WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFW&E f Y
CANARY—CLIENT’S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCH og N '0 :
‘ : Permit No.
¥-3 : C
RNt Ok TyeE Ny WELL DRILLER’S REPOR Basin 175
NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 5- ! p
N NOTICE ,OF INTEI\L’I_‘__NO .......... I _____ .l q
1. OWNER eLAIJY\ thr\./:g M\V\l nNe, ADDRESS AT WELL LOCATION.&ONE (/2= Mmg
MAIW ADDRESQ YO  1Sox. XX
61 ............ _v R Q43K
LOCATION. SN NW vsec.. 23 189 (s e 42 v Humbolf County
PERMIT NO. I
Issued by Water Resources Parcel No. | Suhdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
}Zf New Well (] Replace [ Recondition [J Domestic [ Irrigation [ Test (0 cable [ Rotary }Z RVC
(1 Deepen (] Abandon  [J Other oo {1 Municipal/Industrial ¢Monitor Ostock | O Ar O Otherw e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- || Depth Drilled...... 1496 . Feet  Depth Cased 145 Feet
; ——rt St fess HOLE DIAMETER (BIT SIZE)
ﬂ%ﬂ 5\”‘ n a - ) I ‘IZ From To
I (ongmall | | w2046 | | .. b Tnches®BBTE O Feer LH6 Feet
P"lf ] ’\.J (-Q e ‘Lp) I Inches Feet Feet
Inches Feet Feet
- f CASING SCHEDULE
T N o], . . ,
o Size 0.D. Weight/Ft. Wall Thickness From To
v 'L'l:g;‘ fdﬁ (Inches) (Pounds) (Inches) (Feet) (Feet)
2 Seh. &0 _grili14s
Perforations: _(_
Type perforation g ;-L‘))
Size perforatjion ]
. From L5 f feet to / q.? feet
From feet to feet
From feet to feet
From feet to. feet
From - feet to. feet
Surface Seal: Ye L1 No Seal Type:
Depth of Seal g 72'e=+ JZ Neat Cement
-, Placement Method: [] Pumped El:jl Cement Géout
oo Y Poured Concrete Grout
= e
T = Gravel Packed: wch ] No
? = From 10 feet to / q‘/ feet
== 9. WATER LEVEL
T = = Static water level none feet below land surface
T e e Artesian flow G.P.M. P.S.L
S ““: Water temperature. ... °F  Quality
o = 10. DRILLER’S CERTIFICATION
Date started } e N 2004 g:slts ;;e:rlxywl?fn od‘:’illégcgleunder my supervision and the report is true to the
Date complated ... L. &. 7. A .= , 20.6.% )
i Name..... k[()"-‘{ Dfé ( ‘ \\ "\-‘i
7. WELL TEST DATA ontractor
; . Address po ? aOXxX 2.0 4 ¥
TEST METHOD: [ Bailer [0 Pump [ Air Lift P
G.PM. . (Fegré‘:lgrmg&(ic) Time (Hours) &(- \CC) IU‘/- gﬁ- 803
Nevada contractor’s license number
no w issued by the State Contractor’s Board...£D.0 30.823
Nevada driller s i
‘ Division of off-gte dr]llcr M) XXO
Signe . d .
By driller performing actbal drilling on site or contractor
Date ) Bt 29 - d‘_?
USE ADDITIONAL SHEETS IF NECESSARY 0627 oo

(Rev. 12.01)




