CANARY--CLIENT’S COFY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Oqlcg i _.
Log No. 5 '

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES
Permit é
: I
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. Q ____________________________
DO NOT WRITE ON BACK Please complete this form in its entirety in "
. accordance with NRS 534.170 and NAC 534.340 C
(’: ({f ( o NOTICE OE-INTENT NO/
1. OWNER..D.C2 S G ADDRESS AT WELL LOCATION-{-Srtetfhlsn
MAILING ADDRESS...&.3.57<" Lol son Spnpas
Sl FoNT oG WA K008N ;
3 : .
2. LOCATIONS &2, s ch.// < ..1 Q.1 NE& R Co :1 B ol ‘//,12 [ £ i, County
PERMIT NO. o (& Cﬁ ___________________ = 795 oz
D %’s‘iled lﬁner esources | ’ﬁ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USld,m . WELL TYPE
New We eplace econdition omestic rrigation est al e otary
T I [ Rep! [ Reconditi D O Irrigation L[] T (1 cable O R O rvC
] Deepen (] Abandon  [J Otherereroene.. \E Municipal/Industrial (] Monitor [ Stock 1 Air Otherﬁa.uﬁ.ﬁ,k
6. LITHOLOGIC LOG 8. , ,WELL, CONSTRUCTION . Q C\)
hick- Depth Drilled....... (1( ........... Feet  Depth Cased.......L...0m= 2. Feet
Material ;?thl:}tll‘t;: From To Tn;;s
_— ¥ 77 4 HOLE DIAMETER (BIT S1ZE)
'Y Af ¢ l“' <o ('-‘ é)' 2 g/ From (f .
RC)C‘B ‘:h( \/ -a”/ % ‘ 7 k) ! Inches (_:_; Feet (\ Feet
yd /A\/ 3 / __5,)' 7 Inches Feet Feet
<:Ai/\c( d GE(AUE-(’ S e 12 /_C: L Inches Feet Feet
o (" llay & #e& 29 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) ’_(Pounds) (Inches) (Feet) (Feet)
<K YL [sct ¢ (@ [N
Perforations: \{/ 137(
Type perforation —
Size perforation . < D S
. From G L 103 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes &l No Seal Type:
Depth of Seal UJ Neat Cement
Or Placement Method: [] Pumped [DJ Cement Grout
oLl :[r; e J Poured Concrete Grout
Gravel Packed: & Yes [J No C( O
From <oy feet to - feet
9. gTER LEVEL
Static watcr level: feet below langfsu
Artesian flow G.PM. 1.
Water temperature. éc&“( F Quality.. q‘ C.(J ______________________
10. DRILLER’S CERTIFICA”HON
. [ This well was drilled under my supervision and the report is true'to the
|
Date started s{ q; q \ a‘ : lﬁ‘{é best of my knowledge
leted A2 . 19.T¢ /
Date complete MName - Y f 1 oty ) l:)"m 7ZF’D
7. WELL TEST DATA w.untractor S
TEST METHOD: [J Bailer [ Pump  (J Air Lift Address 53 S ts I'ﬁj;%;;ﬁ; L[ Asad
GPM. | (meot Below Static) Time (Hours) /?\ IV A{ R / A
Nevada contractor’s license number
issued by the gare Contractor’s Board( £ 3 I Z 4 (D
Nevada driller’s 1',39'1" qumber issued by the / g
. Division of Wae esgurces, the op_ site.dr crf/, c?é
Signed... (..l le($ = e E'*H
?‘ By it erformmg actual drilling on ?pr contractor
Date O (\ )

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 621 afiffite




