TW-5D

WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.._ 3.5 a4
Permit No....?_?..ﬁ. ........................
? . -
RINT OR TYPE ONLY WELL DRILLER’S REPORT Basin y '
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

1. OWNER 4/774)( CSQ\CB g NT(:EISE OF INTENT NO'S

AILING ADDRESS.e0Ea _SeD. Honss 'y [ AD%}%\A ELL% EG??POI\.. ............. N2 L.
uu\&ev‘/\\.\m VAL eRuuy

2. LOCATION_AL E\) WSE e Ao L @ r 25 #UM L)(\’dr

............ County
PERMIT NO..... 332l | T X\ N 4, s
Issueo‘ﬁf")\/a(r Resources | Parcel No. ] Sub&hvmon Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well Replace U Recondition O Domestic [ Irrigation [ Test O Cable [J Rotary [ RVC
[ Deepen andon  [] Othere e [AMunicipal/Industrial ] Monitor [ Stock O Air - [ Othefueceeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION \
. Thick- Depth Drllled__h ‘‘ S .... o Feet  Depth Cased 6 \ Feet
Material g;‘:“*: From To ness
— HOLE DIAMETER (BIT SIZE)
/
W/ﬁ \(2 ///)/:.og o /'“bé.lplﬁ/' / From To
ﬁﬁd—m j PV u{.ﬁ"z*}-, Lo’ 3‘ Inches < Feet 2 Feet
: VAR i 2 y.Z4 25 Inches..... 2. __Feet.... & 242 Feet
E 7o 7 ﬂ,/b \q Inches... 2o 253 Feet SEC) Feet
A Hoce CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
26 395 o 20
—
20 .33 S 20
1Y 250 & | 299
) Perforations:
29,4 Type perforation E% Let o houvened
’ Size perfor&on AN
From....._ 2.9 feet to 54\ feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
= E—- i’ Surface Seal: [ Yes [ No Seal Type:
o "".‘"“* ' Depth of Seal ] Neat Cement
R _ Placement Method: [ Pumped () Cement Grout
. VI [ Poured [1 Concrete Grout
= Gravel Packed: (O Yes [ No
et 5 From feet to feet
9. WATER LEVEL
= Static water level: feet below land surface
Artesian flow G.PM. P.S.1.
Water 1emperature.... . °F  Quality
10. DRILLER’S CERTIFICATION
— — This well was drilled under my supervision and the report is true to the
Date started i / 2 9? 219 y supe P ‘

b f knowled
Date completed B2 T2 | o e Lae\ Senunces
.................... e
7 WELL TiEST DATA i Address %15—3 L—Aq_%'-‘\ \’\As‘&@ N\

TEST METHOD: [ Bailer [ Pump  [J Air Lift Contractor

Time (Hours) E\"KD N \& %

Nevada contractor’s licens mber
issued by the State C ctor's Board: QDE%\ bq

humber issued by the

1l [ . T chﬁzigzﬂéﬂ’sgk esources, the 2573

. FIA00 of pagr ok Division of W ______’__“_'__"ﬂ_‘""-‘i—c—'ﬂl"”r """"""""""""""""""
i / i Sign
Qe

Draw Down

G.PM. (Feet Below Static)
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(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 e




