@

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

v —C NT’S C
PINK. WELL DRILLERS COPY DIVISION OF WATER RESOURC

PRINT OR TYPE ONLY WELL DRILLER’S REPORI]

DO NOT WRITE ON BACK Please complete this form in its entirety I
accordance with NRS 534.17¢ and NAC 534.

1, QWNER \SAC,\L B"M d A ADDRESS AT WELL LUUARTION
MAILING ADDRESS Megpirate  Rd
2. LOCATION.ME. _u NE  wise_ H T Qoﬁ N/S RSB E /Uy £ County
PERMIT NO. 135-0581-62 |
Issucd by Water Resources ] Parcel No. ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
[ New Well (J Replace (] Recondition (¥ Domestic O Irrigation [ Test O Cable [ Rotary (] RVC
[ Deepen (O Abandon [ Other.......__. [ Municipal/Industrial [ Menitor [ Stock Oair [OoOther. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Woer | pn — [ mir || _Depth Drilled..... 290 Feet  Depth Cased.... L4O. . Feer
Strats pess HOLE DIAMETER (BIT SIZE)
Q.l 8y o Lll q H From To,
0 Al Yol v e, 4 [ 7 12 /ZJ Inches.... & Feet...| 40 Feet
CJ, A\ir (D 145 9 Inches Feet Feet
faliel e, /IS 17} T Inches Feet Feet
Clay 17 3%{ [ CASING SCHEDULE
calithie 32 13 A Size 0.D. | WeighFt. Wall Thickness From To
¢ lavy 34 |5 D) {Inches) (Pounds) (Inches) (Feet) (Fect)
Calidlie wg (51 [83 1A 254 116949 | 13 o 140
Q! A 5 R 72\ ! q
Calibhie w3 [ (728 13
C_J A \}r 75 Io & 2 7 Perforations: F .
calielnie wap | fo [ ey | U Type perforation....... A!‘.’j'ot;l BAW oot
0l y joY 12 & 29 Size pe}fgiaion /‘K Y. 3 95
“ fi
Cad :{("v\,n e wiy | jz2b [12€ 2 Emm cet to fect
rom feet to feet
¢lay 12& 135S | 2 From feet to feet
A 1371 2
Ca\; C,lr\. & wQ ’35 From feet to feet
Olay {39 [J4o 3 From feet to feet
7
Surface Seal: B Yes [ No Seal Type:
Depth of Seal SO [ Neat Cement
Placement Method: [ Pumped % Eemenl Grout
B Poured oncrete Grout
Gravel Packed: .. B4 Yes [ No
Q E C E ! Vl E D From ‘{O feet to ,L/ o feect
9, ™. WATER LEVEL
APR 2 2 1993 Static water level 5 L! feet below land surface
Artesian flow G.P.M P.S.I.
Div, of Waler Resources WaleT [emperature. —.wornr °F  Quality e
Branch Cffice - Las Vegas, NV 10. DRILLER’S CERTIFICATION =
- This well was dritled under my supervision and the report s tru to the
Date started % Z{ IQZ“% best of rgknow]cdge. E
d - L A
Date complete 19 Name reAt J?)AS 3 D v \\\\\Uj
7. WELL TEST DATA 5 Contractor
i e L Address HCK 7 ? Bo:( gé?) Sg
TEST METHOD: [l Bailer [ Pump [ Air Lift ,(l Q.2 52
G.P.M. (ch"ggo["f‘g’;m) Time (Hours} l/\f L\'M.P I\)O 2904 {
Nevada contractor's license number O
issued by the State Contractor’s Board. 36%«
Nevada driller's license number issued by the
Divi%s, e on-sie ariller. 1 64T
signed....J : [52»/—— .
By driller performing actual drilling on site or contractor
Date U"/é "q?) )

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ' (R



