WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Eﬂﬁé ON
CANARY—CLIENT’S COPY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 2.2 R

Permit
WELL DRILLER’S REPORT ‘ Basin 5 Q

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 /7'2/3
S‘ ” ) d QA’T”O NOTICE OF INTENT Q.20 .
1. OWNER 2 an COW Y ADDRESS AT WELL LO éTION 7Ly Rt / %1"“%
MAILING ADDRESS....l 1035 A8 Vall e HdV | T2 AAS. }’? ....... iz
Kok LA AL, m.s Mmq §9G50
2. LOCATION.. /VW e, SE isec  SB 2O NOR 2V I County
pERMIT No [10-R620- (. 1437 -13~742- 00 1, UMK
Tssved by Water Kesources | Parcel No, I Subdivision Name
3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew Well [ Replace [J Recondition [J Domestic [ Irrigation [J Test [ cable C1 Rotary [ RVC
L Deepen ] Abandon [ Othere [0 Municipal/Industrial 2 Monitor ] Stock O air £ Other..ﬁ:ﬁg'ﬂf_)
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 3
Water Thick- Depth Drilled........ :3 ............ Feet  Depth Cased........ 3 ................ Feet
Material '\.1:“:‘: From To ness
gt - — ' HOLE DIAMETER (BIT SIZE)
,0”"‘}. /Qqef O ’ , ’ ' From To
[/)“ ) u%f\?’w// /l 0.25 /‘/ /0 Inches 0 Feet....z 22 Feet
ﬂ/af‘l.-— 625’ 25 gg 3 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
p Type perforation . of,zo
. Size perforation %
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: RY&SI 1 No Seal Type:
Depth of Seal - (7 Neat Cement
Placement Method: [ Pumped o (éement G(gout
oured oncrete rout
Gravel Packed:  E¥Yes [ No 3 y ‘
From / é’ feet to 3 r‘f:e;i\
il N
2
9. WATER 1.EVEL AR
7 F : ;
Static water Ievel FZS feet below l@nd S?lrfﬂ
Artesian flow G.P.M. IP.SJL.
Water temperare. ............... °F  Quality gzl
10. DRILLER’S CERTIFICATION

Date started X"ﬂ RS- 19, ?’6 This well was drilled under my supervision and the report is true to the

Date completed oAy =, 19. 9 l::;:’f my ﬁjme! dge. ;>n Z //:,t g &W,&({S
. WELL TEST DATA optricy

7 TEST METHOD: [ Bailer [ Pump [ Air Lift Address 1153 Cométf; bf‘ &S‘}'C |

sl | e o Clhandler , AZ.. Ss5226

" osict by th s Conpactor's Bl S5 L 3EL5S,

Nevada driller’s license number issygd by the 7/
. Division of Wate, n-site d,-“]c,-_”7"/9’7/7 /

G.P.M.

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 167 ol




