WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI E USE ONLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.....Q
Permit No....;
’ .
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 25
DO NOT WRITE ON BACK Please complete this form in its entirety in
. ccordance with NRS 534,170 and NAC 534,340

| 44106
. OWNER in u‘;ha& Mw 6_\@,‘,‘& ’QSUL \(\U ‘:\M y, NOTICE ?ﬁ Mrj,TENT No.LYlY e |

MAILING ADDRESS...// S5 W 48 ot P2l ADDRES AT WJ} OCJEN STreers

wze M/ £5502 Kmo NV 59502
2. LOCATION.. ME WA S E ........ s Sec. lO .19 @r R..o...| q E MUA/’ ...... County
PERMIT NO. ] I | .
Issucd by 'Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ 1 Replace UJ Recondition [ Domestic U] Irrigation [ Test O Cable J Rotary [1 RVC
[ Deepen Abandon [ Othefummmeeeeeeee . 0] Municipal/Industrial gl Monitor  [J Stock O Air  §2 Other...e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘q’\{‘r"fj Erom To Tr':é‘éi( Depth Drilled ... ... Feet  Depth Cased. . e Feet
e HOLE DIAMETER (BIT SIZE)
) From
Inches Feet Feet
Inches Feet Feet
Jopen NMELA Inches Feet Feet
/ CASING SCHEDULE
_AZ?%M / ‘kd Lr__gnll| frefl Size 0.D. | Weight/Ft. Wall Thickness From To
n i (Inches) (Pounds) (Inches) (Fuet) (Feet)
Polee ot cop T 2 7
J r rl "
0"‘"" fet  wrff Y .r/v’f// O en [
y Perforations: i Ak
W’( fﬂi/ff/ “// Loy drefe Type perforation.. % s 'H bﬁ(
. Size perforation Ny
i Z) b . From feet to feet
Y cps = A;; % From 5 feot to . For? feot
> From feet to feet
1PV, Vs
[ Afl/ﬂ/ ‘_/42 256 (3/ 47 . From feet to feet
From feet to feet
Surface Seal: [dYes [ No Seal Type:
— *3‘ Depth of Seal [J Neat Cement
Placement Method: [.] Pumped [} Cement Grout
T [ Poured U Concrete Grout
Gravel Packed: U Yes [ No
: From feet to feet
: 9. WATER, LEVEL
Static water level: Z=5 -:,ﬁlf"- feet below land surface
| Artesian flow G.PM. PS.L
3 Water temperature___.______ °F  Quality
" 10. DRILLER’S CERTIFICATION
Date started gu Ve :‘2.7__ = 2&? 27 To— gc ;: (;erlliywzzod‘;xll;gg;ndcr my supetvision and the report is true to the
Date completed Hnl 22, 200D I
a p } Name..... DA e Le /IW?"
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer ~[J Pump  [J Air Lift Address /4%” >onell. A ‘cé) ﬁfﬂc"t‘o""r S
Draw D ) ) & " 7 e
G.P.M. (Feetrg:lowm;;tic) Time (Hours) 5.2-0 6?/-‘” £ Wd P /V f)ﬁ& jr
Nevada contractor’s license number
issued by the Siare Contractor’s Board:
Nevada driller’s license number issued by the ; 7
. Division of Water Rcsources the on-sit riller /If"’/ /F/
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Date /5 ?{ i
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