WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT :
DO NOT WRITE ON BACK Please complete this form in its entirety in Te\ nw%
accordame with NRS 534.170 and NAC 534.340 :

. R NOTICE OF m%&ﬁyé&
1. OWNER.... i3 Q,KE' Aorrtie., L!./? ................... DDRFSS fg WEI{t LocATION.o2R.8&19. Larrigea. De.
MAILING ADDRESS......cX@.25S... Misholotta. . Dr. 1y ey.; Rend MU _F95A3.........

Keno.. MY. A 50
2. LOCATION. SE.. . xSE. sec... T, 1”7 ®s r..AO . E Lebshoa. County
PERMIT NO. _ 0501 1‘7’-0'7 I
Issued by Water Resources Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [ Replace (] Recondition (B Bomestic O 1rrigation [ Test ] Cable B TRotary [ RVC
1 Deepen [] Abandon ] Other.......__. (] Municipal/Industrial (] Monitor [ Stock O Air L] Othern e
6. LITHOLOGIC LOG 8. EILLL. CONSTRUCTION
Material Water i T Thick- Depth Drilled......... / (o3 Feet  Depth Cased......... [ﬂ Q. Feet
ateria St}ata rom N ness
HOLE DIAMETER (BIT SIZE)
Operburdan O | 2 | 2 , From To
BM ‘SN\AJQA ﬂ ? lo 17 / ¥ __Inches ... Feet /Q_Q_.Fcct
- &JS 3’ s 2o 37 Inches Feet Feet
b )G.S Inches Feet Feet
—mﬁf\.}f d.l‘\}/ 4 | S5 170 CASING SCHEDULE
. Size O.D. Weight/Fr. Wall Thickness F T
_Am_co‘nbl‘z‘q \{K QB (llzrfches) (lg:)gunds) : (Incligs)m:s (Fr:;?) (Fc?:t)
i bt 303 13X | ® [ 170
4 (XXX | 83 | /&0 | 39
Qraue S
Pertorations:
Type perforation /(-"/ i / [ 5/0+
Size perforation
From Viald) fcet o 1320 feet
From feet to. feet
From feet to feet
From feet to feet
. i From feet to feet
~ =
-] i Surface Seal:  [p¥es F] No Seal Type:
Oh 3 Depth of Seal eat Cement
== “:}0 Placement Method: E’ﬁmped L1 Cement Grout
o g O Poured [0 Concrete Grout
1 =
= = Gravel Packed: Mﬁs (] No ’
&2 L g From 1Q feet to / IQD fect
Ld
oy i 9, WATER 1EVEL
& T Static water level, R feet below land surface
o Artesian flow G.PM...A PS.L
Water temperature. an‘z ..... Quality -
10. DRILLER’S CERTIFICATION
Date started ) / O.x :,? = ol 979 g‘::f (:;erlriywl:;ociziggg under my supervision and the report is true to the
Date completed 20 ""-gq 19 9 T
D Lt e 21| Name AW Dumd (dO.
7. WELL TEST DATA \Contractor
= ﬁ:
TEST METHOD: [ Bailer [ Pump  (#Air Lift Address. S5 H‘U‘/ £ n{fﬁ’or E. 3
G.PM. (Fegfg‘;o?v“g;tic) Time (Hours) ﬂﬁﬁ)ﬂ Cd J/l/ NV %7()&
2 <"' -2 //c;Z Nevada contractor’s licenise number j
/ 2l “ > issued by the State Contractor’s Board. 3’ 3(3 q
Nevada driller’s license number issued by the .l
. Division of Water Resources, the on-site driller / 9()&)
Signed....../.~] l;‘. Q.Q.l ..............
By driller performing actual drilling on site or contractor
Date / o "'ﬁ q 93

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 0627 iy




