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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

'$TATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log No‘:" 7
Permit No

Basin.&.\.a— \““
NOTICE OF IN_T_ENT NOEZj.‘.-?Qg

OFFICE_USE m{
soY 'i I

' .
1. owner... K /rﬂk_u:f/r DRESS, AT WELL LOCATION. Q933" 5. .
MAILING ADDRESS...6....Ce.n. .,erfm&fg....ﬂn...e.m.!AI.... | racadiie Od  los Uecasg, N7
Le. tolma,C
2. LOCATION.ALIad Yo DAL Ya Sec... tO. .. T 2 { N/$ R..6.1. E Clack County
PERMIT NO /&) /0 -70F:0(7
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
["New Well [1 Replace [ Recondition O Domestic [ Irrigation [ Test O cable [ Rotary [ RVC
O Deepen [0 Abandon [ Othefemmecrrrreere [J Municipal/Industrial & Monitor [ Stock | [ Air [ Other....HL3A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
Matori Water | Thick- Depth Drilled..... R 3...... Feet  Depth Cased . 33 ............. Feet
aterial Strata From To ness
" _ — - HOLE DIAMETER (BIT SIZE)
_/ ?( =) 1 - o From To
w II g2 8~ AL -5 Inches.... ... Feet... R S Feet
g Y] Jv Savu-l ' 1 I3 0 Inches Feet Feet
) !/ / -'; 9.. _lm'hrs Feet Feet
¢ ¥ /S /6 | 3 CASING SCHEDULE
. ve l / é a’ I 5-— Size 0.D. Weight/Ft. Wall Thickness From To
St Cle 31 2% | 2 (Inches) (Pounds) (Inches) (Feet) (Fecr)
4 / Y5 Sebh Yo Puc| [FO| 23
Perforations: .
Type perforation...... MAL‘\lncﬁleﬂﬂn
Size perforation A
From / 3 feet to ;. T feet
From..: feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal___ 2% #F D ... [D:l Igeat Ce‘(‘}"em
. ement Grout
FAWY i‘“ Placement Method: [J Pg:::};gd 1 Concrete Grout
Gravel Packed: [®Yes [1No
From 70 feet (0. B feet
9. WATER LEVEL
Static water level l7? feet below land surface
Artesian flow. GPM..ee P.S.I.
Water temperaturc.é.'eg_[.__._."F Quality..... Fﬁﬂf ................................
10. DRILLER’S CERTIFICATION
Date started &c-f R ) , 200.Y g:sl: ;:_erlrll yw;: :‘:ﬂl gcL.mdel' oy supervision and the report is true to the
Date complated Ot a9 , 204y — D ) / / . S— .
Name........ 582 Locfe. Lidehl L D= MLE N
7. WELL TEST DATA >, D P / C°“:':7°'
TEST METHOD: [ Bailer [0 Pump [ Air Lift Address. LL5D.. 1710 L
OPM. | gD Down Time (Hours) A&J%ﬂs,ﬁ/y39//¢a
Nevada contractor’s license” number
issued by the State Contractor’s Board_____.___I.la?.A.é .....................
Nevada driller’s licenge-number issued by the
Division of Wal esgurces, the ongite dffler. 2193 ............
Signed....... d - Y et .
By driller gerforming actual drilling on site or contractor
Date. lg-l/ g 9/); A

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

©r627  «ifBie



