WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCESW
]
_ PRINT OR TYPE ONLY WELL DRIL_LER S _REPOR_T N
0 NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340
INTEN No/ﬁaé 6.7

{. OWNER. 1€/ ﬂ 9,/955 ................................................. DRESS AT WELL LOCES!ES.?..’?Q aseKeldse.
MAILING DRESS f,/ r’A/QScD ﬂﬁ ?%J banf M QL704S
Yoo C.a #4r {l/ CJ 4

5. LOCATION.S.tal. e A K i Scc... c[ N/S R.&2 /2/ County
PERMIT NO. l ? CQ ! 4,1/ "' 2 PZay/.o}bn /’0“ ngu{,é.g____d_iﬂ',zz ..... $ ..............
Issued by Water Resources | v Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 Replace [ Recondition Cié_-éomestic } O Irrigation ) Test O Cable tm O rRvC
T Deepen O abanden  [J Othereoeeceeeeee Municipal/Industrial [J Monitor [ Stock O air O Other... N
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick- Depth Drilled._ /2. _____Feet  Depth Cased...l__ld.........._Feet
Madterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
@’Aw L3 ) yx ¥ 220 From
, Lo %__Jnchcs O .. . Feet L. z— Q... Feat
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
% /%< 2 /ro
Perforations ),
- ™ Type perforation. ore, {,
A Size perforation y_.l'///Y §lL :
. From ’/Q A feet to. I 2 d feet
7 From feet 10 feet
From feet to. feet
From feet to feet
From feet to. feet
Sitface Seal: - ] Yis; [J No Seal Type:
Depth of Seal S5 U [ Neat Cement
Placement Method: [0 Pumped _EC-’CWEE’E@
oncrete Grout
R E G E I %‘\I‘f . Ef Grivel Packcd I:] Yesy [ No
“From.. feet to_. /2.0 feet
1 “ 092 1903 9. WATER LEVEL
b Static water level 7% feet below land surface
Niv of Watar RESALICES Artesian flow.... A\ G.PM. 90 P.S.L
Branch Office - | 2 Veaas. Ny Water tempcrature..ca.s .......... °F Quallty..‘€7¢.@.é ............................
10. DRILLER’S CERTIF]CATTION
This well was drilled under my supervision and the report is true to the
Date started U—IL:{ 1973, best of my knowledge. }
Date completed S-ab 1923
Name fOLlf a2y . f /&Sa .,
7. WELL TEST DATA /5 Contractor
6
TEST METHOD:  [J Bailer [J Pump [ Air Lift Address.. 0)‘ 3(?%“;56‘“ e
G.P-M, (&3 ’g‘;{,‘?;’“s’;,ic, Time (Hours) IPQAI 7y Y. /4 %90‘//

Nevada contracior’s hcense number -
issued by the State Contractor’s Board ,/ -] ? ,> =

g . ‘ Nevada driller’s license number issued by the

Division of Water Resources, the on-site driller. M e |

Rev. 3-91) ©r621 il




