WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -+ "OTFTCE- USL ONLY
CANARY—CLIENT’S COPY :

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
’
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 / 75& 1)
NOTICE'\QEJI:JTENT’ ‘No. L 1o%
1. OWNER Ba.mc\( p)a\c&ﬁjw | ) .mx JIMC| ADDRESS AT WELL LOCATION o
MAILING ADDRESS.. P:Q.. f2ex 79
ElCo A/ BID0! -
2. LOCATION MWy ML v sec.. BF....1... 3 s R SO B fureK e County
PERMIT NO. S7300~T E'_" IA/ [ _
Issued by Water Resources I reel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g’ﬂew Well [ Replace U] Recondition [] Domestic LI trrigation [ Test ] Cable JKLRotary 1 RVC
Deepen [J Abandon L[] Other..ooooooo M Municipal/Industrial ] Monitor  [.] Stock L Air [ Othelereeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled........ A{ DZ.  Feet Depth Cased#"'[o ....... Feet
Straw i HOLE DIAMETER (BIT SIZE)
F. LY \\ O ,6 V From To
C \a\l V0] *\\ ﬁ(\x_ SQ.QX \O \_:‘\5 ,7 Z Inches m Feet qstict
(\C\.:_ /Fﬂ\n_ Scu'\&». ,/ RU; Ks \ L5 wD -._3[9 Inches 0 Feel 53(') Feet
C \C.L\{ \AD/ DG ﬂ'&\\(\ 200 7-70 Inches Feet . Feet
Y Reddov 210 1Mo CASING SCHEDULE
L \‘“{ + Saads ,RM‘ y 4N | 5006 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
29 [ NeZ | ,2DS @) 78
12 [49.56 | « 375 O [ 4HO

Size perforation 2125 Stane m(....énauue T

Perforations:
. Type perforation Rosczo& /'Z%&'S 40 wel

From 32D feet to H O feet
From feet 1o feet
From feet to feet
~J = From feet to feot
ul b From feet to feet
D L— -
=t PN Surface Scal: M\ch [ No Seal Type:
et Depth of Seal 78 LT ggeat Cement
—_ L::J Placement Method: 3ZPumped a Cemfmt Géomt
% é [ Poured oncrete Groul
G Gravel Packed: M Yes [ No
vy eaad From 5 2. feet to pa ) fect
—
-«
— . WATER LEVEL
ry .t
i Static walter level feet below land surface -
Artesian flow G.P.M. P.S.L
Water temperature ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ZZ // -?o : 19-%?" best of my knowledge. Y e ’
Dat leted , 19.4.2.
it et £ Name L-R-vne..— (4./)8 '('Cfﬂ C(J .
7. WELL TEST DATA Cnmmum /e ,ﬂ
TEST METHOD:  [J Bailer (A Pump  [J Air Lift Address... | 2030, ‘q’q' 2
G.P.M. (Fegrg‘ewlol_\),vmsvtrzl\tic) Time (Hours) W /4?‘ 852/"/ ‘?
06 0 7_ Nevada contractor’s license number
4 log ZZ issued by the State Contractor’s Board 889?
Nevada driller’s ljcense number issued by the
Division of WAler Resources, the on-site driller /é/é

Signed, T LA - W / /

Date 4///5/ 7-3
LA 4

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




