WHITE—DIVISION OF WATER RESGURCES STATE OF NEVADA ;”Nﬂ-‘l%gm; gw
CANARY~CLIENT'S COPY X
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES M N° Y. e

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in \ \
accordance with NRS 534.170 and NAC 534.340

INTENT No 12473 .

i. owner..(AS Ué@f‘ls I‘[OM&‘S ADDRESS AT WELL LOCATION
MAILING ADDRESS ot 3 S0 e.ae.l esrele,
2. LOCATION.SOES v AOE, i, sec.. 44 T AR08 . NISR... 3.2 _E Ay e County
PERMIT NO. 275013
[ssued by Water Resources Parcel No. : Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Y New Weli [ Replace ] Recondition X&) Domestic [ Irrigaion [J Test {J Cable [X'Rotary O rvc
O Deepen O Abandon [0 Other.ooooee O Municipal/Industrial [] Monitor [ Stock O air . [J Other....
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Materia) Water From T Thick- Depth Drilled........... /,.D ..... -Feet  Depth Cased..._l_‘_'(_Q. .......... Feet
[V
Strta Y = HOLE DIAMETER (BIT SIZE)
c, f\\'{ & Y Iy | From To
C,‘M L E_L‘l =€ ’q 13 3 }2 /q Inches & Feet Iqo Feet
{ LY /1 ‘-[%/ 3/ Inches Feet Feet
CA (-\E[’\,: € l S} 5 } ) Inches Feet Feet
QGI ‘A(*,( ‘ S 120 (2o CASING SCHEDULE
2.8 l’\ < iy 2 7 3 ?='— Size 0.D. Weight/Ft. Wall Thickness From To
e 7 ic & 33 (Inches) {Pounds) {Inches) (Feet) (Feet)
CR(ber - wory | 1o |1eq |3 12y | .94 LS O o
[ v\..?r 169 {2t Y&
QK&\:"QL\;L vy | 124 rAY| 3
a U‘LY b_u 13 S t Perforations:
cAalthie woR (136 | MO | £ Type perforation /’Aﬂﬂ's > 4 HAW cuk
Size perforation /8. x 2
From oo feet to 20 feet
From feet 1o feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [AYes (O No Seal Type:
Depth of Seal 3 (J Neat Cement
Placement Method: [] Pumped g Cement Grout
% Poured Concrete Grout
Gravel Packed: . & Yes [ No
From \50 feet to. } Yo feet
9. yATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.L
Water temperature.__...____.°F  Quality
10. DRILLER’S CERTIFICATION
Date started / Z /é 1 94 3 g:,lslts (:v«fverlrlI wlz::od‘:',illelgdeunder my supervision and the report is true 1o the
d 12410 1973 ; 5
Date completed.... e AL A 1900 Name @_;—m + BAasias Des 15 )
7. : WELL TEST DATA M 5 2 Contractor
TEST METHOD: [ Bailer O Pump D Air Lift Address...[2EL._ 2% {36 gﬁlﬁsﬁ) s
o
G-P-M. (chrgmo%gp e Time (Hours) - PALVW\&Q Y 29041 { Ji
| L B W | “! !: U Nevada contractor’s license number
issued by the State Contractor's Board R0 8% o
: Nevada driller’s license number issued by the
DEC 28 1007 Divisipmof Waer Resources, the on-site driller... L& 4z
Div. off Waler Rasaureag Signed o s qi";"]]"‘_“ —
B|‘anch 0 ﬂce . Las Upnq Y ¥ drilier pe ormmg acrua riling on sie or contractor
gas,n Date l 7/),-'7 /‘2?

[Rev. 3.97) USE ADDITIONAL SHEETS IF NECESSARY ©ore27 iR




