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WHITE—DIVISION OF WATER RESOURCYS STATE OF NEVADA FFICE USE Y
ANARY—CLIENT'S COPY
SINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Nof £l 2 &%
Permit fo. SR S
? R -——
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 3. CH
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534,340 C]Zs“o
,‘/ NOTICE OF 1 O.j .........................
1. owner. NAS.. FALLO ADDRESS AT WELL LOCATION
MAILING ADDRESS
AS. FheLon , NEUADA AAS CALon NV

2. LocATION.AIE v AU i see . ER(E 1 (& NER 2D EbA— CHIRCH L County
| -

PERMIT No M [©.- 200 - 1S |

¥lssued by Water Resources I Parcel No, | Subdivision Name
5.
3. WORK PERFORN[ED N ‘9(565 EDT.?&QF%SEDFB? . WELL TYPE ]
gNew Well [ Replace [J Recondition ] Domestic " Irrigation ¢ Test O] Cable [ Rotary L] RVC
Deepen O Abandon [ Otherooo O Municipal/Industrial )& Monitor ~ {J Stock | [J Air 10 Other AVGEE. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled....... /é’OFcct Depth Cased
e S |- P00 © “°.-?“ HOLE DIAMETER (BIT SI7E)
) 7E
5M4TU 5‘4”"» 0 5’ 3' From To
fﬂ’I\ID 3/ 3/ ﬁ Z.0 /g Inches & Feet /é 0 Feet
-~
LAY 58 1.0 l ")/' Inches Feet Feet
6MP 7!8 /245 5‘1 Inches Feet Feet
5“:7&,/ 2D [2.5] jho /"‘6 CASING SCHEDULE
2 [F0] (O 2 Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
b GZ3| 3.4S ||ID &e® 30A6S | S
Perforations:
o Type perforation VEE WIRE LorRALPED /ij ")5"0>
N Size perforation....t. £ TS > _—
= From o feet to S feet
= § From feet to feet
—_— From feet 10 feet
VID - From fect to feet
= : From feet to. feet
= Z y
= = Surface Seal: M/ch [1 No Seal Type:
— - Depth of Seal & E}/Igcm Ctegentt
il e d Placement Method: E/Pumped 1emen r‘ou
- (1 Concrete Grout

[ Poured

3

3
o

Gravel Packed: &Yes [ No

. [ fi L&D e
[ELL 70 BE _(SED . URFDE GPACTION % | aades s
PLEODICT Recoe e, CUEANT] LOASIOELS [THEM || 9 WATER LEVEL
ZXFEQ_[ ME ATAL, ! Stalic water level 8 &2 feet below land surface
Artesian flow G.PM. PS.I a
Water (emperature.. ..o °F Quality HiGH ouk / £en \7 / ow?go 14
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ((;;‘f : 19-f 5. best of my knowledge.
Date completed / .22 DO, 5)(?/0 etipn)

7. WELL TEST DATA P - A?nntractor
TEST METHOD: [ Bailer [l Pump [ Air Lift Address. ({23 ey Lo
G.P.M. (Feg‘ggo?fggﬁc) Time (Hours) dﬁ/\) TERVICLE , ()T ﬁ%/ %

Nevada contractor’s license number

issued by the Sia

Nevada drillep’s i€
X Division

Signed

/ / By drill?pel(?mﬁng actual drilling on site ot contractor
Date > / Z?”éﬂ-—;

7

/
(Rev. 3-91) USE ADDITIONAL SHEETS IF NE/CESSARY ©-627 i




