(ﬁw TS

. WHEEE—®IVISION OF WATER RESOURCES STATE OF NEVADA 0FF§ éys ¢N2Y b
7 CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
’ e ’
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin / CQ p) \‘
O NOT WRITE ON BACK Please complete this form in its entirety in
.D accordance with NRS 534,170 and NAC 534.340 q 76./ % I
NOTICE ENT Ny, L 1= =21
1. OWNER m%‘&k §' S—\\‘d{.\l‘— G&)m bwom ADDRESS AT, WELL LOCAT@N %Hﬁ 18 {L(,\.Ly \'\i«s_a
MAILING ADDRESS =224 C\¥e ROWV 4%, DR CHRHEN. CATY g<r)05
Soh. ST NV 84705 , !
2. LOCATIONSD &= . M &- 111 se. d 1. I @sr. L9 5 . LOOGL AS County
PERMIT NO.... - |/‘//‘i 1> 6/0. [L—M . LA
Issued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
[] New Well [J Replace [J Recondition gDomestic [ Irrigation [ Test [J Cable S&Rotary (1 RVC
¥ Deepen [1 Abandon [ Other—cooocooceee. [0 Municipal/Industrial [l Monitor L[] Stock 0 Air [0 Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION laWa
. Wi Thick- Depth Drilled. 2};& .......... Feet  Depth Cased_.._gg‘i_d_‘:g .......... Feet
Material S:?;tif; From To ness
f v HOLE DIAMETER (BIT ‘ilZE)
DG' / CR&N‘ e \ From
(oBBLES [ OCARIC 401166 | 20 MR Inches.. 1O Feet. Q.&.Q...Fcct
_.CLLE)_QLL‘L 5 Inches Feet Feet
ai . Inches Feet Feet
qu’ ,l (gﬁﬁ-Ni_l‘Q /60 /80 | 2¢ CASING SCHEDULE
e L [ Size 0.D. Weight/Ft. Wall Thickness From To
s- i‘\ Ezﬂ [y (Inches) (Pounds) (Inches) (Feet) (Feet)
Cify D& + 180 =<0 ~ |-
G €x“ e R ( { W V! [/ .
- Perforations: \ / / (- ZD
CLRyY LAYLRS 22 D Type perforation | y :
] ; . A From feet
LAY SRS La i—_h : From - oot
G ew’ COBMILYS FIOM. e L.) feet
From._...._.. L . feet
aLAY =2 RC: [ & From feet
,/ _ . Surface Seal: [ Yes Seal Type:
QU‘ h\rz 6/9&’1'0 308 Baﬂ Depth of Seal [J Neat Cement
2 Placement Method: [ Pumped E]] Cement G(r}out
I Poured Concrete Grout
Gravel Packed: L[] Yes #&o
From feet to feet
9. ) C}N?.TL"R LEVEL
Static water level feet below land surface
Artesian flow G.PM e P.S.I
Water temperature.. (.&)L‘L“F Quality
10. DRILLER’S CERTIFICATION
Date started /0“. /5(7_ &O}Q 19 g:slts :;erlrllywafl (;;l“r/ill;ggeunder my supervision and the report is true to the
N O : é L) p
Date completed 0 N - Name iecra MeJaon 0{-.” “’lg{. * UV"\‘D LLL
7. WELL TEST DATA ontrS:to
. R dress 35"4‘0 (__ re QLre_S D
TEST METHOD: [ Bailer (] Pump B Air Lift Yoortracior
aq 5
G.PM. (Feet Below Satic) Time (Hours) MCH0N Q-L "‘f v\' 39765
3 T2 hoo Nevada contractor’s licens¢ number
30 + ? @ RS issued by the Statc Contractor’s Board CS_} C" 7 9

Nevada driller’s license number issued by the 3}
‘ Division of thc‘ Resources, Qon site driller I qU 9/

Signed

(yy driller performmg actual drilling on site or contractor

Date /1:""9‘6’"6

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY or67 ol




Leg $XY2¢
R (L om sTrom widlc
" | Ol « TRUCT 70 .
9 \CS P Y o e e T
= w lo l/w)‘/a' "
N B =0 56(\\5 0%
. | g 56
swee g\ s
79 S L2
10803 P e
i %’
o
1
2 3
o -——-—-—-.'l"" [ 76°
| : T
P , T3
90 T . 'Z_C;c\\qb Wele Veam
200’ - \AQo'
P 350"
0,1,_10 P Yo
L
. L =
_/TL it
.:})bﬁ}( ‘5 o P -
ﬁ- PR
B
* — 200
Y -
1 320




