VAT

WHITE—DIVISION OF ‘WATER RESOURCES . ' STATE OF NEVADA OFFICE sao%"'v t',’" '

CANARY--CLIENT'S COPY e ;

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - Log No. -7 3 -t

Permit No.. X
L] ) - T

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...a).} @ e it
- DO NOT WRITE ON BACK Please complete this form in its entirety in )
. _ accordance with NRS 534.170 and NAC 534.340 . ([

pr———— b . NOTICE OF INTEN N
1 owner___ LA Lr AL

_ e ki LV (A IAS L
MALING A\jﬂib ------------ M ADDRESS WL&!ISSCTI?\I L. -

2. LOCATIONS ¢ | i ....... 5 ﬁg? Q')ZNQR B (QQ\ County
PERMIT NO.OMD (LD, 4(::-?; 6 moy {
‘b Issued by Water Resources II Parcei No. - Subdivision Na g (
3. WORK PERFORMED 4. o PROPOSED USE 5. WELL TYPE
“—FENew Well [ Replace [ Recondition J Domestic [ Irrigation [} Test (J Cable I Rota RVC
[J Deepen D Abandon [ Other e | I M_unicipal/In_dustrial O Monitor [ Stock | [ Alr*“'ﬂ-.om ..................
. 6. LITHOLOGIC LOG LL CONSTRUCTION \?@
T i - ; led....- 3 ..... 2. Feet  Depth Cased ™= .........
Matorial g‘{ ::g " From To Txln‘é:: Deplh Dnl ed Feet Depth Cased” Eeet
— - - - HOLE DI.AMETER (BIT SIZE)
- . . b . = From
| = ‘C ‘(_ A\/ e ( &A1 i <D () LCJ ZL.( ..... Inches___ ' ......... Feet: é ................ Feet
i L I _ \ __Inches. Feet Feet
; _ Inches -.Feet ..Feet
e A —+ - - - : CASING SCHEDULE
. 9 /
' Mé’%l (_{:‘_ 'Bo Z%— Size 0.D. Weight/Fr. Wall Thickness From To
; ! T (Inches) (Pounds) (Inches) (Feet) (Feet)
- U ] s K WO ISci-do | O [.4Cy
: - - Perforations: " {[67/
. Type perforation r -
y : ' Size-perforation _ 1 9 s ,g’\
- . From . feet to. A N feet
From ) feet to....... ..feet”
From / () feet to . ) _feet
From... feet to ] feet
From . _feet to ] feet
. Surface Seal: . [J MO Seal Type:
: Depth of Seal : ] Neat Cement
o : - —— Placement Method: [ Pumped % (éement Géout
: e ] [ Poured oncrete Grout
D
" ‘:: .’('i“ 'V’}\ = Gravel Packed = Xe% O No
F—Eenche g From feet to.. \30 ...................... feet
) - ' ] !»\7“ 7% T Al;\lf\ - T
— . JpN T e 9. WATER LEVEL
- . \rv - Static water level:—S . feet below land surface
o - ) Y L. < Artesian flow. , ) : GPM._____ . P.S.L
= ; — TR Water temperature(.c:c;)l“F Quality..... &Qﬂ(z .................
- 11w " DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report]i
Date sarte..... ] %& T2 9...... mmwmm y supervision and the rep
Date completed......... 1=27 , lm Name. é@
7. ' WELL TEST DATA K = Qontractoy hf‘ [ 7
" . TEST METHOD: [ Bailer [ Pump [ Air Lift AdIESS... o' f‘ g‘ Contr?br- - Ar
G.PM. (Fec[:r!.‘;:lo?wngt:ﬁc) Time (Hours) ’ (" O L A Q d‘:s‘ .
T - o Nevada contractor’s hcense numbcr '? [/
: — - i j - - j issued by the State Contractor’s Board.: / Q‘ é:’ g
i - 1 i Nevada driller’s licenge number issugd by the .
. e — — — —+— — - Division of Watgp-Repources| the on_cite dri“eM q@
- - ] Signed..... : Y il
: - - j i - R B By dnz rmm;, ‘Actual drlllmﬁ on site or contractor
— — | T “ || Date. S— _._. f i ———
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY . o ©r27 oo



