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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA \(a/
DIVISION OF WATER RESOURCES 0

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER (70«\]0‘-1 m{)UJrDuG_

MAILING ADDRESS

ADDRESS AT WELL LU

OFFICE USE ONLY

I8

J

NTENT Noij'é’o
UWxo. ot

2. LOCATIONDE _ vo ME._tte sec..

A1, Al

A We. County

PERMIT NO...ocrc U“f/l ................................... 9= loY-20 EQ fj ..... 5”( G aved Sl
Issued by Witer Resources Parcel No. ‘Subdivision Name
3. WORK PERFORMED 4, PROFOSED USE 5. WELL TYPE
W New Well [0 Replace [ Recondition X Domestic U Irrigation (O Test [} Cable X Rotary O rRvC
O Deepen O Abandon [J Other...eecreeee, [J Municipal/Industrial [ Monitor [0 Stock O Air O Other... _—
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION (l ;
] ick- Depth Drilled......... / - O ....... Feet Depth Cased......: l ...... O .......... Feet
Material ‘é\:’:aﬂ . From To T::;:;‘
o lO\U\ o7 33. 3 i HOLE DIAMETER (BIT SIZE)
&,_. From To
N . ; i
Callc:“ue, 3a' 957 i3’ /18 /4 Inches O Feer {do’ Feet
- -_— i
Clow Ys' | & 8’” /3 . Inches Feet Feet
Calithie TR o' ] L] & Inches Feet Feet
/
Q‘O(T‘.éh i = bl ;7 1 /3" CASING SCHEDULE
QCL V. (o) 7? o’li d‘, Size 0.D. Weight/Fr. Wall Thickness From To
' nches) {Pounds) (Inches) (Feet) {Feet
Clau g2'| @5’ 437 o 2 J F Feey
Calithie Wbl a5l jor] L I B/g ] JbGd] 158 0" | 7do’
Clay 01’ 132 36
Calich. e Wil 7132 syo0t] 37
Perforations:
Type perforation :JICU-‘J Q‘*—{'
Size perforation 15 £33 .
From 1Ze feet to A feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
Depth of Seal..ooroerere SIS e O] Neat Cement
Placement Method: ] Pumped [J Cement Grout
Poured Concrete Grout
Gravel Packed: (X L%‘ O No
From / feet to \5-0 ! feet
9, JATER LEVEL
Static waler féwcl. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
D » 4/_1/6 lgﬂ This well was drilled under my supervision and the report is true to the
ate starte v AT best of my knowledge.
7/ S—— ¢ amio De [+
Date complete 4. A& 197, Name. reat  Pasd e Ll Uq i
7. WELL TEST DATA Contractor ,
TEST METHOD: D Bailer D Pump D Air Lift Addres .....C'....R......Q.g.....&te-.iésis;.gg..a@ \ i
I
G.P.M. (Fegrg:lo?vmg;ﬁc) Time (Hours) aAax\y umh L. % Cf 0 ql :‘l P
R A TR T ™ N;vada contractor’s license number
TR 008 NP A I VA issued by the State Contractor’s Board. 60 8&0
Nevada driller’s license number issued by the
APR 2 } Mt]? Division %“ € on-site driller /é’ (‘lQ
Signed
N ‘gne By driller performing actual dnlllng on sile ar contractor
Div. of Water Resourges U-1h -
Branch Officz - Loz Vepas, NV Date .
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