Feet Feet
/ ; _ Inches Feet Feet
Size 0.D. | Weight/Ft. Wall Thickness F T
N Vi 7% o (lllr‘l:ches) (Pounds) d(lncl:;s)n e (l-“'r:t;nt) (Feet)
I3 l -
_ LO .02 | . A5D 2 176 _
¥ 15"
; e lS
Loge Cetaves XXX 1057 ) Ue Perforations: 4] <t
{ Type perforation. ,/L‘fv 5 /7]
Size perforation
From.............. IOS o feet to. L7 feet
From feet to feet
— From feet to feet
From feet to feet
From feet to feet
Surface Seal: [®%es [ No Seal Type:
HNeat Cement

Depth of Seal /0.
Placement Method: Mped

[d Cement Grout
{0 Concrete Grout

[ Poured
Gravel Packed: [¥es [ No
From /0.5 feet to. [ 74 feet
9. WATEB’LEVEL
Static water level / feet below land surface
Artesian flow G.P.M442 =92, PS.L
Water tcmpcrature._gﬂl_dz ______ °F  Quality
10. DRILLER’S CERTIFICATION
N Thie . - -
Date started - /(‘ 19 9 é is well was drilled under my supervision and the report is true to the

’ best of my knowledge.
Date compieted cx? "/9 , 19 2t J Z
ate comp % Name /’f /’ ,ﬂ
Conglactor =,

7. WELL TEST DATA A{-
TEST METHOD: (J Bailer [J Pump [#%ir Lift Address_ & 5' g ---------------- e, (':'E}ii'r'écmr ------------- #5 -----------------
G.PM. (Fegrg;o[&,‘“g;ﬁc) Time (Hours) dmm ........ ﬁ ............... U‘/ ............ 5970/ ..........
SO ? ) é HE{ Nevada contractor’s license n -
;@ * ” - issued by the giate Contractor’s Board-——- j/ g"gy --------------------

Nevada driller’s license number issued by the / 9
05

Division of Water Resourges, the on.gite driller
]
. v
Signed A%Ml fz M&K ....................
 drilier performing actual drllling ®nSite Or contractor

Date az / 9' g

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 101627 o




