!‘

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—-WELIL. DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ECHD Bﬂwﬂﬁ_'H‘elZﬂ"S C_C)_

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

Log No...«#
Permit No.L

Basin___.

Notick of INTENT no k. R12 Q.

ADDRESS AT WELL LOCATION. mCCoG ming.
MAILING ADDREsS. P.Qs._ %o 2 | @SR (Qu.& \?
Batil&e M4 ANEVADA RIEAD
2. LOCATION.NW v SW visee. B 1. X1 Nsr__ 4 & LANDEE County
PERMIT NO. /M0 Y0b- B e |
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New Well [ Replace D Recondition D_ Domestic (] Arrigation [ Test [ Ccable [ Rotary X RvC
U Deepen (1 Abandon [ Othereeeooooeee ('] Municipal/Industrial [ Monitor [ Stock L Air [ Other.... ...
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
i Water Thick- Depth Drilled Fcet  Depth Cased...... ? Ak Feet
Material S[;'ata From Ta ness
- HOLL DIAMETER (BIT SIZE)
L\MQS+OV\ (G Q ‘?L/D F/o From To
(OrgG /OM‘PI?I‘}f—(—- ?&[O rpfeo /e Inches.... $2 Fect...=d +f Feet
/ . (I’ Inches. CQ <I/ Fect / do0O Feet
? '\"LA”L-'*‘—\ Re A ha ’n 4] 7{) O Inches Feet Feet
Li~~esfone x | 79018 1o CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feetr) (Feet)
(ﬂ;f\ //‘/ O . E"&"[<
ain  Pec | FwHAEs| O 75 &
Rn Pvc Seh %0 150~ QT - serec
Perforations:
Type perforation........ 010 Stotted
- Size perforation.._» €./ .0
- - FromBlan kK. . Q.. .. feet to g5 feet
- i From=S¢RQeAl TS d  feetto 5.2 feet
) - FromZZ.la.n i . 5ek-__ feet to Z T de feot
= PO
b From feet to feet
- - From feet to feet
ot} b .
o e Surface Seal: K Yes [ No Secal Type:
%JH.. :2 Depth of Seal [ f/ "p e {" Neat Cement
d Placement Method: [ Pumped B Cemi:nt Grout
?‘ ,_“f Lx Poured Concrete Grout
£ ;
o~ Gravel Packed:, %4 Yes [ No 2 ‘7 pL’
From feet 1o feet
9. y\TER LLEVEL
Static water level.... 7 feet below land surface
Artesian flow Pl G.P.M........ st P.S.I
Water temperature.(08.1........ °F  Quality A # 142
10. DRILLER’'S CERTIFICATION
Date started TRV\ / 0 1 9q3 g;l: (;;;clg wlz:rsmc:;illclggeunder my supervision and the rcport is true to the
Date completd.....- ML 5. 1993 - Drilll
P - 1 Name x ; SCEKL_MN D i [ (/KS
7. WELL TEST DATA ontracto ~ )
TEST METHOD: [ Bailer [ Pump < Air Lift Addres A 150 % &gngcér k1Ko
G.P.M. (Fegrﬂ‘éol\)fg&ic) Time (Hours) f\) E \/ A \'3 ﬁ fq YO /
JODOOLF (B St pm  paniabléE Nevada contractor’s license number
{ F— issued by the State Contractor’s Board O O ?O Y& ?
Nevada driller’s license number issued by the - <
Division of Water Resources, the on-site driller # /7 b ?
b —_
Signed \ 0. WEVA D
(-\ By driller pgrfnrming actual drilling on site or contractor
Date ‘\""Pi\ \Z \qq;
1 A v T
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 aifipe




