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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner.LLEX G, ADer So)

~

L™

STATE OF NEVADA DFFIC%USE ONLY
DIVISION OF WATER RESOURCES Log No /OL D
Permit No .
WELL DRIIJLER’S REPORT Basin.. l ‘ 1 _Lu& _____

Please complete this form in its entirety in

accord ith NRS 534.170 and NAC 534.340 N s
cordance wi m ' NOTICE (}INTENT ‘NO . "2 0’ 7 / /

A RESS AT WELL LOCATION
QT OMAL. S & MEPC uryY AUE.

MAILING ADDRESS,

CSANDy WALLEY A

eerseeemes e e ’
2, LOCAT]ON....A......... ‘ é’.J.'fa sec. 2. 12T NOR. O G __E CLAP A County
PERMIT NO. 0.2 &30/ =6/ 0)
Isseed by Water Resources Parcel No. | Subdivision Narmne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew Well [ Replace O Recondition #TBomestic (1 Irrigation (3 Test O Cable [ERotary [ RVC
[J Deepen [J Abandon  [J Other.....ooooeceeeeeo.. {| I Municipal/Industrial [J Monitor  [J Stock B Air 0O Othereee.
6. LITHOLOGIC LOG 8. / ELL CONSTRUCTION >
; i (%]
Material g?;g Erom T T:;:E Depth Drilled.... 2.0 _Feet  Depth Cased.. 2. 2% ... Feet
HOLE DIAMETER (BIT SIZE)
CM )/ 0 Z »Z. Ky From To
d_A A/c#f £ 2 6 6/ /0 é Inches. @ Feet /6/0 Feet
M é 22 /é Inches Feet Feet
ﬂfll a#/E /?.2 32 i) Inches Feet Feet
QLAY - 32 I8 123 CASING SCHEDULE
Caly EE S 166 17/ || goop. | weien .
.D. ght/Fr. Wall Thickness From To
w y é é. 7 7 // {Inches) (Pounds) (Inches) {Feer) (Feet)
W ¥
LitHhE Wh77 (86 |3 6% [ 33| .3% o | /%o
QLA Y g0 sz | 22
eﬁgaé/#ﬁ w702 e | 12
Aqu - //lf 128 | I/ Perforations:
QAL e HE w:d 1125 /38 | /0 Type perforation _?*534 :‘é Cg" R OTT .
I35 | i Size perforation.... 28,244 pr]
£1‘/\Al}/ - o From, F iAo feet 1o )/ AL.00 feet
From feet to feet
From feet to feet
From feet to. feet
From feet 1o feet
Surface Seal: [B¥es [J No
Depth of Seal JO. rrn.
— — Placement Method: [J Pumped
R JIJi 'oured
I L Gravel Packed: IE;’?es [] No ,
From / 4,0 feet to 6-0
c o) e e
. z . 9. WATER LEVEL
" Static water level. &2 M feet below land surface
I RSN Artesian flow G.PM P.S.I
Water temperature. d @QL °F  Quality
10. DRILLER'S CERTIFICATION
Date started 8’ - ﬂ? 7‘ ’ MZ 'tl,'gslts ;e'lrlyw‘::'smd\:illgggeunder my supervision and the report is true to the
Date completed I-.2 den.

Name... ‘56{;05.57 \0/“//(.(/1{}47 e

7. WELL TEST DATA

Contractor_/

TEST METHOD: [0 Bailer [ Pump [ Air Lift

Draw Down
G.P.M. (Feet Below Static)

Time (Hours)

Address /@ &7[ c?(S::-OI(q: )44/7/"'4////
. 890,

Nevada contractor’s license number
issued by the State Contractor’s Board 4/60“2 &

Nevada driller’s license number issued by the /(5—-7
3

Division of Water Resources, the on-site driller.

—

Signed..

By driller performing actual drilling on site or conltractor

Date. ?'— y - a?MZ

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ore27 e



