WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA B"\

CANARY—CLIENT'S COPY N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...1 -
Permit No. &
] . [ |
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L0l \__mia
‘ DO NOT WRITE ON BACK Please complete this form in its entirety in
Q accordance with NRS 534.170 and NAC 534.340 w5 43'/ q
14 L \ : l 2 NOTICE OF IN ETTNO ........................
1. owNER__AD. €0 baica BLNUQ\/ Rnc Vo) (ewmedaly (L
% ADDRESS ﬁT WELL LOC TIO /
MAILING ADDRESS...... 255 __\\: M e lane at 2uvice Yo Chuvehdl _Co. cCimetivy
(avson. Gty AU g0 , {
Py
2. LOCATION..NZ  ve __SW)_v, Sec 29 119 s k24 e Clhpel] County
PERMIT NO. - 651 -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE Mud-4Hilr
00 New wet [ Replace O Recondition U] Domestic [ Irrigation [ Test [J cable ¥ Rotary [J RVC
U Deepen OJ Abandon  [J Other...meeeee O] Municipal/Industrial 2 Monitor [ Stock | [ Air ] Other..moem
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 85
atertl Woer | fom | Thik || Depth Drilled.....[0 . Feet  Depth Cased Feet
trata ness
- HOLE DIAMETER (BIT SIZE)
SlH\l C"\d'\! f-W\(L %Mf\ 0 z1 24 a From To
5"‘&?(,\ medium_ Sand X 2| 26 S 174 Inches... O Feer 53 Feet
S(H’*'l C“\\l L\M'\ Saind 26 U 22 1 Inches 5_8 Feet..... 1) 2. Feet
%LQH\' ¥ g ‘ [0% SS Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
?\ . lﬂc"A HO O 3
2 Seked. 4o 0 AYe)
~ Schead 140 ) 45
Perforations: i
Type perforation /l'{"lr%'l/\lﬂe Cd Slb_lL
. Size perforation A e 5
From, =\ feet to p AL fect
= From LSy feet to ko) feet
- From 20 feet to kgs feet
From feet to feet
From feet to feet
Surface Seal: B Yes O No Seal Type: fute chf)'rcﬂL
Depth of Seal......!2 [J Neat Cement
L] Cement Grout
Placement Method: X! Pumped 0
X Pour S Iy S(YOM Concretf Grout ,
epi D33t omd sY-FF G
Gravel Packed:  Dd ch 34-S4Vh
From l \3 fect to 33 feet, ayd ﬂ. \c
9. WATER LEVEL anhdeg 4l ¥
Static water level 5"\%““/ well-24 , Hbdle us) feet below land surface
Artesian flow G.PM. PS.1
Water temperature.................. F  Quality
10. DRILLER’S CERTIFICATION
] This well was drilled under my supervision and the report is true to the
Date started Ql 5 19(1? best of my knowledge.
Date completed “L 14 19‘7!4
Name
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [J Pump  [J Air Lift Address e
D w .
G.PM (Feot Bt ) Time (Hours)
Shallo/ well s 4 { Nevada contractor's license number
Millle ‘\«;Cl\ ) \ i issued by the State Contractor’s Board
< - ] Nevada driller’s license number issued by the T <22
Mﬂ\\’ well Division of Water Rcsﬂm on-site driller T \ 152
i
Signed By drilier perforpay 'ﬂ;& lﬁj it tract
y rilier perior daciyal rilling on site or contractor
Date Lm? a{z

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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