‘

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _OFFICE U
CANARY—CLIENT’S COPY - : Log No 5

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES VQ
' ' Permit plo. . pmy . A\ ..
L] NV ﬂ
PRINT OR TYPE ONLY WELL DRILLER’S REPORT , ‘Basin. \\W
DO NOT WRITE ON BACK : Please complete this form in its entirety in S
accordance with NRS 534.170 and NAC 534.340° . ~
i " NOTICE, GF INTENT NO[%?\? Q
3 ‘ N
1. OWNER- ‘SE/L{ ----- A ;-" A 7 ADRE -5 AT. WELL LQFATION AL O
 MAILING ADDRESS 3 ecaby o |
Lu MY X ‘7/ 0.3 _ '
2. LOCATION Ya s Sec ............... T 2. nis R G [. _E : — County
pERMIT NOD(s2? (O 2.4 ' I . ,
Issued by Water' Resources I Parcel No. . | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE JQ W AR5~ WELL TYPE
—= New Well  [] Replace (O Recondition [ Domestic - O Imrigation [ Test 1 cable O Rotary I RVC
{J Dcepen (] Abandon (I Othersgredet.fl. | ™ Municipal/Industrial [J Monitor [ Stock | 1 Air O Other A © 2.2\
6. LITHOLOGIC LOG 8. W. 2]5. CONSTRUCTION 0 : '
) i illed F - Cased.... ..
- Matorial ] gm From T T:;:: Depth Drille: 7 eet  Depth Cased : : Feet-
; rAY - - HOLE DIAMETER (BIT SIZE) ’
LF-)IAIE :tl‘([ %Ef:a O ‘9-_' C;~ : From .
Q Tt S o 8’ /3 fy ' q ..... Inches........... (> Feet._ qo Feet
é: gA¥ 2 4 ‘_’) - Slg 7 . : Inches Feet -Feet
/o Lay Yy Gra el A R’_ag l% Inches Feet Feet
Cla A I | 4o " CASING SCHEDULE .
. " Size 0.D. Wu,,mm | - Wall Thickness ~|{ ~ From To
(Inches) (Pounds) . (Inches) "(Feet) (Fect)

a”c.k-_i/o D Yo

Perforations: :
Type perforation </ =t

Size perforation . O 2 : :
From i 2. L feet 10 [4Ps) feet
From it X feet to B feet
From : feet to ; _feet
" From....... feet to_....- feet
From ] : feet to. feet
Surface Seal: [ Yes —4=k-No Scal Type:
Depth of Seal : [J Neat Cement
- [Placement Method: [ Pumped L1 Cement Grout
I ' _ O Poured LI Concrete Grout
. A0 N LY A _ . . . .
—TFE.—‘F';-:;" E ! ‘.., i L} Gravel Packed: ~—h.Yes ] No S :
- From.. D feet to. VO feet
WOV 30U 1594 , B2 " WATER LEVEL
Static water level: : 2= feet below land surface
r\t.. nf Vhfrotms DFmmeys swmn e . -
o At L '“TT:.,:Z i ' Artosian flow _G.PM.. _PS.
oranch SR ST T e T - : Water tempcrature.d:.d.ﬂ.."F Quality d QG //
- 10. DRILLER’S CERTIFICATION -
. Date started /{ - 7/ 5 . 93 o 'tl’:lsl: ;ellrliyw:; :\ziggcgleunder my supervision and the rcp‘ort is true to the
leted_ L. €/ 199.£ Ve M
Datc comple - : = e L/ Name.....gf...!... - f‘v'\d.% .................
7. WELL TEST DATA . °"“'a°‘°'
TEST METHOD: [ Bailer [ Pump [ Air Llft

. O lracmr

. Draw Down . ) @ *e .
G.PM. (Fect Bolow Static) Time (Hours) . FAD I o Y =
) : chada contractor’s license number
issued by the State Contractor’s Board....£.)

Nevada. driller’s licgnse number issued by the

Division ofA¥ate Rcsour
Signed/.....pgmd T S
‘By dnller orpning

.[_)a(p _’/ / _" ‘2

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY (0627 @ .



