WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK-WELL DRILLER’S COPY
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: e T B
STATE OF NEVADA - ' omcnugu_rdm,v,
DIVISION OF WATER RESOURCES: Log No- .5 3 5] ;
- a | Permit No D 3 %
WELL DRILLER’S REPORT |- Basin _:' ’LA/'T_ i
Please complete this form in its entirety in - - ﬁ\‘ C 7_7 +

accordance with NRS 534.170 and NAC 534,340

OWNER.__L2L 0y \:Q.___\Ag.rhﬂ* OM Co

NOTICE OFNNTENT No“éz*? 24S

DDRESS AT WELL LOCATION Fomit - mp\(‘ngsJe.
MAILING ADDRESS.S45 . Las.. \M%z;..;..:&\u.d ............... i 4%.( e AN B
Jdeseges , NN ENE)
2. LOCATION S0 tasThad_th So. M T S &.._LQ.L ........ b @ V-7 GH— _County
PERMIT NO.— oo thl.. 2 ....‘.-{a;l_.__gl.;.l.o "a; i _ :
lssued by Water Resources Parcel No. ! . Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL. TYPE
A>New Well [ Replace [ Recondition [ Domestic O Irrigation [ Test O Cable [ Rotary RVC
O Deepen O Abandon O Other____ O Municipal/Industrial A8 Monitor [ Stock | [J-Air 3 Other...
6. LITHOLOGIC 1L.OG 8. . WELL CONSTRUCTION . ’
' . Water Thick. Depth Drilled.__ B0 Feer Depth Cased - 20D .. Feet
Maem L > == HOLE DIAMETER (BIT SlZE) ' '
Keod_and uyf il O ls5 | 5 From '
‘RDA c \iun _ 5 1O = _/.D,/({ Inches___. Q.. _Feet.._.t.:.??;.g ..... Feet
/)D 1 D 20 Ji®) Inches.... Feet Feet
. Inches. - Feet Feet
CASING SCHEDULE. -°
Size 0.D. Weight/Ft. Wall Thickness Fiom To
_ (Inches) (Pounds) (Inches) (Feet) (Feet) .
Gy 1Seh 0 Uy inch| O | 20
Perforations: - - '
Type perforation....,{.?f)ﬁm ....... é/ﬁi'ﬂﬂ’ ..........
Size perforation ¢ O . . .
From e feet (O.......g 20 feet °
From feet to. feet
From : feet to. i cnfRRL
. From feet to. feet
From feet to. — feet
Surface Seal: M Yes [ No ‘Seal Type:
Depth of Seal.........-f0 3 ' E Neat Cement
b eand . . Cement Grout
5 CN\'"D A Placement Method: % ?&'fl‘éﬁd B Concrete Grout
ERAVE oW - L
P“:-C 2 - Gravel Packed:”5 Bl Yes [ No 5
' TS From._ e .feet to AP feet
ADD G g LL‘U" -
A _ 9. ) WATER LEVEIL
JEt gt O FEFIGE imic wag:r level 1O — ::el below land -stil:f;c;e
v L?) . '.\ rtesian flow. ] L5, 1.
=T Water lemperatureﬁm,[_.... Quality.._ [ D‘@Sﬂ ............... -
- 10. - DRILLER’S CERTIFICATION [[ % o
BT This well was drilled under my supervision and thefrepolt is ffue to the . -
Date started..—..) =H-03 2 19 best of my knowledge. y e Nl :
23-.5-052 ooty 8
d i Rl Tt & 22 19......
Date compiete _ Name_Padl amd “Dry é n):fa A o A
7. WELL TEST DATA - clor, .
TEST METHOD:.. [J'Baiter [ Pump [ Air Lift Address. Sfé"‘fa L. ’quﬁ?fnﬂ‘r ’Df X 5":@ ¥4 Q_é:_l..
G.P.h;. ! (Fegrgmol\)wmgt:tic) Time (Hours) ( 4.5 \/Q_QC/'S ﬂ )V ﬁ l D
Nevada comraclor s hcense number
issued by the State Contractor’s Board 5%.2' ’ :
Nevada driller’s license number issued by the ,.)
Division of Water Resources, thco?ne dnller, Q “«ﬁ'
Signed...... T Ll : il
By driller pe rfogming actual drilling on site or contractor
Date \2 v .

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ) 1627 e



