WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA V OFmJ‘Z““ﬁ ‘
CANARY—CLIENT’S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Q’)Q YoM ‘//

WELL DRILLER’S REPORT ~

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 ,
L ent No.J1 129
I. OWNER Verwend, Ra\ ADDRESS AT WELL LOCMON.......
MAILING ADDRESS Lot &Y s
2. LOCATION..A2W s hital . Ve Sec... 29 T 215’ NIS R.3.Y ’Uy < County
PERMIT NO. LY8 322 738 LGrcess &u&&le Randeb,
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [0 Replace O Recondition ¥ Domestic O Irrigation [ Test O cable B Rotary I RVC
O Deepen {1 Abandon [0 Otheroeeee [J Municipal/Industrial L] Monitor [ Stock O air O Otheroeeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — —=l Depth Drilled.....L40... Feet  Depth Cased. [Y6 ___...Feet
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
C!I‘L’f & % 4 / From To
dalion: e g [l 3 (274 toches... O........Feet. LYC___ Feet
o ltk'\f /{ ~3 3 21 Inches Feet Feet
dAlia\ e 33 38 s Inches Feet Feet
("IA?- 38 |56 {2/ CASING SCHEDULE
Ca l ichtle o 4 5 G 5 7 3 Size 0.D. Weight/Ft. Wall Thickness From To
Ci}&\f 5 C( 7&5 [é {Inches) (Pounds} (Inches) (Feet) {Feet)
et el o wa | 28 179 [ 3 3¢ {t. ¢ 134 ) {6
Alay g 16 | 26
Ellonn g wa |jof |]eb |z
I tr&u jo&e | /2 ‘( 23 Perforations: {
caliese w21 [ 1331 Y Type perforation /?4‘-?- !/Z ¥ \3614'&-3 TN
O s 733 [ ive | 72 Size perforation 2
. ¥ From l22 feet to..... IO feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ™ Yes [ No Seal Type:
Depth of Seal =4 {] Neat Cement
Placement Method: [ Pumped U Cement Grout
N & Poured Bt Concrete Grout
I " E D) Gravel Packed: Xl Yes ] No
From 2 feet to. [ Vo feet
MAY NE 1003
hRALILE IV A I IV 1 | 9, éIATER LEVEL
Static water level - feet below land surface
Dity AT by M ona ]
hd ;:’;-mu: ﬁw?:.lr.uwb Artesian flow G.P.M. P.S.1.
—Branch-Gifice~Las Veyas, Ny Water termperature. ... °F  Quality
10. ] DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started LL/ 26 , |94? best of my knowledge. ysup P
{~ 29 1943 e
Date completed — ] Name.. G‘*’Ef/d’ ...... EJ..&E;!A) Q .............. 14-}3 ............................ -
7. WELL TEST DATA Yy 2 Contacior
TEST METHOD: [ Bailer O Pump O3 Air Lift Address....HC L. 2.€ £ ’éo%;’f e
G.P.M. (chrg:io?:g;“c) Time (Hours) ‘PI’!"{A!U\_Mi' Al g 1 syl
Nevada contractor's license number
issued by the State Contractor’s Board 3eg Yo
Nevada driller’s license number issued by the ;
. Divisipn of Water Resources, the on-site driller M’ q -

Date Q’ So’qﬁg

(Rev. 3-900) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




