WHITE—DIVISION OF WATER RESCURCES

ST

CANARY—-CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

ATE OF NEVADA

DIVISION OF WATER RESOURCES w‘,"
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3

ADDRESS AT WELL LOW4
(4219

\L/ ,

[

1. OWNER QOM MM/"O l/\.\f
MAILING ADDRESS (ot 2
2 LocaToN AP E v B visee S X 1. 208 _NSR..O & E SN , County
PERMIT NO, L 2€-231-D2  alharestens DAl 14
Issued by Water Resources I Parce! No. | Subdikision Name
3. WORK PERFORMED . 4, PROPOSED USE 5. WELL TYPE
I New Well [ Replace [J Recondition % Domestic [ trrigation {J Test Cl Cabte DRoary [ RVC
] Deepen [ Abandon  [J Otheroe O Municipal/Industriat (] Monitor ] Stock O Air 0O Other e
6. LITHOLOGIC LOG 8. ] WELL CONSTRUCTION
] Water Thick- Depth Drillcd......u..i_g_.........Feet Depth Cascd....)_ELQ......__._._._Feet
Material Strata From To ness
: HOLE DIAMETER (BIT SIZE)
Q{M-\rl & 7 7 ,/ From To
&
C’L ‘ :‘ P\A ¢ € -7 q Z , 2 q Inches 0 Feet l QO Feet
C. t K.\il o =2 (ﬂ 27 Inches Feet Feet
cﬁ-.—l . P Ve 3 .6 3 g z Inches Feet Feet
Clny 34 | S| i% CASING SCHEDULE
calielhre wa lgb | S5¢ | 2
4 ¥ 5 Size 0.D. Weight/Ft. Wall Thickness From To
dlau S¥€ | 8¢ 3 (Inches) (Pounds) {Inches) (Feet) (Feet)
caligine wd | €€ 1 aes | 2 8¢ [76,94] [ A€ o 4o
Clay g6 WY | 2y
gallehn: e o Ly |11 1 3
elAy {172 1134 ;)Y Perforations: Ve
CAl ol o e wiAl g3l 113 Z. Type perforation VAE-{'?}XS}{*MJ et
13 ol Size perfofation v
. a ‘ﬂ-y Lo From /é o feet to pue feet
From feet 1o feet
From feet to feet
From feet to feet
From feet to feet
& Surface Seal: Myes O No Seal Type:
§ - ey Depth of Seal S2 (] Neat Cement
F = P Placement Method: [ Pumped %_(éement Géom
Q ; 5 Y3 E)-Poured oncrete Grout
[+3 =)
® £ S - Gravel Packed: [®Yes ([ No
gé‘j =3 Eﬂ From feet to feet
=% = — 9, WATER LEVEL
5 = Static water level, T feeFbelow land surf
‘gg 2 E Py eet-below land surface
=° LK) Artesian flow G.P.M. P.S.L
- Faar Water temperature.....c—.°’F  Quality
10. DRILLER'S CERTIFICATION
Lo This well was drilled under my supervision and the report is true tgfthe o
Date started "?{ ,S J ]913 best of my knowledge. {4 T L
leted - , 19784 . . | : R
Date complete 3 Name (er. 4+ BM IQ Q) \L\ \\IA)-(;. |
7. WELL TEST DATA N g;’"'m“” . « \\ H N
TEST METHOD:  J Bailer O Pump I Air Life Address (R.78.. 30x. K 22352 e =Y S
GEM. | (Fomt et Seatic) Time (Hours) Q&Lr.;mﬁ%a F DXV LW \
Nevada contractor's license number
issued by the State Contractor’s Board, B3040
Nevada driller’s license number issued by the
, Division of Wager Resources, the on-sie driller, 'Lu [
Sigl’tﬁd i/ M-..____,
By déiller performing actual drilling on site or contractor
Date o A O
to»ézv <

ARY

{Rev. 291

USE ADDITIONAL SHEETS IF NECESS



