WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
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PINK—WELL DRILLER'S COPY ) DIVISION OF WATER RESOURCES
?
o o e o WELL DRILLER'S REPORT
DO NOT WRITE ON BACK mpiete IS [OT'TN 113 ilS entirety in
. accordance with NRS 534.170 and NAC 534.340
1. OWNEICI:L&. S‘pm}r.\;\em L;%@;B lj&&_?_bz\. ADDRESS AT WELL LRCATIO
MAILING ADDRESS, +\bF+ S, S PNV S 2 Lu__. e
E cmamx— cCO BO \2.. Leos  \ &GM NV ‘z?"\\c‘:]-
2. LOCATION...She)... k. S Y Sec... 2o T 20 NOrR.. 6\ __E Clac XK County
PERMIT NO. MO-2252 A .
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
R New Well (O Replace O Recondition [0 Domestic O Irrigation O Test 3 Cable [ Rotary O RVC
] Deepen [0 Abandon [ Other.___ O Municipal/industrial & Monitor 0O Stock | & Air [0 Other
6. LITHOLOGIC LOG 8. %ELL CONSTRUCTION \
' el V¥ ed VT
Material g?;g From T 11,;: Depth Drill Feet  Depth Cas Feet
T ok 7 T HOLE DIAMETER (BIT SIZE)
SQSéit [—; Lo £ \ From To
§ b 7 \ \Qf \ - 2— \l g Inches O Feet \ g Feet
( Co. NS -2..’ 3 - | ~ Inches Feet Feet
< : \*‘.f C[a\_u- w/ )( 3 - \?— q 4 Inches Feet Feet
3 e S e T Ve B , CASING SCHEDULE
Coaliele, q', = Size 0.D. Weight/FL. Wall Thickness From To
S\ Clay X T4l w2 (Inches) (Pounds) (Inches) (Fect) (Feet)
— _ —
Cz\qxf/e}f ~Arw X | W87 — W < D+ O 5
Perforations:
Type perforation.. n_._....!:},‘.!.\-ﬂ: kaﬂzg&f:i,\&im
: Size perforation OO 2 0 - iner
- ' From........ - feet to LB feet
o o= From feet to feet
[Tl 1&.’ From feet to. feet
— From feet to feet
= :.':!Q From feet to feet
ol EH Surface Seal: JBYes O No Seal Type:
. : : }g Depth of Seal \ ~Feoo JC {J Neat Cement
g
L o Placement Method: [J Pumped [ Cement Grout
: ad B Poured BsConcrete Grout
wd
B = Gravel Packed: AlYes 0 No
'5‘5' From \ feet to \ g feet
9. ) WATER LEVEL
Static water level. \ 1.08 feet below 1a; Asurface
Artesian flow._. A‘ G.PM P.S.1.
Water temperature.: CZLJ\. Quality com ("
10, DRILLER’S CERTIFICATION ]
Date started @ - 2. 0\ | 9D\K " This well was drilled under my supervision and the report is true to the
» P 1 best of my knowledge. : ""P
=& K l Ce H‘ +
Date completed € G\ . 192.\. Name \,J‘( £ﬂv . ‘_o'\w%“ o s o
7. WELL TEST DATA eniractor
TEST METHOD: [ Bailer J Pump  [J Air Lift address 6L L) s gmﬁ}fu;:;? A"e-
G.EM. {Fu‘f'g‘:,m;ﬁc) Time (Hours) [ as \JP oes M ) LA 0>
Nevada centractor’s hcense number
L r // issued by the State Contractor’s Board, Q0 3O (523
l f i Nevada driller’s license number issued by the
. v / / ~ Division of Water Resources, the on-site driller, M l q"é 1
. SigneduT==mT ST e T2 % ......
By di mg ctual dri ng on sitgfor contractor
Date \2.— - S— q‘ \
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