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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this

accordance with NRS 534.170 and NAC 534.340

1. OWNER SeErNvo  ComnsirvcTion o.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

OFFICE USE QNLY

LogNo.37O44f7 - I

Permit No,.

A5

Basin

form in its entirety in

NOTICE OF INTENT No.” 72@&7#.
ADDRESS AT WELL LOCATION

MAILING ADDRESS. 4 72( Fora Cricaca  Flicarwar

22Fo <ieTRIxE | LAnE

20. 7 F/13 Concorz. A Q45 794-41(3

epio, NN BISITL

2. LOCATION.... .. Ys. N, Vs Sce. . 4D 1. 19 Nsr. . ZO . E wWas coe County
PERMIT NO... A1 /2= 410 I
Issued by Water Resources Parcel No. ' Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition ) Domestic O Irrigation [ Test (] Cable gkotary 1 RVC
O Deepen X Abandon [0 Othero oo O Municipal/Industrial ] Monitor [ Stock O Air Other..AYGEN.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Waer | - === Depth Drilled.. % 3.3 ___Feet  Depth Cased....... . 312 Feet
aterial rom 0 "
Strasa ness HOLE DIAMETER (BIT SIZE)
Mopr-17otis ¢ IWELL W3 From To
6'5 Inches a Feet 3. S Feet
AS/ZAALT CorereTE | A o |.s .57 Inches Feet Feet
~ Inches. Feet Feet
- -~
SAVDY CRAVET ~ .S / -5 CASING SCHEDULE
7 Size 0.D. | Weight/Ft. Wall Thickness F T
SAr YT eLAT [V / 477 2. 727 (llz:ches) (;::gunds) a(Incl;gs)n e (Fr:el:‘) (Fe?ﬂ)
27 AVC o 3.5
al Ed
SAT DY ciAY | Y |47 [ ZE 9.9
P a 1. N Perforations: . "
Vlsame o ago A% e loodg Type perforation SeoTTED (@ 3 £ TETN
' \) N Size perforation SAW U
; K feet t 122 feet
P - From eet to
2\ -‘k( From feet to feet
e { From feet to feet
T
— b}‘ ¢ v ( \L"\.(.i o LS\ From feet to feet
33:» . ! X )& From feet to. feet
. !
eS| bad '\"‘ l = Surface Seal: [ Yes ﬁNo Seal Type:
S » ) Depth of Seal [J Neat Cement
£ WA Ce T, Placement Method: [ ] Pumped S (écmemt G(r}out )
sy O Poured oncrete Grou
o Gravel Packed: XYes [ No 2 /L& Srerca Sanp
& From feet to feet
9. WATER LEVEL
Static water level <. feet below land surface
Artesian flow G.PM, PS.1
Water temperature.............. °F  Quality
10, DRILLER’S CERTIFICATION )
Date started MAaYy ZO 19.69/ g:slts (;J;erllllywle(lzotilggcgleunder my supervision and the report is true to the
Date completed May 2.2 19.91
Name
7. WELL TEST DATA Contractor
TEST METHOD: [l Bailer [J Pump [J Air Lift Address G
G.PM. (ch'g“e"lo?v"‘g’;ﬁc) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
aca, she de L
Division of Wat‘irWhe :’:‘lﬂ e/'/‘?rﬁ :n/
— - e et S
Signed P ol rd ﬁ
By drillef performing attual drilling onSite or contractor
Date. &-10—-91
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




