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STATE OF NEVADA
{- DIVISION OF WATER RESOURCES

Permi
WELL DRILLER’S REPORT M Bab,nﬁ\

Please complete this form in its entirety in T

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340 /32 ya¥e.
a/ él NOTICE OF INTENT NO.._ 2750w o
1. OWNERSSUN EXFRESS 70 BRoADSBENT FAssot anpRESS AT WELL LOCATION../i56e2 Aogr2e EASTERN
MAILING ADD lﬁssé’ 3.3 Aevaon Hawy AVENVE | LAS LESAS, NMNv (01
Aol ling , NV S90S 7
2. LocaTION. MAD - v A, sec, =T\ RO NGR_C....._5.... OLARK.. ] County
.3/ I _ |
PERMIT NO.... A0 hys\gm .. l s | Sibision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace L] Recondition [ Domestic LT Irrigation [1 Test [ cable [ Rotary RVC
(1 Decpen (] Abandon  [J Other.....oooeeeee [J Municipal/Industrial 3 Monitor [ Stock O Air X Other. #¢G9ER,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Water Thick- Depth Drilled......&453. . ........ Feet  Depth Cased..... % =T Feet
Material Strata From To ness
- — HOLE DIAMETER (BIT SIZE)
/7/11»4[47‘ 0 0. ﬂ ¢ 5 From To
VELLLL SAND 0.5 | &2 _ /5 3 Inches Q Feet.. &5 Feet
%&é@%& ol o2, :?_ o5 Inches Feet Feet
JWD 25 5 o 5 Inches Feet Feet
SILTLLCLAY | tu BLA) S ls21 7 CASING SCHEDULR
5/ 2 m KM @y W /2~ /(5 3 Size O.D. Weight/Ft. Wall Thickness From To
YA EL San/D 25 25 | /9 (Inches) (Pounds) (Inches) (Feet) (Feet)
77 2575 0. O | Sow Jo o _1as
Perforations: :5- -
Type perforation. AL é% w
Size perforation 0
. : From ) feet to S feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: eq Seal Type:
Depth of Seal..}. Zd.” C:)'B/lm /. U] Neat Cement
Placement Method: L__] Pumped & Cement Grout
) , % Poured (] Concrete Grout
; Gravel Packed M Yes [ No
From Yz feet to RS feet
Lo e e
R : 9. WATER [.EVEL
Static water level feet below land surface
L Artesian flow G.P.M. P.S.1.
- Water temperature...._............. °F  Quality
10, DRILLER'S CERTIFICATION
Date started 5 / 10 1923 g::ts (\;\f/ell wl?rsmcl:liggdeunder my supetvision and the report is true to the
i ¢ S/10 19. 43 # o dﬂw
Date completed  F /YL .. 194 2\ N 251CHARD_LE Cranie [ Converse -
7. WELL TEST DATA ctor
1 Bai T Air T3 Address 4/470 @ / 5 d VE .
TEST METHOD:  [J Bailer [ Pump [ Air Lify 7 o 7 -
d Gndy e
G.PM. (Fegfrﬂ?m[\’f‘é'&ﬁc) Time (Hours) / éélqj W Cf / 0 g.'.j e
Nevada contractor’s license number
issued by the State Contractor’s Board
) Nevada driller’s license number issued by the .- ¢
.‘ D1v1smj;\‘5er Rﬁ?«h@\on site driller M /:‘f/ 7
Signed CAns S
By drya ¢erfnrm1 actual drlllmg on site or contractor
Date / 0 /

{Rev. 3.91)

(0y-627

USE ADDITIONAL SHEETS IF NECESSARY i




