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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY
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1. OWNER ﬁfﬁg/({,l:; nJ

DIVISION OF WATER RESOURCES Log No. £..Z
Permit N
WELL DRILLER’S REPORT Basin.... {.0)

accordance wit

ONn &

STATE OF NEVADA

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

h.ﬂrl/l,

&,1; SSéT WELL LOCATION.... /;’J!-Q Ned WP/

NOTICE OM‘Q lf’ 7

=ik clld e fo 1/;

2. LOCATION..~26) b /_V Lot Secwn3 T oo /S R F—E Louwsg las County
PERMIT NO. L= 0ba~s(
Issued by Water Resources ] F Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
—Eﬂew well [ Replace ] Recondition S-pomestic O irrigation [ Test (O Cable E—Rotary O rvc
Deepen O Abandon  [J Other.... s 1 Municipal/Industrial [J Monitor  [J Stock O Air O Otheroereeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Dri]led_..__.!...'.\.'g: .......... .Feet  Depth Cased....L ‘11:_0 -.Feet
Material Strat From To ness
- # - HOLE DIAMETER (BIT SIZE)
DR BLAISAND 10D e (1A 0 118 ) From I
JG 1'8 4&” _/Q Inches 0 Feet / 0 Feet
\M)ﬂ% é@ﬂl@lfb!’!hly ‘)L,‘D é?O Inches Feet Feet
Mﬂ \fﬂ'ﬁ/l)f/ Cin (pf) r7 /7 Inches Feet Feet
. . 7 .
26 u/ﬂnw VQQMM{PJ& ¥ i ,7 /7 / / 5 CASING SCHEDULE
D \C"'Pk /lb // q- Size 0.D. Weight/Ft. Wall Thickaess From To
! ) 1719 ]2 (Inches) (Pounds) {tnches) (Feet) {Feet)
. ¢ ChA B 30 | 144D ki 1gg
- N Perforations:
s o Type perforation £ A (LTOQ)/ ShOT
o = Size perforation \3/ 32K 2.
a —en From....../ 40 feet to £R.0 feet
= From feet to feet
0 ':1:.“_: From feet 1o feet
s iz From feet to feet
= 10D From feet 10 feet
|5 = [Aap> 4
Led Surface Seal: gl Yes [ Neo Seal Type:
;‘, E Depth of Seal eat Cement
S Placement Method: wPumped % Cement Grout
(7] O Poured Concrete Grout
Gravel Packed;: ,[¥Yes (O No
f /
From 40 feet 10 100 feet
9. WATER LEVEL
Static water level 33 feet below land surface
Artesian flow _ GPM D5 T psL
Water lemperature._.@.l.-:g....."F Quality GooD
10. DRILDWW\MJQ T
/- A5 zg This well was drilled,under mﬁyﬂsuperwsmwénd ‘the report is true to the
Date started 19. best of my knowledge.
Date completed........A..=527 19.9.3 g & A &b PLMp CO.
e ————————— Name 5651 Hwy, 50 East #3
7. WELL TEST DATA . “tson Cit¥™iiEtRida BITC
TEST METHOD: [ Bailer [J Pump ¥ Air Lift Address 22.045 Elw?é}ﬂ—?"
QARA-THH]
GEM. | (o Do) Time (Hours) N
45 + ] Nevada contractor’s license number . g
2 /'? issued by the State Contractor’s Board........ .2] :3_7 ...........
Nevada driller’s license number issued by the —
Division of Water Resources, the,on-site driller. ]\5 35

g ¢ acwal driiling o1 $18&-Gr contractor

Jriller perfo i

1=32-9
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USE ADDITIONAL SHEETS IF NECESSARY o167




