WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY & '
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 5] (2. 1.
m \,} 4 \ Permit No.ﬁg
? .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basif.....o>
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
. accordance with NRS 534.170 and NAC 534.340

1. OWNER.SSKK Cong uwiting ADDRESS AT WELL LOCATION.

MAILING, ADDRESS... S 290 “Aell. Lol , STE. 300
Kena  Neveda.. . 83502

2. LocaTION...Sbd i NV visee dle 1 Hle  @sr_ S8 ..E Elku County
PERMIT NO. - | e
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Well ] Replace [} Recondition [J Domestic O TIrrigation (J Test (0 cable L[] Rotary ,[] RVC
(] Deepen L1 Abandon [ Othef..oooo O Municipal/Industrial i Monitor [ Stock 0 Air f4 Othcr.AM_(}.&.f.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’
, Thick- Depth Drilled.....7 Q. Feet  Depth Cascd.......ﬁZ.Q ............. Feet
Material g?;‘:; From To ness
— —— = HOLE DIAMETER (BIT SIZE)
MS LU/# é?kuﬂff {5 =20 oM &O ’ AO ’ From To ,
jnter ""W;’K{d I.JH'L .Ydf/S /0 (2 Inches (4] Feet R0 Feet
Siftyega V‘A-S) Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
4 = cch YO o /0

Perforations: .
Type perforation Kﬂféa /‘"1 .5/ ()T

Size perforation....... s (2ck
. From ’ PXvid feet to A0 feet
From feet to. feet
= —— L From feet to feet
i From feet to feet
o From feet to feet
L
- Surface Seal: B4 Yes , [ No Seal Type:
L Depth of Seal & Neat Cement

"  f L ’
Placement Method: [] Pumped &'-8 bemowih] Cement Grout

B Poured ot Coment Concrg Grout

sbiiipiilin i

SR Gravel Packed: M Yes [ No ,
i Lod From feet to 290 feet
9. WATER LEVEL
Static water level. 4 4 feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature_ .22 ... °F  Quality
10. DRILLER’S CERTIFICATION
! - i ill isi t is true to th
Date started (:_, - ([: ()zg) 9. g:slts c\:;ell;ywla:: :‘:nlzgdel'mder my supervision and the report is true to the
Date completed b2 19 ,_7E ,
ate complete Name I\/d'Z pCA D{;//J,\

ctor

7. WELL TEST DATA Cont - -
Address p, O. ga’)( QL/O'I ,”{V‘IJ)ZLI\ 2 '-LJ- yjé”

TEST METHOD:  [J Bailer [J Pump  [J Air Lift Contoator

Draw Down

G.P.M. (Feet Below Static) Time (Hours)

Nevada contractor’s license number fo) 63 Xﬂ/ ?

issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller.m / S) 03

Signed......L )/ W lv-'x

By driller perforoing actual drilling on site or contractor

Date é?' 7’9?0

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo




