s

WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER BPAA Lan,qP

MAILING ADDRESS.. B ¢ bj" 0.

—Stagecpact

___________ I Reameda Srare

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log No ’ !E B\'i 2

Permit

Basin

\J‘S

NOTICE O\N\ENT)45 Vo' V4
ADDRESS AT WELL LOCAT,
Foamelo Srare.

2. Location N v NEo . sec.. 3.& T 17 @ 23 A )/ County
PERMIT NO. Iq 892 - Ra vy nf\ a S’ub
1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O, New Well P Replace (O Recondition 2 Domestic O trrigation [ Test [T Ccable BQZotary (1 rvC
] Deepen O Abandon [0 Other e - O Municipal/industrial [ Monitor [ Stock £ air OOther ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water in || Depth Drilled...... €2 €2 Feet  Depth Cased... 2. Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SlZE)
r From
CI ay Wl CAUrse & _9' 95 /0 ZD Inches...... £ Feet.. 3‘40 Feet
Sa. A_d __3 raldn Inches Feet Feet
. — Inches Feet Feet
w oLy Qs 1 JOO| S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
Courss sard loo PP [0 0% Ll e 2o
ag&_pad& Luy/
Shm kﬁ ﬁ CIMU Perforations:
Gaturafed 7 Type perforanon /_/
Size perforation ?
From feel to feet
From 1. feet to 200D feet
From feet 10 feet
From fect to feet
< - From feet to feet
= T‘
il = Surface Seal: #¥Yes [ No Seal Type:
N P
a 5 Depth of Scal..... 5 / [J Neat Cement
= Placement Method: [J Pumped 0 Cemem G(r}o“t
g 7 ':.J Rl’oured oncrete Fout
;5: ;; Gravel Packed: IXYes 1 No
= From feet to 220 feet
Ty e 9. WATER LEVEL
=23 = A
— Static water level P 70 .................... feet below land surface
Arntesian flow G.P.M. B.S.I.
Water lemperaiurc&}d Quality... cm ...
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started AA{}? }1?3 19% best of my knowledge. Y sop P
ted. LY 100 1 1997« D /
Date compleie £ Name. Fa) /d | ) Cf’ }? n q
7. WELL TEST DATA entractor
TEST METHOD:  [J Baiter ~ [J Pump _E(Air Lift aadress 2. @ BoXx ’Co?n’“i}“f’
GPM. | (rel hiow Smtic) Time (Hours) HD =¥ b rr.. /{/ e
Nevada contractor S Ilcense number 1
issued by the State Contractor's Board ’4‘ z3 9
|2 1 _hr Y

Nevada driller’s license number issued by the

lesmn of Water Rezorces the on-site
Signed..

By drlller perforrnmg actual drilling on Wie or contractor

A

ilter. })}' ‘K&

Date

(Rev. 3-95)

USE ADDITIONAL SHEETS IF NECESSARY

{€0)-627

R




