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 \Q OFFICE USE ONLY

1. OWNER Geor e, L5652 1N
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S LocATION... A o NE s o T HE NSR..GEL E {IeARK County
PERMIT NO...... S5 ¢332 _ '
issued by Water Resources Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
OJ New Well [ Replace [0 Recondition O Domestic 3 frrigation [T Test [ cable B Rotary [J RVC
O Deepen [} Abandon (O Othef.eoow. | O Municipal/Industrial [ Monitor [ Stock & air I Othero—— e
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Materi Water Thick- Depth Drilled... s 2T 25 Feet  Depth Cased....... .04 __Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
F?bi- - S‘?’Af@t/ dﬁ‘h} (o] /& /e . From Ta
Cepy + GRauEL /o | Fo | 2o LA/ taches. O Feet.. LO8 _Fer
Cons GRAVEL W[ 30 | Goa| 570 Inches Feet Feet
STRKS oF SAFa QU Inches Feet Feet
QL + GRAEL CASING SCHEDULE
Size 0.D. Weight/Ft, ’ ‘Wall Thickness From Te
{Inches} (Pounds) {Inches) (Feet) (Feet}
557 J&é. T ' /EX ~/ & oo
Perforations: e
Type perforation_.._.£77C. 7'019—‘/ Sere)
Size perforation 48.x 1z
From SEE feet to SXKO feet
From _.feet to feet
From feet 1o feet
From feet to. feet
From feet to. feet
Surface Seal: ['Yes [ No Seal Type:
Depth of Seal so {J Neat Cement
Placement Method: [J Pumped % Cement Géout
o . ® Poured Concrete Grout
R EC E ! \! =il Gravel Packed: [ Yes [J No
From £0 feet to. é eo feet
AUG 70 1993 9. WATER LEVEL
Static water level feet below land surface
v, O Uiy Artesian flow GPM.oeoeee . P.S.L
Branch Lifite - Las VEgas/ vy Water temperature........"F  Quality
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Date complete 1922 Name 0;—-‘5 EZT 0’6,‘4‘ /A/é
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer O Pump D Air Lift Address.... . 2 1E &. L2
) &5
orm. | DT Tine (Hours) Lrs Vesns, V.. 3937
Nevada contractor's license number
issued by the State Comtractor’s Board ‘561} 7%
Nevada dr:ller 5 license number issued by the -
oR-€ ataf B te driller. /5—79£
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