WHITE—DIVISION OF WATER RESOURCES : STATE OF NEVADA ! OFFICE USE_ONLY

PINK-WELL PRILLER'S COPY """ DIVISION OF WATER RESOURCES L—
. 0.
H LN EY AW
PRINT OR TYPE ONLY WELL DRILLER’S REPORT g\lav
DO NOT WRITE ON BACK Plcase complete this form in its entirety in
ce wi 5 534,170 and NAC 534.340
. accordance with NRS 534.170 and NAC 5 NOT”@MNTENT v023733.

1. OWNER /{/MSIJFﬁ /E/\/é//\/ﬁe//‘/é? &/EA/CE ADDRESS AT WELL LOCATION
MAILING ADDRESS. 7906 GuE. FREEWRY STE 102 MELLIS AIR FORCE (S3A4SKE.

+HouSTON , T X 7703% CLARK.. Covrrd , AV

2. LOCATION. .S . BT P NOr._..6Z.p C LA, County

PERMIT NO.__A10 . | _________ |
[ssued by Water Resources’ Farcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition O Domestic (] Irrigation [ Test I} Cable [ Rotary [0 RVC
[0 Deepen ] Abandon ] Other....._. O Municipal/Industrial $ Monitor  [1 Stock | [0 Air B Other.. 3G &4
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled......_.. 5‘7‘ ___________ Feet Depth Cased 9[ Feet
Material St?z[\:'ll From To fess
: HOLE DIAMETER (BIT SIZE)
5 ’ LTL{ abq'b/ O 4 7 ‘/7 From To
/ 0 Inches O Feet ‘51,7[ Feet
CALJ a HE— & mﬁ. 4'7 L)Lq Q.. Inches Feet Feet
4 Inches Feet Fect
a 1 ] S 5 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
47" | R [hs]| SeH 4O | © St
Perforations: .
| / Type perforation FAQTD ’e"/ SCOTTEL
—T N 5HL Size perforation......( Q1.2 7
17 1 From =29 feet to D& feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes [J No Seal Type:
Depth of Seal ). =27 /35-37 Bepr: [] Neat Cement
Placement Method: Pumped B4 Cement Grout
O Poured O Concrete Grout
Gravel Packed: fA.Yes [J No 4
From 21 feet to S feet
9. WATER LEVEI,
Static water level. 47 feet below land surface
Artesian flow G.P.M. P.S.1.
Walter temperature ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started /,{M (a . 94 3 g‘:;ts :ﬁg wzrs‘oci:"illclgdcunder my supervision and the report is true to the
D pAY 194.3 ” y (R £
ate completed
i comp Name. . 7TICHAED .. (EDLANC [ g
- 7. WELL TEST DATA ontractor !
: T Address. %70 5 % e Is 744/
TEST METHOD: [] Bailer O Pump [ Air Lift / Contrastar
G.PM. Draw Down Time (Hours) LAS 1/5614\5 " ‘/ ﬁ ‘? ]OB

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada drillex’s license number issued by the
. Division of T R%on-sitc driller M-1817
L. 2 et Soem

By dnller performing actual dnllmg on site or contractor

Date L \ %\

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 o




