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

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
? N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT J
e DO NOT WRITE ON BACK Please complete this form in its entirety in
' accordance with NRS 534,170 and NAC 534,340 D
N
—
1. OWNERI:N‘,‘QC\K,NS______-__ ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LocaTIoNMY. v BE  isee AN .. T .20  NsR.SZ. _E Py <, County
PERMIT NO. LA$-771-64 b Gl \eedony PATIC
Issued by Water Resources I Parcel Ne. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
M New Well (3 Replace O Recondition M Domestic O Irrigation [ Test (0 Cable {4 Romry O rvC
) Deepen O Abandon [0 Other.ceeoce [ Municipal/Industrial [0 Monitor [} Stock O Air O Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, ==\ Depth Drilled_.__ YO Feet  Depth Cased..... 240 ... Feat
Material ;\t’xf‘: . From To T:égf
y HOLE DIAMETER (BIT S1ZE)
c,hAV L( lf ; Frem To
Chdllelh: e Y 2 1 1z /‘4 Inches.. ) Feer..d MO Feet
Cttﬁ- ‘( (d f 5 q Inches . Feet Feet
CAligin: ¢ ’14 17 z Inches Feet Feet
d bf&\i{ : 37—% 33 S ! ‘6/ CASING SCHEDULE
QAlipinie € 3 Size 0.D. | Weight/Ft. Wall Thickness From To
Cla, 24 yq 1! (Inches) (Pounds) {Inches) (Feet) (Feet)
Cal\lpL, o, wh ] 49 |81 z | ¥g | 164y | .I4¥ o 190
Clay s/ 177126
alipy ¢ w2719 1 Y
A"f\ ? | ,O 212 (l Perforations:
anlief, e Wwa (67 ot |1 Type perforation Factory SA0. ¢ ok
Clay - 109 | 21 | iz Size perforgtion ey ‘il 16
: 4 < \Y fe
bl ¢ pog (/2 | 123[ 2 | fom feet to -
d & NG 17 rom ee ee!
L 123 From feet to feet
From feet to feet
From feet to feet
Surface Seal: [XYes [ No Secal Type:
Depth of Seal se [J Neat Cement
Placement Method: [ Pumped L Cement Grout
&'Poured ¥1 Concrete Grout
Gravel Packed: 2fYes [ No
E% E C E g ‘VJ E b From 60 feet 1o -“JO feet
9. WATER LEVEL
MAY 77 1903% Static water level. L,[g feet below land surface
Artesian flow G.PM. P.5S.1.
Div. of Water Resouree Water temperature.........coeee. °F  Quality
Branch Office - Las Vegas Nv 10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started S-3 2 192% best of my knowledge.
D leted - 19,53
Al comp ere Name._...é:f At 8%}. AN {;)jt (‘\ }dct
7. WELL TEST DATA ontractor
TEST METHOD:  J Bailer ] Pump I Air Lif Add"‘j? Hep 7. Box 9‘303,,305
G.PM. (Fedt Dot Sintic) Time (Hours) )‘rhiu,m—-—% AN o
Nevada contracior’s license number
issued by the State Contractor’s Board. 358 42
P ' Nevada driller’s license number issued by the é 7
‘ Division of Water Resources, the on-site driller } u
Signed._J L T ) J/)c‘vx-— . .
By driller performing actual drilling on site or contractor
Pbate \4‘24 "i 3

(Rev. 181 USE ADDITIONAL SHEETS IF NECESSARY w6 e




