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

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ONLY

OFFICE LISE
Log No. 57 4

Permit No....
Basin...!

. OWNER.... NMEVADA ToHnNS o ADDRESS AT WELL LOCATION
MAILING ADDRESS. G AR DaERVILLE ool Ay 192C i SEMmp~r N W _
B o ARDAERVIVLE. . A\ e
2. LOCATION..A. & Ve MW _visec 2 1. 1% (OSR..22..E DG LAS, County
PERMIT NO. — L29-09 - i4 | {Luu=u sSTRoTH
1ssued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
B New Well [ Replace (] Recondition X Domestic T Oienigation [ Test 3 Cable X Rowry [ RVC
0 Deepen 00 abandon O Other.ceee | 3 Municipal/Industrial O Monitor (3 Stock dair O Othereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION e
] Water Thick- Depth Drilled...... O......Feet Depth Cased... /gaFeet
Materinl Strata Fram To ness —
— HOLE DIAMETER (BIT SIZE)
C_LAV‘ 54-443 BoviDElS o /43 i3 - From —
('.LR‘( 5A~.JD GRAVEL i{13 | 152} 39 lo % Inches._... & Feel IS'O Feet
CoAlSE SA~D  GRAVEL| | I52 | 180 | 29 Inches Feet Feet
- Inches Feet Feet
— S S—— _—— CASING SCHEDULE
= 1 Size 0.D. Weight/Ft. " Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet}
"' &3/ i7 LB o R A=
Perforations: _
Type perforation Fﬂf’""’?’? = ~ELE
Size perforation 3 X33
From 157 feet 1o L3213 feel
From feet 10 feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: ﬂ Yes Efl No Seal Type:
g = Depth of Seal ) 4 Neat Cement
L.
L i Placement Method: X Pumped g gemem Géout
- < [0 Poured oncrete Grout
s 377
:;'g Gravel Packed: 20 Yes £ No
q.\ S’i' From ST feet to I8:1e feet
- LT
o3 9. WATER LEVEL
Lad Static water level 110 feet below land surface
p— ﬁ Artesian flow e G.P.M — P.S.1.
§ = Water tempcrature..g...o_..‘:.."?..ﬁF Quality Goob
hid 10. DRILLER'S CERTIFICATION
- This well was drilled under m; ision and the report is true to the
Date started {1 /2 . 1991 besll :fr my knowlledge‘:‘ v supervion P
' Il = 5 1991 )
b e ————— ————— Nome.. EDDCO EXPLORATION 4.
7. WELL TEST DATA 5 Cﬂummmf >
o CufRy D,
TEST METHOD: (] Bailer Ul Pump [ Air Lift Address..... 2. 7.8 2 (':ommﬁ
G.P.M. (Fegr;::lol")”og‘l;ﬁc) Time (Hours) FAtrons s o
R —_— Nevada contractor’s license number .
A-‘ 7 ~ issued by the State Contractor’s Board 276723
Nevada drilles’s license number issued by the .
\\ o Division of Watey Resources, the on-site driller. 173 26
M signed..... p tﬂé _____ ’é' A‘“"r
1 By drillerBperforming actual ling on site or contractor
7| Date if - 15 =~ 21
} !
(Rev. 391} USE ADDITIONAL SHEETS 1IF NECESSARY o6 g



