0
, Q}Q Permit_No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .~ Basm% X

.~ _ DO NOT WRITE ON BACK Please complete this form in its entirety in
Y accordance with NRS 534.170 and NAC 534.340 q O 24

.. I. OWNE M&/m_@@e@éﬁém@%ﬁéé AT WELL LOCE%&%EW:

MAILING ADDRESS,

2. LOCATIWM}.‘;‘]A:MMEJL: sec. 2o Tl ‘f NER. 2@ F W/ County

LH2 aQ / \
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA W L\T@z%o L : |
PNKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.—13. 22AJRD..4 /

PERMIT NO. \ S22 03 .
Issued by Water Resources I Parcel No. Subdivision Narme
3. WORK PERFORMED 4. PROPOSED USE 5. WEE[}PE
% well [ Replace O Recondition tﬁ’{mestic (O Irrigation [ Test [J Cable otary [J RVC
O Deepen O Abaadon [ Other....cvse. | L1 Municipal/Industrial [J Monitor  [J Stock O Air [ Othereeree
0. LITHOLOGIC LOG 8, WELL CONSTRUCTION
) Water Thick- Depth Drilled.,ﬁ_ .4t Feet  Depth Cased....é’-_éza......]:eet
/ Mowedal Staa | From | jegs HOLE DIAMETER (BIT SIZE)
NI QO st ls ) S cy F n
64,4-(/}')1,(1? BAA ﬁ (70176 /92 g Inches E FeeL‘:g_.....Q_.Feet
Eroerve Uas ) Y x V20 128 A Inches Feet Feet

%{_‘4’:/ 1+ L \ X Lo D | [0 Inches Feet Feet

CASING SCHEDULE

Size O.D. Weight/Fu. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)

ATk 8% £ 7 350

Perforations:
Type perforation..._..

3 tion..._ N el e
r Size perforation /4 * X 2!
. From == %O feet to st la Q) 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 <S¢ [ Neat Cement
P B Ce G
Placement Method: [J Pumped 0 Cement éout
P E —~ S Poured oncrete Grout
v E ! ‘vl E D Gravel Packed: __Er¥es [ No g
From 5_2) feet to 6@ feet
MAY A
051993 9, \%ER LEVEL
: Static water level feet below land surface
Div ol ater s Artesian fi G.P.M P.S.I
Branch O . ST MESOUrces rtesian flow P.M. 5.1,
v TkdS Vegas N Water tempemture.%“F Quatity g,’f{
‘1 10. DRILLER’S CERTIFICATION
Date started 3 - g 2 i 99 5 g:;: c\,.\t--el.lywas d‘:illlegel..mder my super¥ision and the repgrt is true to the
Date completed 9,{/ "/ 1993 N
ame.....L...Lfdlde Sl t i e 2 -
7. WELL TEST DATA ) é Comtragior E
TEST METHOD: I Bailer [ Pump D2 Air Lift Address. {5 T el e

Draw Down

K % ont nrp ‘/
(Feet Betow Static) Time (Hours) C@m .\A J s}'r q AZ ‘
! Nevada contractor’sdicense number
. : "« Board 70.35.0
(/ » 7 D g (_;7 7&0 issued by the State Contractor’s Boarn V? S
Nevada drillet’s license number issued by the / y 7 Cj—-'
. Divisio:;ﬁiatcr Resources, the on-site }iriller
N
Signed... &t L _ @t F_ 1 re %@ﬁ(z ,,,,,, _
g/By driller Pe@liggml dtilling on site or contractor
Date » ""QZ h .

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY woret ol

G.PM.




