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WHITE—DIVISION OF WATER RESOURCES
CANARY~CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

I. OWNER /filan/i L Dobra Bocoran

MAILING ADDRESS

DRESS AT WELL
Her-en. ABauc

2. vocaTioNALE nT e sec. S TS NS R.OY E Mye. County
PERMIT NO $50.( 1. 19S L6/~ AT L
issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well ] Replace  [J Recondition [} Domestic B0 Irrigation [ Test 0 Cable D@ Rotary [J RVC
Deepen (1 Abandon (O Other.——e— . O Municipal/Industrial 0 Moniter [ Stock [ 0 Air O Othere s
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
i Water Thick- Depth Dril]ed....:]....[__..........._.Feet Depth Cased.. 7.( O -...Feet
Material Syon |- From To nc;:s
. HOLE DIAMETER (BIT SIZE)
Gravel Hod 1490 | 94, N From To
Olay £l54 % (o] / (2] ___9_./.?..__ Inches_._y 7 ..__FeeL....-.ZZ_.O_.Feet
GQ/:‘CL £, 466 5"5'- g5 Inches. Feet Feel
G fave [ JHS -5“6 o _I 5‘ Inches Feet Feet
2 \ N :
Calich c S¢ O |5 70 ./g CASING SCHEDULE
G rdv el 5.70 590 rﬂ Size O.D. Weight/Ft. Wall Thickness From To
A ey H9D 1635 | 45 (Inches) {Pounds} {Inches) (Feet) (Feet)
Gpecn Clay, cisle+0 ! & | /% | [b.o4 . [8F Y400 | (/0
Lrown (6., cHdo lfeo (g0 |8y | 22.36| L2350 ©/0 | /0
le,, Somatt&ogurl Léo £7o /o
C[Qu £ Lo o Craad 620 |6X0 | /O Perforations: f . 4’
Prg Grevel £5end Wi 680 |LgT | & Type perforation f;/‘.’s/fx 'i'l.’ Lrrfotar.
roed . o3 ’ [2] Size oration....£. A SLA.....
Q. bf 2L A5 From 2?{3'9 feet to. 5 9 feet
From..... A4 6. © feet to...___. é}é Q o feet
From &J 25 feet to. 705 feet
From feet to. feet
From feet to. feet
- Surface Seal: ¥ Yes [ No Seal Type:
;-,_;;’ ::: C l‘: [ ,” Hom, Depth of Seal &\r- [ Neat Cement
=1V D Placement Method: D Pumped %}éemcm Grout
O Poured oncrete Grout
LL ] 1603 Gravel Packed: (1 Yes § No
— — From feet to feet
Uiv. of Watar mos
Brdnch Ofiica . 4 —,:T;UU RE 9. WATER LEVEL
B MACEE Y Suatic water level g r feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature__.o....... °F  Quality
10. ) DRILLER'S CERTIFICATION
Thi 1 drilled und isi d th ort is true to the
Date started éé) —_ 5_ o ) 9?3 T slls :;cmywla:rs‘o \:‘rlleggeun er my supervision and the rep
—320 SRow!
Date completed 19% Name 6"‘ i ,525"“"‘ cﬂ”' //,Q)
7. WELL TEST DATA ontracior
C cy §93s
TEST METHOD: [ Baiter (0 Pump (3 Air Lift Address H<R1% /1 ymmm;z ? \_/
G.P.M. (Fegré‘;o?wogt:tic) Time (Hours) /:2?/!']’ ”? f?afl
Nevada cgifractor’s license number
issued by the State Contractor’s Board \g 088-0
Nevada driller’s license number issued by the
BDﬁi;zyf%esourcé l: on-site driller ,/L/?“ é’
Si 7
’ By dnller pcrfnrmmg actual drilling on site or contractor
Date. 6 -_

1Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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{0)-627




