" WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

' CANARY-CLIENT'S .COPY .
- PINK=WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | Log No...
, Permlt No
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i DO NOT WRITE ON BACK Please complete this form in its entirety in : N
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" 1. OWNER N - ADDRESS AT WELL LOCATION:- "\Ao\t\.}\y\ i
MAILING ADDRESS.. e'7L N & < A
NNV LY, '
. 2. LOCATION-SID v 5 wpsee V1. 2€) R LB E.CALaACIC County
- . (Fuo 20~ 10fcef |, .
Issued by Water Resources | Parcel No. | Subdivision Name ] B
R WORK PERFORMED | 4. PROPOSED USE |5 weLL TYPE
"B New Well [ Replace .[J Recondition ] Domestic [ Irrigation [J Test { 3 Cable [ Rotar RVC
. [ Decepen = [I Abandon [J Otherme—. ™=} Municipal/Industrial [] Monitor [ Stock | [ Air ™ Othcrk o —
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: || Depth Drilled... R, Feet  Depth CasedJS_Q ............ Feet
Material ‘S“:“‘g From To ness
- : ‘ HOLE DIAMETER (BIT SIZE)
- i From To
[ ] l.\ Psh) &, 2 ""! Inches ) P‘eet....s...dz ....... Feet
Inches Feet Feet
S{"rg"\' w '.gh‘ A J_ 7., N Inches - Feet Feet
£ \A.\ll : CASING SCHEDULE
! - - Size 0.D. Weight/Ft. Wall Thickness From To
' 53 SZA_C < \sz _ Cp & (Inches) (Pounds) - (Inches) (Feet) (Feet)
— g€ | Poclscwdal o [ 3o
by Clay < 1S
. < v\el‘) s i'? Perforations: = ‘°+
e 3 : . Type perforation ' . . . .
. / Size perforation -0 S S ' -
MALG-\M y From feet to . fect
g {Ave +C¢.-N-\l ad 1 RS From L.O fectto Ye) feet
From feet to feet
"\'_Ll l‘\-i / ‘A(V &.‘i/ _ From _ feet to feet
Q[Ame ( 2.0 | I, From ....feet to —
Surfacc Seal: [ Yes N No Seal Type:
\ ' Depth. of Seal [ Neat Cement
f ’ ) 2 -Z‘q Placement Method: [ Pumped LJ Cement Grout
(J\ NA 1 * RN O] Poured [J Concrete Grout
‘ : @%‘”\ Gravel Packed: = Yes . [ No
- /OPE" < DN\ From O feet to. qo feet
=\ oA uy |7 Fapetved |\ =
araved & 7 -1 _JAN D¢ 1ol | . j VATER LEVEL _ |
S OAce  A) \Z5 [SO7. Static water level: : feet below land surface
s A i P G.P.M PS.L
C N cl 2 \d’) s Artesian flow . -
- - “Egh- O Water tcmperature..gef.:f.(_."F Qualltyém.d .........
1 10. DRILLER’S CERTIFICATION
o Do started . , - (g‘ 19 ? This well wzs drilled under my supervision and the report isftrueito the
i ) best of my knowledge.
¢ Date complete B e . 4 19 q Narme (-::‘D / ) _
7. WELL TEST DATA .. Contmctor { vdk
TEST METHOD:  (J Bailer 1 Pump  (J Air Lift - aagrens 5.3 < cMmacm;6 s .
GPM. | (pom Below Static) Time (Hours) (‘____)u;_é&r L é&
Nevada contractor’s license number
B issued by the State Contractor’s Board- 3L9 L( (P
i - Nevada driller’s licensc number issued by the
. Division of WageT Resources, the gn-site drlller#!A ..... '76?_
Signed_ ..l 2 £ B..........
y dnll(_:.r Tming actual drlllmg on site or contractor
Date...... l 7 / T
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