WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—-WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER \__)_DLIL)

STATE OF NEVADA

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

MAILING ADDRESS

IMLMIGS
ol

NIEESY

NTENT NO//DS_7

ADDRESS AT WELL LOCA

2. LOCATIONSa) v M E. i sec...., 24 1 A0 s R S — U\L_&]e-' County
PERMIT NO. //—,i? - E3=0 drﬁr‘lébjros.) K kaoches
Issued by Watdr Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
tiNew well  [J Replace [J Recondition % Domestic O Irrigation [J Test (] Cable Rotary O rvc
[T Deepen 1 Abandon [ Other....cccne. Municipal/Industrial [ Monitor  [J Stock O air O Other....
6. LITHOLOGIC LOG g. } Lr/ LL. CONSTRUCTION Ll, ;
] Water Thick- Depth Drilled..... L T A ... Feet  Depth Cased......! J D ....... Feet
Mover! St _{ P77 o == HOLE DIAMETER (BIT SIZE)
(1 Laax _ l)l' A A’ )/ F m, To ‘
ﬁ'ﬁjnﬁm e 34 (_33_,.‘ 3 : I& (1[ Inches 5 Feet / L)LO Feet
I A< " sy : 19 : Inches Feet Feet
f‘a M "n L& \5—4 _ o) ; 3 - Inches Feet Feet
((;I l G\Ml. — &%‘3 gf’, C. CASING SCHEDULE
4 i€ 7 q, \'6" Size 0.D. Weight/F. Wall Thickness From To
(\' ! A g q Cf@' q (Inches) {Pounds) {Inches) {Feey) (Feet)
Calvdhie, el 108l /0 KSIR [ /6 GG | JER oL 174D’
(Cloaa 108 /33" L5
Caltehie. (AR 3¢ ]
Clau 13¢° 1¢p’ le']| Perforations: ‘&_
Type perforation N ICU..OC_L\J
Size perforation VE L3
From l|2e feet to } e feet
From feel to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬁ Yes Fl No Seal Type:
Depth of Seal [J Neat Cement
Placement Method: D Pumpcd Cement Grout
LEUEMVED Poured Concrete Grout
b § Gravel Packed: w(\x}s , ] No ,
JL L 6 1992 From / 0 feet to. A0 feet
g, W?)ER LEVEL
Div. of |Water Resourced Static water level xd g feet below land surface
Branch Office - Los Vegas, NV Artesian flow G.PM. P.S.I.
Water temperature..........__°F Quality
10. DRILLER'S CERTIFICATION
. . . h
Date started é/’ 2\?2 q . ]9;,2 :;15115 (:;ell wasod\:;Llsg under my supervision and the rcport is true to the
Date completed - Rl 194°% E E) /:
Name....\ C'L‘f%l 191 .................... 1
7. WELL TEST DATA ontractor u
TEST METHOD: (J Bailer [J Pump [ Air Lift Address.. H’-C-(K f’ 8603(—',—80[(,8,05\5’8 --------------------------- .
G.P.M. (Fegrg:;(z]g;ﬁc) Time (Hours) wa‘(\\"u YY\A.) i U N 8q 0 4 l 2
Nevada coatractor’s license number
issued by the State Contractor’s Board 3 Q ggo .
Nevada driller's license number issued by the
Divigi f er Resources, on-site driller /é’ QLQ
Signed...../ “ &’-’_""—'—"“» -
By driller perfy actual drilling on site or contractor
Date ‘é - QQ -

{Rev. 3.9}

USE ADDITIONAL SHEETS IF NECESSARY

(01627

e



