WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE US]ilONLY

CANARY—CLIENT’S COPY
PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.r o f 2. 2T
Permit No.
ELL DRILLER’ PORT
PRINT OR TYPE ONLY W S REPO Basin...// f
DO NOT WRITE ON BACK Please complete this form in its cntirety in
accordance with NRS 534.170 and NAC 534.340 e
\ NOTICE OF IWNTEN ' —
1. OWNER...... Chum 3! .......... U QAJ‘-\\\ I A]'_)I)Rlﬁi &ELL OCATION .
ILING ADDRESS.. 24 8x lot 13 \___J
(I EMACOR, MV ETLLY AN NER-
3. LOCATION. S e rotie. Sdeeth Soer S 1. B _ N\/S R o B e AN A TS County
PERMIT NO. | | Ciroon . fleces D
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Jpew Well [ Replace  [J Recondition S -Bomestic [ Irrigation [ Test [ Cable Y3 Rotary [] RVC
O Deepen O Abandon [J Other___________ (J Municipal/Industrial [] Monitor ] Stock O Air [ Otheraunrerreceee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Thick- Depth Drllled......../.‘...‘z.(f.d ........ Feet  Depth Cased......_{__.é,.’:?; __________ Feet
Material \SX‘[JE;'\ From To ness
. - — HOIL.E DIAMETER (BIT SIZE)
7:_'5‘[’ LT l ) ¢ ¢ L/ From To
Ko Y o s LR 1€ “/% Inches..£2 Feet.....L.. 7.6, Feet
O STy | &l Fdes) Inches Feet Feet
S Gt \ £é 030 | A Inches Feet Feet
Coraaed g | f@e | /g | K CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feety (Feet)
LA/ /o> (€% '+ Za)
Perforattons:
Type perforation F oAl .\‘di J ( u”\_
Size perforation -‘/ o XU
From 2.0 ~feet t0..L ACY feet
From feet to. feet
From feet to. feet
| From feet to feet
o ! From feet to feet
L — Surface Seal: B Yes [ No Seal Type:
. Depth of Seal .5 <> : t Cement
e Placement Method: mmped [} Cement Grout
[ Poured ] Congrete Grout
S Gravel Packed: BYgs [1 No ’
e - From.......d.& feet 10... L ¥C feet
; : 9. WATER LEVEL
' Static water level. T feet beloy land surface
Artesian flow LA G.EM.. 4., A PSI
Water temperature____-_-_;zt.if\___"F Quality bo (..u
10. DRILLER’S CERTIFICATION
Date started EQ ...b l«a_/ \ 99?; ::slts (\’ail:ell wla(\:al :‘:ilggd under my supervision and the report is true to the
e/ - ﬁ B 2
Date completed %:b 1994 Namelé/) D E Sy Y7 1 [_j,,,ug
7. WELL TEST DATA Cont V-
TEST METHOD: [ Bailer [ Pump ﬁLAlr Lift /(_) ok e
D D . b—
G.P.M. (Feetrg‘:lowmgt:tic) Time (Hours) Y “ mmlﬂ' /(-) / g ¢‘//qu
{‘" Nevada contractor’s license numbcr /
— issued by the State Contractor’s Board. 04 gé 7
Nevada driller’s license number issued by the . R""
Division of Water Resourcegthe on-site dnllu 2 ”:
signed.......¢. e ld{
y driller pe g Aictual drilling on site or contractor
Date /:%:’,é / éa’

(Rev. 3-91)

e

(-627

USE ADDITIONAL SHEETS IF NECESSARY




