VA SR A B R ar AP VRS [

i WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT’S COPY

4 PINK—WELL DRILLER'S COPY
e X

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.1. owNeR . CAS UZL/‘\% Fa

MAILING ADDRESS... &4/

o Al dhai

- o -

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL. DRILLER’S REPORT

OFFICE Usﬁ"'"?'\
a2

Log No...
Permit No..
Basin.. &4 .\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

SomSet

-
NOTICE OF INT%QNO C/lgj 7
L L‘.yATION S0 oFE ..

...... UEtaaS SA..........

...... - LS y A BLLO: 3
2. LocATIONSLlg 5. Vascc..30.... T...alo  NSR_ LS B _CLACK. County
PERMIT NO...._ "y 1. 16Q-30-003
Tssued by Water Resources l Parcel No. Subdivision Name
3./ 7/~ ;7.]8 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Weill' [ Replace ] Recondition [J Domestic [ Irrigation Test O Cable [ Rotary [ RVC
] Deepen O Abandon Othertudd/Q) [0 Municipal/Industrial ] Monitor Stock | [ Air  ["Other fufedr Acis>fS
@ LITHOLOGIC LOG 8. ELL CONSTRUCTION -
Material Water From To Thick- Depth Drilled..__cg £ ... Feet Depth Cased...’z...Jo ...... Feet
Stratg ness
= — HOLE DIAMETER (BIT SIZE)
7 0 1A 12 From ﬁ
j Inchcs (o Feet...._a 0 ~Feet
Inches. Feet Feet
Inches Feet Feet
yi CASING SCHEDULE
" v, : .
- ” 3 Size 0.D. Weight/Ft. Wall Thicknes Fi T
H | / L _é,r (',z,fc,,es)h (;:ﬁmds)‘ “nches) (Feet) P (Feet)
LA 77 : -~
- .’ H- L)
L " Z7TAX Shwn wlfpid o
u‘ L ',
9 1% 119 1
Perforations:
A . Type perforation. A«-ﬁﬁ, ALl el Al
’ i /4 Size perforgtion . .
From 3 » feet to / ? feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes ﬂNo Seal Type:
Depth of Seal O Neat Cement
Placement Method: [J Pumped Ell Cement Grout
3 Poured Concrete Grout
Gravel Packed: [Yes [ONo
From feet to. feet
9. WATE} LEVEL
Static water level ...feet below land surface
Artesian flow GM ....................... P.S.I.
Walter temperature.. . °F  Quality..
10. DRILLER'S CERTIFICATION |
Date started: 11)..\‘\00 This well was drilled under my supervision and the report is t e"Tﬂl )
Date completed 4., L. 5
- i 2 Ah Il Fae {{peg;mm;m .......... :
7. WELL TEST DATA /Contractor 3
L
TEST METHOD: O Bailer Wl Pump  [J Air Lift address. 90S. &£, TH ‘%Eﬁmf - ot
L - G.P.M.% Fom B aic) Time (Hours) . |[ . @ﬁm}\A L1715
‘,' % ] F]MP Qﬁx i - aHy Nevada contractor’ s license number .
T d - e ALnalld issued by the State Contractor’s Boardaasufl?ﬂé’ ...............
: Nevada driller’s license number issued by the
._ : Division of \yter Resources, the on-§y driller.m.z.l.[_ﬁ ..... _
Signed__ .l sl - -
actual drilling on site or contractor
Date.......... 3""_/ Yisse)

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

o627 i



