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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA IC E ONLY s ‘P"EQ)
CANARY—CLIENT'S COPY Log N 3’ ﬁ # Sy .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES og INo. -
Permit No,
] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...._ 4.1
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

1. OWNER Scoianis \’\/”"m":—wusc' M’-\rl-w't:-—*ls ADDRESS AT WELL LOCATION

MAILING ADDRESS. %2 /2 A% 2 o ASSociArtrs /52 SineErzADA (T
595 Man St Mogps Eag CA 2442 Kipes,  Nevama
2. LOCATION..M.G Ve NN Y Sec.2G....T..... 19 (VS R 22 WASIAOE. County
PERMIT NO.. PM/O.=.522. ! I
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition [J Domestic [ Irrigation [J Test (] Cable [ Rotary [J RVC
O Deepen (0 Abandon [ Other (] Municipal/Industrial BXMonitor (] Stock O Air B Other Tw BEX
6. LITHOLOGIC LOG W - < 8. WELL CONSTRUCTION
_ Water mrir. || Depth Drilled 5..Feet  Depth Cased.._F.5......Feet
Material Strata From To noss
- - - - - — HOLE DIAMETER (BIT SIZE)
ASITAALT COmCLETE | mi0 ) Y 3’ . From To
by} - .
— , - 9 /@ Inches. o) Feet.. 15.5 Feet
QRANGC -Brisvns  sANpd| MO 35 |G- 12 Inches. Feet Feet
GCor2AN T (C""\/‘S A ) Inches Feet Feet
EAO(,:IZ(’I/’V‘H‘_ 13—‘\‘55:7 CASING SCHEDULE
- - Size Q.D. Weight/Ft. Wall Thickness Fi T
CGiZAYY TP C2CEN sAND| Mo 15 “ 4, ’-5/ 2 2 ! (Inches) (S:)gunds) ﬂ(Incl:gs)rlc (Fr:elg (Fegl)
d GRAVEL (GFP/5r) 4 — SCileD Ao = 4 <
DARIS_ Blomri SANDY| pio | 4.6 F7 [ 467
LAy CoL) o= Perforations: o
AMEVA P ASTRITY Type perforation SL2TTED
Size perforation COL_ 222
' I
12~ G AND ‘/Glz-‘\va e q-/ 30,/ 2 / From 2~ feet to. 75 feet
/s ) From feet to feet
(or/sr From feet to feet
_ > From feet to. feet
B LICHT  BRowN MNO 3’ |47 /27 || From feet to feet
ST Y Graviel {6m) Surface Seal: D Yes [J No Seal Type:
: § . Depth of Seal S0.%7 BdNeat Cement
FRANGE - BRrowsd  sadpgy | O | A4F <7 1o Placement Method: ) Pumped g Cement Grout
CiAY 79 e ATEY SoaND v 1 4 Stmp ™ Poured Now 1|g:_.onc‘;_r‘_xzse Grout
S e T T . - o SiLt - o . o
(‘1-/5() = MED? TR Ldi LA, Gravel Packed: X-YBCS [ No BL[MTQM T PR
= = v; ; From feet to. 75 5 feet
CALY SAND 9 CRAVELGE) YES | ©7° | ¢6 3’
9. WATER LEVEL
CGRAY  TO BRowdN YES | 66 FEL Qg7 Static water level Cl.5 feet below land surface
Ciny  Swp C5C) Artesian flow LA A GPM.. .72 PS.I
DF MEDIVM AT Y Water temperature.... -......°F  Quality $21E ST
10. DRILLER’S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started 3 4 192% best of my knowledge.
Date completed 325 1992
Name
7. WELL TEST DATA Contractor
. ; e T Address
TEST METHOD: [ Bailer [l Pump [ Air Lift re o
GPM. | (Rert Beion Seatic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board,
Nevada driller’s license number issued by the
Division of Water esources wbmtc driller, M 1629
= ?.L L—/
Signed Ly
By driller performing actual‘ﬁnllmg on sne or contractor
Date 4-273 - 9L

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY ©-621  xiliity




