WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY —7 q L‘Z_—I "“I '
PINKE—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No,.__
] R
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin =2 R
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 19 S
/V P Co NOTICE OF INTENT NO.......270 / ......
1. OWNER EVA)A UW@Q‘ : ADDRESS AT WELL LOCATION .,
MAILING ADDRESS......(22% & . SAHar4 AVG cro Craeper. Fower S74
A V&bas, A/
2. LOCATION NE Ya, 50\1'/4 SeC. v Sﬁ ....... | { 5—5 ______ ! R.. G? (0 E County
PERMIT NO... ] L290:25D - 034 - Clace.,
Issued by Watcr Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE +HW—")
[0 New Well [ Replace [ Recondition U Domestic [ frrigation [] Test [ Cable [ Rotary RVC
B¥ Decpen (J Abandon [ Other——... O Municipal/Industrial &2 Monitor [ Stock O Air [ Other...£2 gy
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Water Erom To Thick- Depth Drilled......3 5 SN Feet  Depth Cascd___A%.k ............... Feet
Strata ness
o HOILLE DIAMETER (BIT SIZE)
CSD\)) SAVD O 8 & " From To
/M LS c |A\‘{ g 10 1 Iz Inches © Feet 3 5,“ Feet
(LY clavey sitT 26 | 28 | & Inches Feet Feet
e‘ < \o\fs < AV Zf 37 “ Inches Feet Feet
CE:L-\ ¢l ,l E; 25 | 3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
TR SeH U PrC ) 35
Perforations:
Type perforation 3la 776":?
Size perforation nxa
From < 5 .. feetto =5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [¥Yes [J No Seal Type:
Depth of Seal ! [} Neat Cement
Placement Method: [ Pumped LI Cement Grout
[ Poured [A Concrete Grout
2 Fe e
Gravel Packed: [ Yes [ No
From 15 feet to 35 feet
9, WATER I.LEVEL
Static water level Z2. { feet }_aélowlhrgd surface
Artesian flow. GPM. i P.S.L
Water temperature. ... °F Quality .
10. DRILLER’S CERTIFICATION * """ &
This well was drilled under my supervision and the re ot is true to the
Date started 5(:_ l ,‘ﬂ& II g)g 9 best of my knowledge. Y P P
Dat leted 30—
ate comple I Name K LEINV PE%-DE?(
7. WELL TEST DATA ontragtor
, 280 S. folmers Arve
TEST METHOD: [ Bailer [J Pump [ Air Lift Address 38 Comclm é
-~
G.P.M. (Fegrﬁ‘:lot»)vo‘;t:tic) Time (Hours) L’% LEeas | AV 1 “8
Nevada contractor’s license number
issued by the State Contractor’s Board 3 ‘4[" %
Nevada driller’s license number issued by the
Division of Water Resourcc:wmcr m <o S?
Signed_g /lm - /4 . ; .
By duiller pc:;fo/mmgonctual drilling on site or contractor
Date. { lc?
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ol




