p

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA E USE ONLY
CANARY—CLIENT’S COPY Log N. j gﬂ '\ &%
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | o8 Moy N E
) .Permit INn
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT asin_\_ LA i/
DO NOT WRITE ON BACK Please complete this form in its entirety in VQ r7g
accordance with NRS 534.170 and NAC 534.340 2 278?
w A q E‘EUW INe NOTICE OF I?ITE% NO.
. OWNER.MA .& bmg tN - ) po ADDRESS AT WELL LOCAT]O]“
MAILING A? ess 023D _BA Green bum RD Y0
(-0-59'47 rHend 0. 98PR3
2. LocatioN_ MW 4, NW e Sec..... ) N/S R G2 & . ' County
PERMIT NO 140 _3{ 10' OOI .
_ Issued by ‘Water Resources Parcel No. Subdivision Name
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
HNew wetl [ Replace [0 Recondition [0 Domestic O Irrigation [ Test [J Cable [ Rotary {1 RVC
[J Deepen [J Abandon [ Other....cooooorree. O Municipal/Industrial [=-Mornitor [J Stock D aAir O other /ISA__
6. . " 'LITHOLOGIC LOG , 8. ng L CONSTRUCTION
Matorial \swnﬁ from | To T:;:f Depth Drilled.____»€o2, — Feet  Depth Cased == ... Feet
HOLE DIAMETER (BIT SIZE)
9061/D .O 3 = 1 él From To
£ 10wy 3 25 A2 [ ) Inches o Feet = <. Feet
I : Tnchgs Feet .._..Feet
Inches. -Feet Feet
CASING SCHEDULE
Size O.D. | Weight/Ft. - Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¢f _|StHe | - o _ X
Perforations: ") L'”"e
Type petforation M -
Size perforation .20 .. i
From_S feet to__ = feet
From ; feet to....... feet
From fect to __feet
From feet to. feet
From feet to. feet
— Surface Seal: [F¥es [ No Seal Type:
- - Depth of Seal -5 [FNeat Cement
i Placement Method: [1 Pumped % Cement Géout
. Poured Concrete Grout
S R Gravel Paciced: Yes [ No
From 5’ l feet to. , z’-( feet
T P 9. WAT75 LEVEL
Static water level A fect below land surface
Artesian flow. G P.M. PS.I.
Water temperature_.....cov--- °F  Quality ;
10. DRILLER’S CERTIFICATION
' ' This well was drilled under my supervision and the report is true to the
Date started. / 0,/ ﬂ 01—1 5 /S, /6 i ... best of my knowledge.
Date completed F-Qfy 19 Name ﬂ—& / D" 7 wﬂkr’ :S(:/I'WCZS Ll
7. : WELL TEST DATA . 7 / o’%or
TEST METHOD: [ Bailer [ Pump O Air Lift Adres...L0D ? . /Ul/commm 74
Draw D .
G.P.M. (Fect Below Static) Time (Hours) ng qu (gq
; Nevada comractor s license number 57-),5 ,éy
issued by the State Contractor’s Board.
Nevada driller’s licensé number issued by the 97 '
Division of Wa esources, the op-site driller. m 2'/ 3
S'igned V/A h a4 Ze . : :
By drlllergg?onm agtual drilling on site or contractor
Date........

e300 _ USE ADDITIONAL SHEETS IF NECESSARY ; Oz e



