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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE usz/g ‘ H\‘ -
B“b&§7mi.mm V‘

91) Log No.. -

Permit No i ; ,
’ A} K i oS
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \' | pasin. 220 N —
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordange with NRS 534.170 and NAC 534.340
[ ) j[ é [ NOTICE o TEN 2}7
owner_Leli g oA LU ¥ Cud. ALY mDDRESS AT WELL L N q m _ .....
JLING ADDRESS.. VQM ] { OO m
\otnoeg el iy, NV B4, AN
2. LOCATIOB;..._.___._.____ AN ._%q ééa e NE)R C/ Ci’ E / WAL couny
PERMIT NO. [ 7[ [
Issued by Water Resources Parcel No. Subdivision Name v
3. WORK PERFORMED 4. PROPOSED USE 5. WE&L TYPE
ﬁ New Well [ Replace {J Recondition MDomestic (O Irrigation [ Test [J cable JAl Roary {1 RVC
[0 Deepen (O Abandon [JOther ... [J Municipal/Industrial [} Monitor [ Stock Air Oother_ ..
6. LITHOLOGIC LOG ' 8. LL CONSTRUCTION .
) ieke Depth Drilled.._. l 7 .Feet  Depth Cased / 7\5' Feet
Material Water From To Thick
/ 7 af gl S i HOLE D[AMETER (BIT SIZE)
DB R oA .
Wi ) v )‘1‘ M!ﬂ 8 //7\% / 5 ._/ 1. Inches.... bt Feet....é.?dmf'cet
L Edf [ / 6\? / 87 \3 (/ Inches Feet Feet
\&lﬂf‘ﬁ E.:I( bt z{ﬁﬁéﬂ [ th 187 }‘-}(ﬂ q Inches, Feet Feet
Sa Size 0.D. Weight/Ft. Wall Thickness From To
yalsd Wl /‘ )‘p _,( . {In‘ches).\ . (Pounds) (Inches) (Feet) {Feet)
LA A — 10 113
Sltgales YAk plase (lasse —
L¥alP Btk W cvand™ JARB L il d
ﬁgﬁ)@om:
Type perforation...... f, L plbebfi ALl N
Size perfo
. From ? ?)% feet
From feet to feet
From feet to. feet
From. feet to feet
From ” feet to. feet
: Surface Seal: K] Yes, [ No Seal Type:
o ;"E :‘; Depth of Seal 6’0 (J Neat Cement
s .
/ - 2 Placement Method: ] Pumped % Cement Grout
Fl el \ %] Poured B} Concrete Grout
g e ).
- e ; .nf&é] ; . Gravel Packcd ﬁ Yes _[J No /,23;
_;;:I . From feet to. feet
S ) 9. w,x/gr; LEVEL
Static water level [ feet below land surface
Artesian flow GP(M P.S.I.
- Water tempemtnre.....?Q......°F Quality.... .20
10. DRILLER’S CERTIFICATION
Date started . n . (QQ st g:;ts :;ell wlzci; c:iwnlllgd ?nder my supervision and the report is
Date completed 7 VL)( Ql , 191 @M&Mm
Name
7. \J WELL TEST DATA /_7& ZO q
TEST METHOD: [ Bailer [ Pump [ Air Lift @ress -
GPM. | (hom oo Satic) Time (Hours) /
Nevada contractot’s license number S é’) LP _‘q
issued by the State Contractor’s Board.AL.. A A
Nevada driller’s license number issued by the Qi)
. Divisjoh of V’ater Resources the on-site driller %(’)
Signed..... Al A 470N ettt p g b enes ettt st
By drillgr perfoni'ung site or contractor
Date

(Rev, 3917

USE ADDITIONAL SHEETS IF NECESSARY

T (o827

—p——



