WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

QFFICE USE ONLY
€ g
. PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. K54 ,/
Permit NO. . o e
) ) K
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 72
DO NOT WRITE ON BACK Please complete this form in its entirety in 7
. accordance with NRS 534,170 and NAC 534,340 i
NOTIC (? IN NT NO —_
1. OWNER 77/'16 C?l Z COM 2.73 7w ADDRESS AT WELL LOCATION% o A,
MAILING ADDRESS{D QU LDl Y \ A
SEA Tic (WA . - s S
2 Location. 2 £ v«...j__i _____________ vesec. 2F T AT s Pk f@ﬁ shiyrg County
PERMIT NO.ooooooooee =il 1P I e
Issucd by Water Resources l Parcet No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁ New Well [ Replace [J Recondition LI Domestic L] Irrigation [J Test O cable [1 Rotary [ RVC
] Deepen (3 Abandon [ Other.eee..... | Mumcnpal/lndusmal X Monitor [ Stock O Air & Otherle/ZeR_.
6. LITHOLOGIC LOG ’1/\ M) (ﬂ 8. WELL CONSTRUCTION 2.5
Wate Thick- Depth Dnllcd____ol«.s: .............. Feet  Depth Cased... %% .. Feet
Material P ;‘ET: From ness
— HOLE DIAMETER (BIT SI1ZE)
;7!Zﬂ V eL g From To
-i / ‘O { -15‘-' E‘ f Inches D Feet D‘\S— Feet
yﬂfﬁ{/ J_)‘T S”W m Inches Feet Feet
l 5- 25 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Pacrond | 9 20 o 25—
Perforations: ’r i
Type perforation AT oy
Size perforation, 2
m T From - feet to 25 feet
-l =3 From feet to feet
wEQ ”‘-: From feet to feet
Lt -~ 2 From feet to feet
2 = From feet to feet
[ e
D v— Surface Seal: % Yes [ No Sea] Type:
L 3 3 = Depth of Seal....”3 2 S Neat Cement
3 Placement Method: -m‘ Pumped Cement Grout
‘ Yy :'4 L% 1 Poured [ Concrete Grout
=
—I.U-—E Gravel Packed: & Yes [ No
m ot From feet to feet
- 9. WATER LEVEIL
Static waler level / / feet below land surface
Artesian flow._.024A G.PM. £Y/H P.S.I
Water tcmperature..(,ﬂ.Ld:m“F Quality l"/,/ A
10. DRILLER’S CERTIFICATION
Date started 5" / ?- A) q /0 / 9. g:sltb (\)l;etlll‘ wlz?'sl 0d‘;'lillé;.;cle:undcr my supervision and the report is true to the
leted S / 9/ QL 19 1 ¥
Date complete 19— Name LK DR SEN fXP/,?/ZAme/ DAILLISS
7. WELL TEST DATA ontractor
; ir Lif Addrcxs/‘jJ BelFOﬂD PO/”P?J O A
TEST METHOD: [ Bailer O Pump [.1 Air Litt G
D D .
G.PM. (Feetrg‘glowmg;ﬁc) Time (Hours)
Nevada contractor’s license number.
issued by the Siaic Contractor’s Boaly.
. / Nevada driller’s liceng€ i )
Division ¢ g k
AR s
V / Signed
]
Date e v
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