WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA DFFICE USE ONLY

CANARY--CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.(2-2d05.2
Permit No. (, o 12(
L] . b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 5"
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordance with NRS 534,170 and NAC 534.340
( ) NOTICE OF INTENT NO me.f Mé.éf. ......
1 owner. DTS 05a) T ADDRESS AT WELL LOCATION
MAILING ADDRESS_t+C: Aé SO SHRr Xoote NERD Corter Cald. minES
Beowawe., AU 9"1’?;1 . _
2. LOCATION. S i 5 E  isee 293 7 2. Qs R Yl B Lawnper: County
PERMIT NO._.... V[0 - ig o0y | I
Tssued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well [ Replace O Recondition (J Domestic O] trrigation [J Test (1 Cable [ Rotary &'RVC
Deepen 00 Abandon [ Other......ocooooec.. L} Municipal/Industrial $ Monitor (] Stock Air [ Othefuneeoe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
. Wi Thick- Depth Drilled..... qé’ ................... Feet  Depth Cased.......?..(:.___z _________ Feet
Material Ql;\;far From To ess
T - - HOLE DIAMETER (BIT SIZE)
}4//'_)\)' U M @) 20 %’Cl‘ From To
DU ,l ¢ “" ¢ Se H’(Lbnl = 36 Ci\‘é‘é‘ a’sgo /L) Inches o Feet “q0 Feet
Y— %/ Inches s’o Feet - (P Feet
........S...?[a...lnches ...... 2. Feet...... 262 Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
IH Talr [<ch G0 3 4s°7
Ly
~ 5
£y Perforations:
B —- 3 Type perforation Horz. S IO7L
. — Sg perforation Lio.id -
T FromCISEM. .. 250 feet to KT Wi feet
- — s From. B ANK... B feet o 3 feet
- - From feet to. feet
£ . 4 . From feet to feet
gt 2 From feet to feet
. e ]
o M Surface Seal: [ Yes , U No Seal Type:
il Depth of Seal L S Neat Cement
JAALQ P"*C- K WO KFO Placement Method: [-Pumped g Coment Gg’“‘t
Bentandte <lurr \l 0 [25] [ Poured oncrete Grou
B? h *c’ht ‘;JTQ C_ht/) % 2(3}\ %v = Gravel Packed: “ErYes O No
C’F pmen LS From C}éo feet to X ’SO feet
9. WATER LEVEL
[ ’ " H wp " C?Ll Static water level Zp gh feet below land surface
J \ Artesian fow.....ML A G.PM. PS.I
Water temperature...../.)./[ﬁ.'...."F Quality Clenty
10. DRILLER’S CERTIFICATION
7 p . - .
£ 7 This well was drilled under my supervision and the report is true to the
Date started ,/;//i/ 19?2‘ best of my knowledge.
d 19.1.%.
Date complete . Name E}ZLUNO N /\C //I nC /;
7. WELL TEST DATA ontractor
; - addross. 120 EOX 2748
TEST METHOD: [ Bailer (] Pump & Air Lift PR
GPM. | (rest Below Sttic) Time (Hours) &/ CO/. VY. 89503
R 2] SO / ) ras Nevada contractor’s license number
gf’@ GC _%//ﬁ- /’Ssj: Y, issued by the State Contractor’s Board 0030 823
, (2 , O g
] ; /. Nevada driller’s license number issued by the
YLo 0L/ Nl s /> L Division of Water Rpsourc%g site driller. /9 9/ c.
Slgnedw (/ZE;
/ eron‘nmg actual drifng on site or contractor
Date /
(Rev, 3.91) USE ADDITIONAL SHEETS IF NECESSARY 0627 it




