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7 WHITE—DIVISION OF WATER RESOURCES tf STATE OF NEVAbA 7 A S OEKICE U NLY
| Log No.. ‘fﬁb 8

% CANARV—CLIENT'S COPY L . .
PINK—WFLL DRILLER'S COPY _ . DIVISION OF WATER RESOURCES

) : Permit Bt vl .
WELL DRILLER’S REPORT BZS.,, Q\a N

PRINT OR TYPE ONLY

accordance wnth NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO../Z@ 25, g.

OWNER. C.Z/qn@ @z.m)[ Sobiad ,C)szlng/ ADDRESS AT WELL LOCATION.ZR£4.. Cbe.a/#ﬂ/
MAILING ADDRESS__ /2. BMC GEESL bcs. cle fg;;/;/ﬂya_g(& BTl

bes (/-(’G’ar . 247 ZG /93~ 855/

o 2. LOCATION AE Vs ALYy Sec..... 2 < T 2./ NOR.__ £/ E Olo i County
PERMIT NO...__ M0 2303 | | :
Issucd by Water Resources | . Parcel No. | ) Subdivision Name . .
3. WORK PERFORMED T 4. PROPOSED USE 5. WELL TYPE
! Xl New Well [ Replace 1 Recondition - ] Domestic [ Irrigation [ Test [0 Cable [J Rotary [1 RVC.
+ - OpDeepen  [J Abandon [ Other.orre O Municipal/Industrial % Monitor - [ Stock | . [ Air & Other. Mm.b‘
6. . : LITHOLOGIC LOG : 8. ' WELL CONSTRUCTION
) Warer 1. === Depth Drilfed.__/h....._.Fect’ *Depth Cased...{=> ... Fect -
Material Strata From To ness -
. — HOLE DIAMETER (BIT SIZE)
) ﬂl’d&- D _|0as (pa5 . From To
Glies 77 ls s Lase. lez2s (200 | 125 | AES_ches. €2 Feet LS Foct
Ees (et / . i. agp |50 |3.50 L Inches. Feet _Feet
KA eof . 8.5¢ Jb.oo | £33 Inches Feel . Feet
i _ - ) CASING SCHEDULE
: . - Size 0.D. Weight/Ft. Wall Thickness From To
= . : (Inches) (Pounds) {Inches) (Feet) (Feet)
_ : ) Seh (4 89.2."/;:'/1 IPJI:Q-A« O / 6-.
" Perforations:
_ . Type perforation : : _
, ) T ' Size pcrforauon ' - ,
- i ) . . “|| From : feet to : fec::t :
) - - From feet to__~ ] ) feet
. — From - feet to LS ) fect
. S . From e feet to feet
From fect. to. ) feet
Surface Seal: [ Yes _I:] No - Seal Type:
it ; : . Dcpth of Seal........... S Neat Cement
y - A PR N =l a _ Placement Method: - 0 Pumped Cement Grout
! . f‘. “' \ v i W . : O Poured * D3 Concrete Grout
HEAA L‘ h. g " R
e — Gravel Packed: X Yes [ No
= - *&UL "‘ 3 ‘393 F_rnm P : feet to. P feet -
, ~ e p'o, 9. WATER LEVEL .
R Di. of e rw:\;vﬂ T i Static water level - fect below land surface
' nranch e - Lasvear Artesian flow G.PM. P.S.L
P I Water temperature.........’F  Quality
10. DRILLER’S CERTIFICATION .
Date siartod ‘_.’4, L 2.6 199 3 g‘:;ts (\)air_cllrllyw:; ;l‘;illled under my supervision and the report is truc to the
Date completed /PR X7 19493 i _L\
= . S A ————— Name. ;‘ Lan ‘b}. R AL ’I:\.b
1. WELL TEST DATA - ontractor
~ TEST METHOD: ([ Bailer [1Pump [ Air Lift Addfess.—?}l el Cavino. Q ,‘;f&r‘ 200, 9\,,.1} S-S
T GPM. (Fee[t)rgm(}?vug;tic) _ Time (Hours) 5.'34!\ X&,'ILMG'\N&M aA‘ qzc‘ 7 g
i Ncvada contractor’s license number
' - issued by the State Contractor’s Board
g } Nevada driller’s license number issued by the’ o
. - . Division of Water Resources, the on-site driller. Mm.i o) 72“
Signed. .0 . A . — . —
ler pérforming ay{ual drilling on site .or contractor
Date i '

Rev.390 USE ADDITIONAL SHEETS IF NECESSARY - 6 ol



