WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY ; g Log No. L

PINK—WELL DRILLER’S COPY ' DIVISION OF WATER RESOURCES p
Permltdo ..................................
b »
PRINT OR TYPE ONLY WELL DRILLER’S REPORT\"" | Basin Oﬂ. ......................................
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE O J\ITEN NO./S Q(l.ll. .........
1. OWNER 81” Beo gel ADDRESS AT WELL LOCATION. . £L% Street .
MAILING ADDRESS./02§ 242 Strcet Le Seasy.sesc e
ly . Mt 8330/

2. LéCATlON.yAJ. ........ Vo IS, s Sec.. 3& ....... 2 QSR AV AMye County
PERMIT NO. & Lo Buct. Moaks  Seobchvisios
Issued by Water Resources l Parcel No. l v Bubdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace {1 Recondition lﬁDomestic [ Irrigation [ Test (J Cable KRotary O Rvc
Deepen (] Abandon [ Other e U] Municipal/Industrial [ Monitor [ Stock O Air [ Otheroooees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ok Depth Dnlled.....? .................. Feet  Depth Cased....... 9 Y ........... Feet
Material ‘SY?;E From To Tr}]lelg;(
HOLE DIAMETER (BIT SIZE)
c quv o i; %.l y From To
(_IQIVL s 9/7C, 2 %= 3 /0 ..... i’. _Inches 12 Feet 7 g Feet
< - él“?\/( , ?j 827 } Inches Feet Feet
C Q\’I - SJen d ?? 7% 2 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inghes) (Pounds) (Inches) (Feet) (Feet)
A% . /T8 o 78
™ 98 / Perforations: {,
T forati )
? u ype perforation ; ?i 9 5
Size perf%atlon ....... Vel
From 5 feet to Vo feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: A Yes U No Seal Type:
Depth of Seal..... J.& (] Neat Cement
Placement Method: ed [J Cement Grout
. RV - Poured B\Concrete Grout
- =T Y 1= ;
H L i‘! E“ E Gravel Packed dYes [ No
From......3.© feet to 2% feet
A ) n £ 1d 95
[AYMN IS i 9. WATER LEVEL
M eVt feqouges Static water level é feet below land surface
o e <L es peas, N Artesian flow - GPM. oo PS.L
i Water temperature..g...‘.’..,'.d...."F Quality.. ,20OL.
10. DRILLER’S CERTIFICATION
Date started 3= ;4 -~ 77 19 ghits “f/ell wlz:s driucgd under my supervision and the report is true to the
5 29 98 0 est of my knowledge.
Date completed.....d. = @l 2 Loy 19
d Name Dq. (Wb Dr’cl/l\gg
7. WELL TEST DATA ontraalér
TEST METHOD: [ Bailer (J Pump  (J Air Lift Address. PO, 8 oy 59 Cﬁ{{fﬁf o B3040
GPM. | (Fert B ¥nicr Time (Hours)
/ q [ 0 9\ Nevada contractor’s license number
’ issued by the State Contractor’s Board...... (20337764 ....................
Nevada driller’s license number issued by the
Division of Water Resources)) the on-site driller. /l ,9/
Signed %‘JZ A’ ,(7
By driller performing actual drilling on site or contractor
Date /Y / 24
At oD






