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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \U
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES %Q
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
1. OWNER "R'CK C‘r‘f egr) ADDRESS AT WELL LOCA ld haeae.
MAILING ADDRESS
2. LOCATION..DE. Ve D E.  ¥aSee.of Bl B3 NSR.TL B County
PERMIT NO A/A LYS= a4 1~ 81 lGre_cx_) saddle. Add (.o{ (%’39
Issued by Wafer Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well  [J Replace [ Recondition MDomestic O ftrrigation  [J Test O cable X Roary O RVC
Deepen (O Abandon [ Other...eeeoeeee. | L] Municipal/Industrial [ Monitor  [J Stock Oair OOther. ... _____
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION /
ed L YO /O
] Water Thick- Depth Drilled..__~_7 & Feet  Depth Cased Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
clay 0t 14" io'! From To
=2 / /
calichie 10 14" 4" /;2/L/ Inches. O Feer. LY0 Feel
clay 14! 207" f! Inches Feet Feet
calichie 20°" 31 11! Inches Feet Feet
clay 311 544 23t CASING SCHEDULE
calichie WB 341 63! 2 sie0.D. | WeighuFr. Wail Thickness From To
clavy 63" 75" 12" {Inches) {Pounds) (Inches) {Fect) (Feet)
calichie WR 75 87 124 &S5/F | /6. 94| L 1EF o | /g0’
clay g7'1 94! 7!
calichie | WB 94' 105 11"
clay 105' 114" 9 'l Perforations:
1chi |_WA 114 126 12 Type perforation 50'~uac,u_{-
clay 126" 132" 6 Size pe;'f%rgtinn Ve X3 i
b . f fi
calichie WR 1324 138" fa' §:2$ ¢ f::::: f:::
clay 1384 140" 24 From feet to feet
From feet to feet
From feet to feet
Surface Seal; Wch |;1 No Seal Type:
Depth of Seal S O Neat Cement
Cement Grout
Placement Method: [ Pumped %
[N il ol R R ﬂ?oured Concrete Grout
A =y WY S v t.. ) Gravel Packed: MYes [ Ne _
From 140! feet to. Qo feet
JAN 24 1000
b 9. WgER LEVEL
Static water level feet below land surface
Brangh Ofifice.- | “"““ Artesian flow G.P.M P.S.L
R - Water temperature...a.m....”F  Quality.
10. DRILLER'S CERTIFICATION )
Date started ) — "7 ) 1 :;151: ;elll}l wl?:od\:lllelggeunder my supervision and the report is true to the
leted } = }« 19 &2\ b L[_
Date comp ————| Name. rCCL SI' 8] L Lw C.'
1. WELL TEST DATA Contractor
TEST METHOD: 0 Bailer (J Pump [J Air Lift aasress..LCK.. D8 E)@(;fmcgo 35‘9
G.P.M. (Feg"g‘:]oﬂ"g;ﬁc) Time (Hours) ] a\r\ A ; Ly §70 ‘“//
Nevada contractor’s license humber
issued by the State Contractor’s Board &3 Q f f 4,
Nevada driller’s license number issued by the
Division of Wager Resources, the on-site driller. /é (/;7—
Signed . o L[ G -
%y driller performing actusl drilling on sit¢ or contractor | f
Date /’/ - ?Z :‘\. ;

N
(Rev. 3.0 USE ADDITIONAL SHEETS IF NECESSARY oren el




