WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

OWNER. 696 /fm,q ff-‘/]

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Permit No...
Basin....

é/]{ ]TCE ;Jf_?m/NLT\
Log No ﬁ

22 &5~
NOTICE OF INTENNQXP_5

ADDRBSS AT W A TION..5:3.5_Q
MAIL]N ADDRESS.. 2 2£8... 7 abua.. 9’ 77 Zohve. f/LL'CA AT ek, L 2
Silver Spcions AL §9429 5;%acoms' - 89929
2. LOCATION.S &/ v AL vy sec. l/. £k 8sR 23 Leon County
PERMIT NO /237 2/7’ 1Pancla 54‘5;,&/;5;», i
Issped by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well ] Replace [ Recondition A Domestic (1 trrigation [ Test O Cable B Rotary O RVC
0] Deepen (1 Abandon O Other—oooooeoee.c.. ') Municipal/Industrial (0 Monitor [ Stock OAir O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.. / -.Feet  Depth Cascd....xé..Q ............ Feet
e S | 700 | B — HOLE DIAMETER (BIT SIZE)
Gr‘awn C_[q._/ S;/‘B O / 2 J/ From To
G ra VC'/ SJM /D ?Incheq 0 Feet /LO Feet
Tam) a /2 / 00 Inches Feet Feet
Inches. Feet Feet
o
MA_QLE UL‘U;J [) /¥ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Small lravels - e /3 (Inches) (Pounds) (Inches) (Feet) (Feet)
L34 /E€ + 2 /20
Smatl Grols some.
ARearen C.(a7 /5 /YL
Perforations: -
S rra t"/ Caca ubjf’ Type perforation V.72 [/S.jé'f
Seue. Sands an Size perfor; ti_%n I/ /é 55
. From feet t0. L€ feet
b /‘A— /5/2' ee From, feet to feet
From feet to feet
From feet to feet
L From feet to feet
‘:-?_ :L—) Surface Seal: O] Yes o Seal Type:
o ';._: Depth of Seal.....S©7 Neat Cement
t L Placement Method: 2 Pumped L] Cement Grout
= = 2 0 Poured (J Concrete Grout
ST L
ET 5 o Gravel Packed: &I Yes [ No
éj‘ —T% From e feet to. £ & O feet
. = 9. WATER LEVEL
Y — = Static water level. % feet below land surface
o = Artesian flow G% P.S.1.
7 Water temperatureg.éx{é{ff-‘ Quality /%
10. DRILLER'S CERTIFICATION
%;-0 - This well was drilled under my supervision and the report is true to the
Date started 77 /qu ' 192‘? best of my knpwledge.
d —
Date complete 19640 Narme. =LA O DQ\ Lt l'UG-., ! e
7. WELL TEST DATA Contractor
. ;-_' .
TEST METHOD: (] Bailer 3 Pump _Air Lift Address S Lot .zné?mct% ric.... Ko
G.P.M. (Fegrg‘eﬂo?vug;lic) Time {(Hours) C“ - % }\) u q —’ O "‘_r
e “Td 4a [ Y Ngvada contractor’s license pumber .
¥ issued by the State Contractor’s Board ' :SQ’Q{ 7A
Nevada driller’s license number issued by the l. .
Division of Waterw on-site, driller.--4 7 q Q
&
igned QL 2 A
Signe fﬂer perfofming actual driliing oh St oF Gontrasior
Date 8{ O O

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e



