@

Parcel No. Subdivision Name

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
B ELL, DRILLER'S COPY " DIVISION OF WATER RESOURCES Log No......
Permit No
b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.........
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
g b NOTICE QF 1
. OWNER KA. 1. NI \ A e ADDRESS AT WELL, LOCATION...L Q3. [..~
MAIL%s _rADDRESS 1A 3\ Se,ne,u-\f—\&nc,;ﬂﬁn 77N
7"’(’014—0 3 184D A
2, LOCATIGﬁ S Wossee. T 1 V] NSR.AS _E Lyen County
PERMIT NO. | LT 29.0 TR oI T,

[ssued by Water Resources

3. WORK PERFORMED 4, PROPOSED USE . WELL T
New Well  [J Replace (O Recondition [ Bomestic O Irrigation [ Test m%bh I}E j
O Deepen I Abandon (] Other..rceereeee {J Municipal/Industrial [] Monitor {7 Stock &Oiker...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled. ;2 / @____ .Feet Depth Cased.. ﬂ; d 0 ..Feet
arenal rom a
P . Strata = HOLE DIAMETER (BIT SIZE)
WD\L\N b\\f‘T 2 0 5:’1 SO From . To »
® nu\\é,e,r‘§ e g /flnches Feet.8d...._Feet
50 1173 iR 3 Inches..... .5.@ ..... Feet.. aZ/ﬂ _Feet
- o Inches Feet Feet
2 V1i73 \2/2 37 CASING SCHEDULE
“ Yalh AW €2 Size O.D. Weight/Ft. Wall Thickness From To
{inches) (Pounds) {Inches) (Feer)} {Feet)
A7 AVES ftg ) | RO
Perforations:
Type perforation 7 0 bA‘ —CAs T
- Size perfon:gm SEX X Y AE%)S
I~ = From L X! feet to........... RO, ... feet
©d From feet to. feet
- Lie
= =y From feet to feet
& ~en From feet to feet
roaba From feet to feet
— poniban
& i Surface Seal: B’Yg ,O No Seal Type:
g 13 Depth of Seal 4 0 S'ge,mjemem
3 Placement Method: E"ﬁ mped 0 ement Gcr;out
. Ly ] Poured Concrete Grout
o) L
o ,_4_- Gravel Packed: Yes [ Ne ’
—0 From.........25. feet 10,2l feet
9. W‘?El} LEVEL
Static water level 7 feet below land surface
Antesian flow g’ G.PM PS.I.
Water temperature.. fa / d °F  Quality ? 20D
10, DRILLER'S CERTIFICATION
Date started Jy-. g ’ 19_@ 'é‘:;ls ;;e;: w}zz\i:\;ilggdeunder my supervision and the report is true 1o the
] /= X 19. 75 ’ g LD I o 7
Date completed....... .. 7. , 19 Name i l . AC -
7. WELL TEST DATA Contractor
TEST METHOD: 3 Bailer (1 Pump [ Air Lift Address V.0, B X ’S;Etzm
i & G.PM. (Fee?rggolevogtgtic) Time {Hours) e 5 l u cf 5& s 'A n lj gi‘iﬁ
« Nevada contractor’s license number
A PDoveloped Lo . i N ! d 41891
e 7 7 issued by the State Contractor’s Board, . (/£ 0 _______________
Z %;Q L RS 5 '{)-ﬁu’.‘) J""‘f ab /555 01:‘ Nevada d:llcr's license number issued 3 /
y -—T 1 er 155U
v‘-} el .M Hedon Division of Watgr 75/4”%
Signeds, == i A AT
dnlhng on site Gr contractor
Date..., -7 -
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w621



