WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA

OFFICE USE

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N“ﬁ-----------
Permit No......... -
» .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534,170 and NAC 534.340 ‘31_1 2
NOTICE INT. NO.aeZ L IR 2
1. OWNER... Eyﬂék’& m‘.}g@[ U0 o] ADDRESS AT WELL LOCATION..LX%/4/. - & =T
MAILING ADD, AVATA
E RELE, NV
2. LOCATIO I e kS Ds 23 e ECREKR County
PERMIT No/ZH) . {088 - O- 036-05 ..
Issued by Water Resources Parcel No. I Subdivision Narne
3. WORK PERFORMED 4, PROPOSED USE s, WELL TYPE
[@ew Well [ Replace [ Recondition (] Domestic (] Irrigation [ Test {J Cable [ Retary [] RVC
O Deepen {J Abandon ] Other......oooremee. - | 'O Municipal/Industrial E-onicor  (J Stock E] Air  1-Other.. JS4 ...
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
— oo | o | o | mwer || Depth DritiedSH .. Feet  Depth Cased....Sl.......... Feet
Strata == HOLE DIAMETER (BIT SIZE)
- 10 Inches....( F‘eet..a. ....... Feet
Mr Q ‘ 3 ” Inches Feet Feet
- Y Inches Feet Feet
ﬁm, qgé %/ '’
el g 5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thicknes From To
arny L/ | /57 nchesy | Cooundsy’ (nches) (Feet) (Feet)
/ H.37 SCH 4 I 74
duq}/ /1571237
! Perforati
eriorations:
M’ Type perforation....._.......ém%.u
. mm Size perforation.......a k30
From faet to, o ¥} feet
e From feet to feet
NS From Pt P
=y _:) From feet to. feet
- ol From feet to. feet
sx £ Surface Seal: [ Yes |:|‘ Ng Seal
S~ Depth of Seal @=Z0en/. 224 ! Bawet o Reat Coment
= Placement Method: Pumped O gement Grout
o c Poured oncrete Groutd‘
B Gravel Packed,, [B-¥es [0 No k
; 7 :, From ? feet 10 . EW e feet
= 9, ATER LEVEL
Static water level /5, \;', / p” feet below land surface
Artesian flow G.PM P.5.1.
Water temperature.......coeee. °F Quality
10. DRILLER’S CERTIFICATION
Date started 6 . ’I 1907 ;I’;Tf :;ellrllywas dnl.}de:eunder my supervision and the report is true to the
Date completed 19.0...... /” 0
p e A/E/AOE_Lollng Tan.
7. WELL TEST DATA W N Ca P
TEST METHOD: ] Bailer O Pump [ Air Lift Address........... 5.........._......... Conmctorc % fﬂﬁﬂ
G.P.M. (Fegrlg‘:lo?vogtgﬁc) Time (Hours) OM 5&&/ w 8 ; ;d ¢
Nevada contractor’s license number
issued by the State Contractor’s Board,..l.‘:.-}:g ?7A
Nevada driller’s license number issued by the
. Division of Water Resouyes the ongte driller. Jja} .........
Signed i s e B e
y dnlley;formmg actual dnllins on site OF contractor
Date G097

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©1427 i



