WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. Do‘w WRITE ON BACK

STATE OF NEVADA ‘v
DIVISION OF WATER RESOURCES %’00‘

WELL DRILLER’S REPORT N

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

S OFFgE USE ONLY
Log‘ No. 57 0o) Cp

X ADDRESS AT WELL LOCATIO Strawk
MAILING ADDRESS.C/ \6?5 m?ﬁ?dm ___________ I,_‘g,\eome. J2 Ui, D
15 quPu;.; ....... ; &.19 I _Lc:')“g_ = O N @6\ wiate, Vel A
2. LOCATION MWD va . N v See.. 72U S NEOR O e\ Clork. County
PERMIT NO.__ MO - ‘2 = | |
Issued by Whier Resources l Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EJ/New Well [ Replace {1 Recondition [ Domestic UJ Irrigation [ Test O cable [ Rotary [ RVC
] Deepen O Abandon [ Other e CJ Municipal/Industrial [ Monitor [ Stock O Air 0 Olher..;A\.&.‘E‘ff.ﬁ'._L_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
- 14 ")
] Water Thick- Depth Drilled.... ff Feet  Depth Cased . T 0. .. Feet
Material Strata From To ness
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'A' "\Dma O = L) . From To ,
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Perforations: e .
Type perforation tocioe (R¥| S.Sz)ﬂ'&:?.l
= - Size perforation Q020 /
- From ! feet to " :1‘4‘ . feet
From feet to _}fﬁw\ o % feet
From feet to feet
From feet to feet
L From feet to : feet
v
G Surface Seal: [ Yes ,[1 No Seal Type:
‘ Depth of Seal..R..5Q ./5@ =2 Redf. O Neat Cement
1% Placement Method: Pumped Cement Grout
[ Poured [ Concrete Grout
R e U—)/ EM,
A \,' — Gravel Packed: E(ch (] No
PR AR v
R From feet to. 14 feet
9. WATER I“EVEL
Static water level (00 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.. ... °F  Quality
10. DRILLER’S CERTIFICATION
e - Thi 11 was drilled unde: s isi d the report is true to th
Date started Magcay, 25 o || s o gl Y e ion nd e rp °
leted Meaecy w5 1972 o P
Date completec \ » 19T Name ‘-"K\ RO Le (; e
7. WELL TEST DATA ntra&.tor
‘ i /4—1’0 ) <
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address TR S Pe ch‘umm
J N !
G.PM. (Fegrgv:lor\),vogg:ﬁc) Time (Hours) L‘!\S.; \J EO RS . kv) O- tgq ‘0%
Ncvada contractor’s license number
issued by the Swate Contractor’s Board
] Nevada driller’s license number issued by the ‘ f"
. lt;_é Division of Water Resobyce: ite driller. lg\—l
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