WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' g I'FICE USE
CANARY--CLIENT’S COPY i 39 ?
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (’W A 08 K° *
i ’ \ 1 :
PRINT OR TYPE ONLY , WELL DRILLER’S REPORT ;
DO NOT WRITE ON BACK . Please complete this form in its entirety in
. © accordance with NRS 534,170 and NAC 534.340 ¢
/{/ -z 0 Qg STENT NO..LO/ 6.
1. owNEer..MEAQA. [DuIEE. %DREQQ T WELL LOCATION —{EVAA FaEl (.
MAILING ADDRESS.. /0. CoNVERSE ConsuiganTs COMNEL. ST4... TR0, (BaxX.. 77
(.70.<S. Foaers Ay, £V, NV B1103 Mo, MY . . RInZs
2. LOCATION... AW v SE. i see..... D115 NOR.. (olo. v CLALK. ... County
PERMIT NO. . |
Issucd by Water Resources Parcel No. l Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace O Recondition ] Domestic LI Irrigation [ Test 1 Cable Rotary [ RVC
J Deepen Abandon [ Other.eeceeeeeen [ Municipal/Industrial 4 Monitor [ Stock O Air [ Othereeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled. e Depth Cased... ... / Feet
Material g?t,?f From o T}y‘é‘q’f cp rilled Feet epth Cased ce
= HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Eéet
Inches Feet
/O FiT DEEF UWELL. Inches Feet .// Feet
= CASING SCHEDULE
—__CASIN § FPULLE o Size 0.D. | Weight/Ft. Wall Thickness fom To
(Inches) (Pounds) (Inches) (Feet) (Feet)
— HOE SgaED w/p Sk R UERY /

Perforations:
Type perforation

. Size perforation
From

feet
From feet
From feet
From feet
From fect
Surface Seal: [ Yes )A No Seal Type:
Depth of Seal L] Neat Cement

J Cement Grout

ac t M U -
Placement Method umped [ Concrete Grout

g, i—a £y ; ~ i} Poured
L T T s 1]
i Ll I Gravel Packed: Yes [ No
From feet to. feet
s AN e a0
TN VA BT 9. WATER LEVEL
Static waterAevel feet below land surface
ot PRSP N LTat R Al 21
LIV, ST vvae "'““_ "‘""; N Artcsian G.P.M. P.S.I.
PN TTINE SO TR W Eo Vi 14 Y kN3
T R o T e Water tgfnperature . ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 74 e/ / ?l , 19% This well was drilled under my supervision and the report is trae to the

-------- best of my knowledge.

ate complete FE / -
Date completed AL 7 1093 Name /?ICHAI«@D ACE’lBéAN&. 1\
7. WELL TEST DATA oniractar

: s ddress %70 S. Faaers W,

/

TEST METHOD: U Bailer (3 Pump [ Air Lift - ey
G.PM. (chrg\cg’lo[\)\fnév;tic) Time (Hours) AA(S }é@q‘s - /\/V gq/ O %
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division ater Resgur he an-site driller /L/ /8/7

Signed e, R e
By driller performing acl&% drilling on site or contractor

Date. 06 ‘ @5 :

(Rev. 3-91) USE ADDITIONAL SHEETS I¥ NECESSARY 01627 i




