WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ~\ OFFICE USE ONLY

CANARY—CLIENT’S COPY ;
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RES@

) PRINT OR TYPE ONLY .
P - DO NOT WRITE ON BACK :
accordance with NRS 534.170 and NAGY

I. OWNER \115% i, 77 («ﬁftg(n_“_ ADDRESS AT WELL LOCATION

MAILING ADDRESS Letrermian, o mm;;

5 LOCATION... W v & esceodd e D NIS R e CE L County
PERMIT NO....... - 24 7/ 2. | | .
Issucd by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PRCPOSED USE 5. WELL TYPE
B New well [ Replace O Recondition U Domestic O rrrigation [ Test O cable & Rotary [J RVC
O Deepen [ Abandon [ Other.e s 4 Municipal/Industriat 3 Monitor  (J Stock B air O Otherneoe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
et . — | e || _Depth Drilled..._=5.@€___Feet  Depth Cased._ 2. &< _Feat
ateri; Strata nm [+ ] ness
- - HOLE DIAMETER (BIT SIZE)
Cerry + CretetE ¢ ¥ | S From To
;.E./-?L( & ME UZ ES Z é Ké ‘71" / $#£C Ce /;y% Inches._.. & Feet L8 Feer
OoF £¢ /4"'/ _ Inches. Feet Feet
4 LAY ¥ £ eoca/ /Y | See | 68 Inches Feel Feet
CrRLrCHE. CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) {Inches) (Feer} (Feer)

F575 | /4.9 274 7/ Soc

Perforations:
- Type perforation F/’ﬁiﬂfi‘eg S
. Size perforation.....28. X_A {Z

From =Y A feet to SO feet
From feet (o feer
From feet 10 feet
From feet to. feet
From feet to feet
Surface Seal: (X Yes [ No Seal Type:
Depth of Seal 5e O Neat Cement
Placement Method: {J Pumped % Cement Gg”‘“

DEMA~ADINVEON & Poured Concrete Grout

i S v S R W
Gravel Packed: Yes [ No
From So feet to Ses feet

QFEP 14 16893
9, WATER LEVEL
Div. of Water Resourced Static water level feet below land surface

Branch Office - Las Veaas, [NV Artesian flow G.P.M. P.5.1
Water temperature...—.—— _."F Quality.
10, : DRILLER'S CERTIFICATION

-2 1893 This well was drilled under my supervision and the report is true to the

Date starnted . et S Sy BT best of my knowledge.
d G-7.. 1923 -
Date complete 19 Name: D&'jc,('r ﬂf’ {LLIN &
7. WELL TEST DATA . Contracter
7 cgmsz )41/
TEST METHOD: Ol Bailer O Pump O Air Lift Address €272 ” Y LIV
Draw D . 3 <,
G.P.M. (Feetrg;owogr;:ic) Time (Hours) Lﬁé /E( ﬁéI 1/ f‘?/j’ /
Nevada contractor's license number ¢
issued by the State Contractor’s Board. 3 Yo 79[
.— Nevada driller’s license number issued by the /5 %

) Di%ﬂ?&[ﬂesoume& the gn-site driiler.
] Signed Lpatedp 8 ot

Wy driller performing actual drilling on site or contractor

Date q'/ﬁ 'q 5’

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




