WHITE--DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELIL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

BiLi %DUL.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

0 i LJS.L ONLY
Log No.:

Permit-yNo.
Basing

NOTICE OF INTENT NOS’sgg ,,,,,,

1. OWNER ADDRESS AT WELL LOCATI&N
MAILING ADDRESS...... 239, 50.€.. [Auoif SC) & .
acsen. G Ny gqvn/ Carsan c_m’// Ny
2. LocatioN.. NE... v \"bJ ve seb... )0 15 (O R 30 & CarseN County
PERMIT NO. ! 08 30?: /9—
Issued by Water Resources Parcel No, |_ Subdivision Name
3. [E/" WORK PERFORMED 4, PROPOSED USE 5. WELL TYFPE
New Well [ Replace [J Recondition ] Domestic [ Irtigation (] Test [ Cable LI Rotary Egy
] Deepen [ Abandon O Other..oeeeeeee [ Municipal/industrial Mitor O Stock O Air LOther [Z.247.....
P! p
6. LITHOLOGIC LOG /6 WELL CONSTRUCTION :
“Thick- Dcpth Drilled £ Feet Depth Cased..._. /6 ______________ Feet
Material g\t’ir‘:;; From To ness
T 1 — HOLE DIAMETER (BIT SIZE)
1 From To
v et 7
I M L l 0 Inches O Feet..... /6 .......... Feet
N Inches Feet Feet
U
H 5’0 !W 0 3, Inches Feet Feet
I ZARE 7 CASING SCHEDULE
reppis ﬂ’aaw“l 3 ;' ‘5 Size 0.D. Weight/Ft. Wall Thickness From To
arevelly SHAND (Inches) (Pounds) (Inches) (Feet) (Feet)
i / i /4 37 SH0 o é
Bepww saif-y S BNO 25| 75 7
7
hdJ\ t 6’0’“}4\’ c-’“l./@\/ S0 75 /6 Perforations:
ﬂ I/ Type perforation oSLoy |
. Size perforation « A0
From feet to /& feet
— From feet to feet
- = From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [B¥es [ No Seal Type:
Depth of Seal eat Cement
Placement Method: [ d [} Cement Grout
: ured L1 Concrete Grout
Gravel Packed: [1Yes [J No
From feet to / é: feet
9. 8 gATER LEVEL
Static water level: ) feet below land surface
Artesian P.S.1.
W; temperature. ... °F  Quality \1
=
10. DRILLER’S CERTIFICATION
Date started i ) / ? 199 g:;ts c:¥erlrll waso(z;ilggdcunder my supervision and the report is true to the
Dat leted. L~ /% 109 W v
e complet 281 ame Nevaor Oricing
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump [J Air Lift Addrass 25 4e MICL S, ! cek Kotn
Draw D . C /(/ 97 S/
G.PM. (Feetrlg‘ewlowmg&tic) Time (Hours) ngollj C‘I'f)‘/ V Q 0
Nevada contractor’s license number
issued by the Spate Contractor’s Board / 3 6 q 7ﬂ
—_ Nevada driller’s license number issued by the / 9703
/ Division of Water&our €s, the on-site clr lcr
/ Signed
Y I'pﬂ TTILL actual illing on site or contractor
A B d i f J ai é?qf?g
Date
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USE ADDITIONAL SHEETS IF NECESSARY i




