WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U,S ONLY
CANARY—CLIENT’S COPY N 10 i[ %
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOYRCE g No.
rmit No.
9 .
PRINT OR TYPE ONLY WELL DRILLER’S REPQRT asin..... (544

DO NOT WRITE ON BACK
accordance with NRS 534.170 and NAC 5347

1 omer-Meaeio Correz

ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot l)’( 8l &
2. LOCATION.MW v MW visee. ) 1. 34 NS R..56. E Elle County
PERMIT NO. I I Lésk Chence R Unit. 7%
Issued by Water Resources | Parcel No. | Subdivisién Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well  [] Replace [ Recondition Domestic O Irrigation [ Test Cable [ Rotary [ RVC
U Deepen 00 Abandon L] Other.meeevoeeeee [J Municipal/Industrial [] Monitor [ Stock Air [ other.. ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled...... 2 ................ Feet  Depth Cased A1 4 Feet
TOM []
: Soroie = HOLE DIAMETER (BIT SIZE)
éé < ) o) | l From To
N L& . Inches Q Feet 5 [2] Feet
_QMMM/ i 5 8 5 7 16 Inches Y2 Feet 280 Feet
‘ ] é Inches zgo Feet 13/? Feet
_Coorse gravd  |Copp| 58159 | 4 CASING SCHEDULE
= - ' Size 0.D. Weight/Ft. Wall Thickness From To
i Z@ “@ ge‘ L‘ P [\Dl af @ S ind 140 (Inches) (Pogunds) (Inches) (Feet) (Feet)
7 >
67 | 1292 | (82 +7 228
_E_Lu.é_@w}t 2 halg (08 1298 4%
MLM 250 2 Perforations: T A _/
Type perforation y o0NC L Cee
S ée le . b / 2cC L 252 12460 (o Size perforation...é;..&,..4
’ From &5 feet to. ¥ feet
7 = From 2 S R A feet
—E/—ﬂﬁ—k[ﬂﬂ‘é' scencl UL | 268 ZBS 145 From feet to feet
From feet to. feet
Shale 285|z85 | > From feet to feet
Surface Seal: E]/Y? ] No Seal Type:
Depth of Seal... 2.2 / [J Neat Cement
Placement Method: Byped %’Seme“‘ Crout
Sured oncrete Grout
Gravel Packed: E+Yes [ No i
From S0 ﬁ/ feet to i 4?4): Qb’() feet
9. WATER LEVEL
Static water level...L.0.Q feet below land surface
Artesian flow noO G.PM. P.S.1.
Pl
Water temperature.@.t&..fF Quality_. . }2.CeL. 47
10. DRILLER’S CERTIFICATION
Date started ey He.. 1 ) 0"‘; o This well was drilled under my supervision and the report is true to the
1 ]i & % best of my knowledge.
Date completed o C 22850019 . ©
p 2% Name MaTH Dr 1L (W6 Co.
7. WELL TEST DATA O - Conpractor
TEST METHOD: @& Bailer [ Pump  [J Air Lift Address. 205 k1AL Scmz;mr
Draw D .
G.PM. (Feetrg:’lowovsvt:tic) Time (Hours) E “CC)'. N V ég?ﬁﬁ/
2 - 30 Z 4 re Nevada contractor’s license number
o ’ issued by the State Contractor’s Board.-& Q&L a
Nevada driller’sJicense number issued by the
Division ter Resources, the on-site driller..é..é.i .......................
Signed.......\ PR ¢ v Z ’
y driller performing actual drilling on site or contractor
Date \JC{”Z Zvy«/ Zfﬂo é

(0)-627

-

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY



