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

STATE OF NEVADA v
DIVISION OF WATER RESOURCES

‘2\
WELL DRILLER’S REPORT %

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

1. OWNER]-ﬁ.m&ﬁ_UDL)ALS{

MAILING ADDRESS

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NQTIC
ADDRESS AT WELL LOCATION...

2. LOCATION.OWY e M E  vasec. 20 1. L0 Lx(s RT3 L UEC-.... County
PERMIT NO. / L3~ 39— 23 organ =, b.. (ot 1
Issued by Wiler Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New Well [l Replace  [J Recondition ™ Domestic O Irrigation O Test | O Cable [XRotary [ RVC
Deepen [ Abandon  [J Other..ccecee..... - I Municipal/Industrial J Menitor [ Stock Oair [OOther.ee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled........ Z.Hth....Feel Depth Cased....... _/q'_o ______ Feet
Material Strat From To ness
C.\ o = 7 HOLE DIAMETER (BIT SIZE)
[4V8 CQ\‘.) 1%5'__ From To
h - [ /
C‘SLH-th e <;15‘ 3}0’ l ! /a ‘/q Inches O Feet /40 Feet
C lCL.u (30 ! 4')’ 14 ! Inches Feet Feet
CCLJ \\dh (R ot (sa! (.'5-: Inches Feet Feet
]
% ct%ﬂn 7 ‘ZC'; %‘5, Lo . CASING SCHEDULE
O 4 e” L) 7 t%— Size 0.D. Weight/Ft. Wall Thickness From To
_Cl | A 1 (l i </ q {Inches) {Pounds} (Inches) (Feet) {Feet)
Coltidhie. wWhH| gl 3| 2N @5/ | /oG] ./£8 A" | 740!
1
Clong 85, 95" / 4,
Calighve W 457 jo3' | %
Qlew 103" /7 4’ Perforations:
. D] /19 183 b'] Type perforation é?wcu:k
. Lo 123" 136 13’ . Size pcrt})%n - 4 xs]q’é :
N . [ ] ’ TOMm eet (o, ¥ eet
Caolich e wH 136'| 1391 3°) for— o o
C LM Iaq ‘ q'o l From feet to feet
From feet to feet
From feet to, feet
Surface Seal: S’ch O N0 Seal Type:
Depth of Seal Ne1oN [0 Neat Cement
Placement Method: [ Pumped [ Cement Grout
5 Poured R’Concrele Grout
Gravel Packed: W Yes LI No ,
R = !h r 'I ‘! ,’ i"__" l From Vi feet to IO feet
9. \&TER LEVEL
JUIN 5 10Q0 Static water level feet below land surface
IO Artesian flow G.PM P.S.I.
Div of Water B Water temperature..............o... °F Quality
1 aror aSsolirras
Branch Offina: Lo Vegas &Y 10, DRILLER'S CERTIFICATION
-7 This well was drilled under my supervision and the report is true to the
Date started 4 Z = ' lﬁf;zz_ best of knowledge .
d =72 ,19.27 i bﬂé y l
Date complete " Name.... =7 éq‘brll .Ll-a
7. WELL TEST DATA T ontractor f
TEST METHOD: [ Bailer O Pump [ Air Lift Address.. HC-R r)g E’%}ﬁ,mﬁp 388t
Lo
G.P.M. (Fegfg‘:,ﬁ"g;m) Time (Hours) QL\ T m\h ) U U 890 C“
Nevada contractor’s license number
issued by the State Contractor’s Board 3 08§ D
Nevada driller’s license number issued by the
. Dw%mmm /é) 4&
Slgned By drlllcr pz:rang actual drilling on site or contractor
Date

ors27 oS

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY



