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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC NLY
CANARY—CLIENT’S COPY Log No

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
. Permit No.
’ . )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin /& ‘f ,
NOT WRITE ON BACK Please complete this form in its entirety in I
“O accordance with NRS 534.170 and NAC 534.340 2 qq
' . NOTICE OF IN fENT NGt [ 1 -
1. OWNERman\O“\ DAU\% / ﬂ % ADDRESS AT WELL LOCATION.Z1C QM) Df"'lfd(
MAILING ADDRESS 0 _
. IS6R .. 2.POONCKE,
2. LOCATIONAIMD e KW _vusec. D T /S Brs rAD k... (AL0N County
PERMIT NO. 2‘\'&'}0 YAYIB R T Pack
Tssued by Water Resources Parcel No., I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
U] New Well [ Replace U Recondition ] Domestic Irrigation [ Test O Cable O Rotary RVC
(] Deepen m Abandon [ Other....oee . O Municipal/Industrial Monitor [ Stock 0] Air ﬂ] Other. £:462 <4 "’e..
6. LITHOLOGIC LOG DA {H 8. LI CONSTRUCTION }
] Water Thick- Depth Drilled... ‘Rl -.fFeet  Depth Cased__g. ...... b ........... Feet
Material Strata From To ness

- HOLE DIAMETER (BIT SIZF)
h)@\\ WwRhS_ TN G\OOq From To
/ % Inches o Feet_ Q_L,_ 5Feet

C_‘n,'ﬂl tion H(f £_ . ) o

. s Inches Feet. Feet
L fool ofF well CASING SCHEDULE

; Size 0.D. | WeightFt. |  Wall Thick R T
Qwel. Thun L (Inches) (Pounds) * nches) (Feel) (Fee)
o Fadekd] 0 /o) 2.5

Qu“a’_x Gfinc

to t 77( o Puimp Perforations: A
o~ ' oy Type perforation /‘:ﬂ(ﬁ)ﬁ(-)
.400 fed o~ Bottom Size perforation 620

From feet to feet
} B From feet to feet
TO 9“’ KL};CQ" From feet to feet
From feet to. feet
From feet to feet
Surface Seal: X1 Yes [1No Seal Type:
Depth of Seal C\a S Neat Cement
- Placement Method: [34"Pumped L Cement Grout
o D 7 Poured O Concrete Grout

Gravel Packed: [J Yes [ No

TR 3

From feet to feet
: 9. WATER LEVEI
o : Static water leved l 6 feet below land surface
T Artesian flow L),/A GPM._ & JA __PSL
i Water temperatureCQ.(..Q‘..fF Quality A_),/ A
!
- 10. DRILLER’'S CERTIFICATION
Date started (% qu O /?Il / 19 g‘:;ts (ﬁellyw;;ocz;iléggeunder my supetvision and the report is true to the
v L - .
Date completed f-4 lq" (6 R) L 19 Name no R e f/‘DIQeJTh o

7. WELL TEST DATA (“&om
TEST METHOD: [ Bailer [JPump [ Air Lift Address 16255 Q’Q\’Q) "’Q’d %C‘SQC(

Contractor

Draw Down 5
G.PM. (Feet Below Static) Time (Hours)

Nevada contractor’s license number
issued by the State Contractor’s Board'%‘-lﬁ-;)S
Nevada driller’s license number issued by the —
. """"‘) )/ \ Dlvmyter Resources, the on-site driller mn Q’ 50‘
J _

Signed

By dnll rmmg actual drilling on site or contractor

{ Date. -Q /
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