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WHITE—DIVISION OF WATER RESOQURCES STATE OF NEVADA OFFICE_Tg ONLY
CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 0l
Permit No.
b4 \
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... 10
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
‘ . NOTICE OF 1 ENT SR8/
, 1. OWNER. Cdf'}’ o€ __ Cqéﬁw oty ADDRESS AT WELL LOCATION. W& lege. [CAwy
MAILING ADDRESS. 9205 Hiway
Catatn  Siry Ny, 99706
2. LocATION2.6.. 5% wsecod.., 1. 15 _®sr_ [T ® Casonn County
PERMIT NO...-..QI.f:&j LOZ=5R]-0/ 1 A
sstied by Whter Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well (@ Replace O Recondition O Domestic O Irrigation [ Test [0 Cable [B-Rotary RVC
[0 peepen O Abandon [0 Other . [F*Municipal/Industrial [J Monitor (I Stock O air O Other "L e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled._\sgj.:_...feel Depth Cased. 25 Feet
. Stz - pess HOLE DIAMETER (BIT SIZE)
‘T @'p éOI l (9 ad From To
sandy . {oy 3 — H 6 nches. ol Feet 3. _Feet
! fay t B HO F.___3._'i.._1nches___aq__._.}?cel. 595 __Feer
Ho 100 Inches. Feet Feet
J 230 2:‘;‘/0 CASING SCHEDULE
0 . . .
Size 0.D. Weight/Ft. Wall Thickn Fi Ti
“rows -{-f sq NO{ 26"0 3?0 ] llzr?che:r;) {F‘é-gur:ds)l_ a(lm‘:}::s) o8 (FTer{; (Fe:t)
_ Sewdy tlay Z 90 | Y10 (A& (2.7 [ . 318 o ?-
granlye Sefd [ Ho | S0 20 5.y | .32 G |5 75
( lay Goo_|505
a f\u uﬂ}-{ 4 -ﬂld 505 (2] Perforations:
52181625 Type perforation. :5% Eu 1 F /Q_.. Lo ey
rqy ' z 70 Size perforation_ .z
. q LLd] f‘ 5qu '56:'272’ 5-? ;’ From 24590 feet 0.3 ‘?0 feet
_‘&“A"SM From..._ 11& feet to_ 5. £ feet
From ' feet to feet
From feet to feet
From feet to feet
Surface Seak: @fes [ No Seal Type:
Depth of Seal..|.id3_£F (] Neat Cement
Placement Method: [#Pumped %-'Eémeg t Gg)ut
0 Poured oncrete Grout
Gravel Packed: B¥%s O No
From._{AS.. feet to ) _ 7.5 feet
. WATER LEVEL
Static water level ! _‘,-% feet below land surface
Artesian flow ve GPM..M2 __ps1
Water temperature. 000 °F  Quality_ q&ﬂc’/
\‘ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date swnedgxzckaa“l ............................................ . ZUg best of my knowledge.
Date complated A TP 2 . R, , 20
i i Name__ZLMA...... L mg’qg fries , Tullo .
7. WELL TEST DATA ontgactar
"t W
TEST METHOD: U Bailer [ Pump O Air Lift adaress. UG HS.... & L;fmmﬂoff"’ e
GPM. | mopn DO¥n ) Time (Hours) gresmo  Cq. 437 25
‘ Nevada contractor’s license number
C’omﬁhy :" U ‘{D Heo Hﬂ issued by the State Contractor’s Board.a.Q.S...za..igm.___
Nevada driller's license number issued by the
. Division of Water Resources, the on-site dﬁ]lcrﬂ&i__ﬁm.
Signed_-__ﬁM{mn_-_W
By driller perfo! g actual drilling on site or contractor
Date H-28 "‘(:J“_;
(Rev. 12401} USE ADDITIONAL SHEETS IF NECESSARY 0627 e




