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.Jul. awn ﬂnaaaw

STATE OF NEVADA OFEICE USE ON Y
DIVISION OF WATER RESOURCES Log No. 6 %07 : \\:\
Permit No....f. ..., s \:\ ‘ll‘.
WELL DRILLER’S REPORT Basit..ccr | \4,,9./
Please complete this form in its entirety in : //
accordance with NRS 534,170 and NAC 534.340

NOTICE OF lNTEN“F-NO’j /N4

. ADDRESS AT .WELL LOCATION - i
MAII&NG ADDRESS._¥.325 S04 _/£oX Coss.oad. K. Lokt . LFL tand Sde
ahradm IR
o
2. LOCATION w2 ed . Sec. 9 3 Ad....vis RSk HYE County
PERMIT NO. - -0
[ssued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [0 Replace [] Recondition D4 Domestic O Irrigation [ Test | Cable Zj\Rotary O rvc
0] Deepen 0 Abandon [ Other ... ] Municipal/Industrial ] Monitor [ Stock -Air [ Othererereeerree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E T Thick- Depth Drllled__..é:?...:‘{ _____ Feet  Depth Cased.... 22 S Feet
Strata - rrom o ness
- - HOLE DIAMETER (BIT SIZE)
= l E\LL D"n.:l_ O t ! ) From To
CQ,M w—yl‘&'j Ot l / 21 +0 /2/‘/ Inches o Feet 32~S—Fcet
, CJ.La—e_! “ 20 )40 1119 Inches Feet Feet
LLU'f S ']’D'W'l v / HO |3 15' ’9 ‘S. Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Walt Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
Kr~ | Rye r SO7 Lol 328
SEY y1.3 4.4 LS
Perforations: F #
Type perforation S fLeckony
Size perforallon 128 -
From..._.».3.52 .._....-_...-.BL&&/J@ B feet
From.._. "‘..3{}) s fuee Heeet 10 LS feet
From feet 10, feet
From feet to . feet
NCNR/IDWR From feet to feet
RECEWED Surface Seal: P Yes [ No Seal Type:
Depth of Seal S QF % Neat Cement
Amnm 1 £l anan Pl Method: ¥ Pu Cement Grout
PR-15r 20083 acement Me 0 Po:]rgzd {1 Concrete Grout
= Gravel Packed: Pes [ No _
| AS MEGAS OFFICE From 228 feet to 978 foet
9. WATER LEVEL
Static water level ? = feet below land surface
Artesian flow G.PM. i) 3 N
Water lcmperaturc......c—..,..."..‘:?.g.°F Quality.....&m.a{... A ek W
10. DRILLER'S CERTIFICATION y
Date started :-2 ».55- ) '-% 19 't:‘:slts;elillywa!s]:ﬁgdcd under my supervision and the report{i
d Dod¥ ~_ @ 9. ... é \.
Date complete ’ Name p,;/c e ;Dn_ 1 L (=3
7. WELL TEST DATA ontractor #
TEST METHOD: (0 Bailer [ Pump [0 Air Lift Adaress 39S S BLuE D, g;{,;gggw/ A/ 5/
D D "
G.PM. (Fee:rg‘:lo\:“sv;:ic) Time (Hours) A“ 3 / .5 f’/Z/ S’?/3‘7
3O S HMHE. Nevada conlractor s license number
= issued by the State Contractor’s Board 28085
Nevada driller’s license number issued by the
Division of Water Resources, the on- site driller /4 L7
Signed....... % By éil‘?z;—fuﬁadmal nlllﬁfﬁn site or contractor
Date. - 7 -3 —'\
®ev. 391) USE ADDITIONAL SHEETS IF NECESSARY e e




