WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-CLIENT’S COPY

PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 5
, N
PRINT OR TYPE ONLY WELL DRIL.LER S _REP_ORT vy
DO NOT WRITE ON BACK Please complete this form in its entirety in ;
. accordance with NRS 534,170 and NAC 534.340 X
1. OWNER.EWIAS.... L. MAD@.)@[GPWWU f=. ... ADDRESS.AT WELL LOCATION
MAILING ADDRESS KeArea [T
Ve
2. LocaTioN. Al v SE. _isec.. LY 2¢ E\ S2Z .E Ay & County
PERMIT NO. 128~ 31.—6 % Chudagie pALL
Issued by Water Resources ! Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New well [ Replace [ Recondition 84" Domestic I Ireipation [ Test O cable CkRotary [0 RVC
O Deepen (] Abandon [0 Otheroceceeceeeee. O Municipal/industrial [ Monitor [0 Stock O Air T Other.o.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled....... / ‘{6 ........... Feet  Depth Cased.....: / (_/0 ............ Feet
Material Strata From To ness
; HOLE DIAMETER (BIT SIZE)
GZW o _6_ { / From To
Mbé{r\_) < ? & 7. /2 /‘( Inches & Feet /"{o Feel
C',[A;y /0, ie q Inches Feet Feet
{!4,{: e‘q;‘ & ,q 2 f 3 Inches. Feet Feet
CIA"_’ -z'é 3 S I\{ CASING SCHEDULE
Cdliebhre 3 37 |2 Size 0.D. | WeighvFu Wall Thickness Erom To
e 3) | 2| }¥5 (Inches) (Pourtds) (Inches) (Feen) (Feet)
Calel re. ws |52 |[SY [T 2% | /.9% [9% [ /96
Clay SY 19l 127
c?t-cwe- wp | %] (€4 13
Olay 2\ 14 q 25 Perforations:
Aalicle e w o4 |} 7 < Type perforation &hrf -5#"" ca t
Clay /7 | 3o i Size perforation '/3 x.3
. e albil e e [ze 135 | 3 From......f2& [ feet 10 ize feet
[ C < Ydo S From feet Lo, feet
¢ ey {3 From feet 1o feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes [J No Seal Type:
Depth of Seal o [ Neat Cement
Placement Method: [ Pumped %_ gement Géou(
FrPoured oncrete Grout
SESEAY IRV
Gravel Packed: Yes [ No
= O L | : E
v E U From *—{ feet to / Vb feet
JUL 02 400 9. WATER LEVEL
TEM Siatic water level 5 o feet below land surface
Div. of Watel Bacnen Artesian flow G.P.M P.S.L
Branch Office - | ac Vega 30}‘»}‘# Water (emperature. ...........°F  Quality
' 10. DRILLER'S CERTIFICATION
& This well was drilled under my supervision and the report is true to the
Date started /; 24 194; best of my knowledge. \
Date completed 19.77. Name g“’dﬂ.{‘ BAs I D A \u\.! &
7. WELL TEST DATA Contractop I
b
TEST METHOD:  [J Bailer [J Pump  UJ Air Lift Addfemuce 72§ _Box 8 S,fm?:,,
G.PM. (Fegjg:;n?wogglic) Time (Hours} L’ MP U\) g‘lﬁtu
Nevada contractor’s license number - .
issued by the State Contractor’s Board 36%80
Nevada driller’s license number issued by the
. Diﬂsio%rces, the on-site driller /é({a—
By driller performing actual drilling on site or contractor
owe 22943

(Rev. 3-99) USE ADDITIONAL SHEETS IF NECESSARY 101627 <l




