WHITE--DIVISION OF WATEK RESOURCES ‘ STATE OF NEVADA *
CANARY—CLIENT’S COPY

OFFICE Y
N TLLoe COPY DIVISION OF WATER RESOURCES Log Nf.. /322
' ' Permif NO. B uaillE W By s 3 icricessorse -
, ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin\.. B/ L]
. DO NOT WRITE ON BACK Please complete this form in its entirety in W
) accordance with NRS 534.170 and NAC 534,340
NOTICE OF NO.x%6 3 54
1. OWNER Elfanso  ORpZCO ADDRESS AT WELL LOCATION
' MAILING ADDRESS. L0, BaX 3259 ek ¢, hoT.3
W en Dollb& Ny 293%3 (
2. LoCATION M) v D _wsec IR 1. 37 sk Led. & EIkO County
PERMIT NO. . COU=l3-003 ... LS RANCHES
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [J Replace’ [ Recondition ¥ Domestic 3 trrigation [J Test O Cable X Rotary O RVC
Deepen O Abandon [JOther. O Municipal/lndustrial O Monitor [ Stock | [ Air [ Other.. Mol
6. LITHOLOGIC LOG WELL CONSTRUCTION
— — Depth Drilled.. [le€e.......Feet  Depth Cased....L @& ... Feet
Material From To
Strats s HOLE DIAMETER (BIT SIZE)
m 0 &4 ? From To
BalthERS < 4 SL0.VE sackes.... D....... ..Feet.. MGG Feer
CiA y X : f;’ /3 Inches. Feet
ROUIDERS ; é é %é Inches Feet Feet
: 1]
‘ CASING SCHEDULE
M 3] % l/q L 2‘/ Size O.D. Weight/Ft. Wall Thiclmesu From To
SAND & ROUIHERS J2¢ | /ol (inches) | (Pounds) (Inches (Feet) (Feet)
‘ b >/8 | 12.92 IXi AL /66
Perforations:
Type Perforation.m. . yue: . shol.
. Size perforgtion..... w3/ fa... X3 2
From..... la PRI /2 P
-y From feet to. feet
—> From feet to. feet
P ol From feet to feet
o T ’g From feet to feet
T
— Surface Seal: [ Yes O No Seal Type:
2?{1: =L ‘-‘; Depth of Seal — 2/ g geﬂl Cergem
— e . ement Grout
H—o ,.% Placement Method: E ll:::lnrgedd , R Conerote Grout
p— ot ol .
. Gravel Packed:  (f Yes [ No
{32 ;"; %‘E From 52 foet to......L bl feet
o 9. WATER LEVEL
Static water level 0.2 feet below land surface
Artesian flow. G.PM P.S.L
Water tcmpernture......c!é?l.é.....“F Quality.
10. DRILLER’S CERTIFICATION
— i This well was drilled under my supervision and the report is true to the
Date started /é ‘é Z , 19..?? best of my knowledge.
Date completed . 19..2.4
L Name E E.RI!E_....D,RJ LLING
7. WELL TEST DATA Contractor
TEST METHOD: [l Bailer [} Pump m Air Lift Address...........Qr.Qe.....E.QA.....ﬁégtmm
GPM. | (p DmwDown Time (HOUt®) || e EIKD,. NP F9 303
rox. 40 7.5 Nevada contractor’s license number
"gp issued by the State Contractor’s Board....mg..l.ﬂgjé .................
Nevada driller’s license number issued by the
’ : Division of r Resoma, the on-site driller / ‘584
Sigmed, S et Y e
INg Oon site or con! T
Date.. .@ 7 o Al & 9’

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY
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