WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY - STATE OF NEVADA O O
PINK—WELL DRILLER'S COPY , DIVISION OF WATER RESOQURCES Log No BORET LS §\ -------------
. : Permit No .
FRINT OR TYPE ONLY WELL DRILLER’S REPORT Basmi./xi?:....é.{...‘,.{. ....... \_\_ ______
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 \r \l Z} j
. . - NOTICE OF INEENT NO¢Z. i k2 L
.1 owner_ & AS E;_(-:/i% AU A A IRV 4
—}-~-| ADDRESS AT WELL LOCATION...GAKL S herl
w A "0, A ue;&n& s
& LA 1 o1
2. LOCATION._ Y S Sec..'.. D-{ - ,’Z__]_‘§ _N/S R 63 ________ Eooo CM:CK- County
PERMIT NO...., 0230 0¢
) st'ﬂ( bi *’*&esources b Parcel No, — = i * Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE[)g WAWMEAY 5, WELL TYPE
O New Well L] Replace  [J Recondition O Domestic B Irrigation [ Test O cable [ Rotary [J RVC
[0 Deepen K Abandon O Other................. — | O Municipal/Industrial 3 Monitor [I.Stock | [J Air N Otherfald-bt 02,/ se

6 00 w101/ 1, JFBIOLOIC LOG B LY CONSTRUCTION
. - Depth Drilled. gt /. _Feet  Depth Cased L7 ZL’_ Feet

Water

Materjal Stram From
- K - HOLE -DIAMETER (BIT SIZE)
X7 £ "a ¢,S Yals¥. ' | Za'g.f ﬁ " From
] ufl ¢ - 30 Inches 9] F‘eet.......i Feet
W A‘- A S ~-'Ax mzr( ‘ Inches. Feet Feet
_S#Q_k_g £ LUELADA Inches Feet Feet
_ALMMMM CASING SCHEDULE

P _ :
-Mw ‘ Size 0.D. | Weight/Fr. . [ Wall Thickness From To
| (lnches) . (Pounds) (Inches) (Feet) (Feet)

Puilecd ot Avoc - pul [ Scin o0 1 Aot
Holes C:Au.u.l LA ! - /
f l
i tS = Remrined Perforations: -

M;m,emud . gﬂ/ Type perforation.. m&r ............. ;..«/_’:"'mj/,ﬂmw&
.@A.'&MA_LZLM Size perfpgation, - -
; feet to, .4 feet

. v Fad - ‘ From L4 A~ 4
. - 7 From feet to feet
.ﬂalg.;;_w’_ [ A From fect to feet

-é[)—ﬁ%bmw From feet to feet
.aLﬁLMTM &2 From feet to, feet
s
</ Surface Seal: [J Yes W’No Seal Type:
Depth of Seal (] Neat Cement
] J Cement Grout
Placement Method: g g:lr:lrg:d O Conorete Grout
Hho oo S iany l
e Gravel Packed: [JYes [ No
From feet to. . feet
9. WAZ;R LEVEL
Static water level 7 feet below land surface
Artesian flow . i 6.2 P.S.I
Water t_emperature.fbﬂl__"F Quality.__ wi{ ...................
10. DRILLER’S CERTIFICATION '
Date started.__ “7. ; 2 (O 19 g‘:is v;ell wls:s drill;gd under my supervision and the report is true to the
Date completed 2 - 35’-:90 19 st of my n;_;; ;; - '
e Name...}...b.ﬁ. .. &"Jﬂ. ............ Mﬁ .. &Q ................
7. ) WELL TEST DATA . Coatractor
TEST METHOD: [ Bailer [J Pump  OJ Air Lift adaress. JOS Lo ﬂfggﬁmy

. . ) (Feet Below Static) Time (Hours) || ... c"m’_.c_ﬂ .......... 7 j7l..1 .............................. 4
A lorpuddlon, A Nevada contractor’s license number 3
: . v issued by the State Contractor’s Board,mg_s.?ﬂ.g?“ ..... -

Nevada driller’s license number issued by the " ﬂ /]9

. - Division of MVater Resources, the ongite driller. - y
' Signed...... %.J’ £ Toed (“:r -

“"fy drilier pegi#fming actual cdjilling on site or contractor

G.P.M. Draw Down

thev. 390 o USE ADDITIONAL SHEETS IF NECESSARY ore2t



