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WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA
— NT'S COPY
CANARY—CLIE DIVISION OF WATER RESOURCES Log No..J7..1.£3

PINK—WELL DRILLER’S COPY
Permit N C
> . P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....\ |
DO NOT WRITE ON BACK Please complete this form in its entirety in
: accordance with NRS 534.170 and NAC 534.340 : \ﬂ'l-w/
NOTICE OF INTE
I. OWNER...EARMYY couT2 ADDRESS AT WELL LOCATION....2. %2 B TAGE cofcd
MAILING ADDRESS LT3 STALECOACH G_MLDM&J’LV!LUE,
GARD RNV
2. LOCATION.S.& . oSl tuSec ZH 1 12 (BR.ZL _E Povltps County
PERMIT NO. — .29 -te4-0on) ARvE~r ST TH
Issued by Water Resources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [J Replace _[J Recondition & Domestic O irrigation [ Test £ Cable ERotary O rvC
S Deepen O Abandon .0 OtheTeececrrce (0 Municipal/Industrial (] Monitor  [J Stock H Air 0 Other e
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
_ ” mrr. || Depth Drilled.... R3¢ Feet  Depth Cased... L @3 Feet
Material Sli:;g . From To ness
HOLE DIAMETER (BIT SIZE)
?l"d l/ﬁj X A30 232 2 3 From To
{24 “ ’ - A3 260 292 ‘r/{’[nches_:z.f(p ....... Feet..,.z-..gss_-...Feet
LQ"‘§C‘3 ?m_v_e‘f "‘Z'ﬁuf#g&;f Aeo | 248 | ¥ Inches Feet Feet
Scondig Clay 2062 2?24 | é Inches Feet Feet
Cemented provel X &29 '37;3{ S CASING SCHEDULE
: n e! _;‘7‘? =2 Size 0.D. Weight/Fr. Wall Thickness From o
ne Svude c,./q"q 2}4{ A90 £ {Inches) (Pounds) (Inches) (Feet) {Feet}
7 7 — —
Cemented gravel x_ 1290 |295 |5 3 1o Wiz 4 ALET| RPS

Perforations: - : ;
Type perforation..fq A‘ILOI“;’ Slo #84:#’ = .
Size perforatiop. ..¥ 43 2
Fron@a‘or-}f A7S” feet to. Aqs— feet
Fromhor....... 2SS feet 10 A0S feet
From feet 10 feet
From feet 1o feet
From feel to. feet
&7 = Surface Seal: [0 Yes K&l No Seal Type:
el il & Depth of Seal [3 Neat Cement
= : Placement Method: [J Pumped L Cement Grout
oL ] [ Poured [ Concrete Grout
i
£y —— Gravel Packed: O Yes & No
N ‘.':..J From feet 10 feet
D Poed ey
=r 1r oy
== = 9. WATER LEVEL
= o Static water level... |&.S feet below land surface
— Artesian flow. GPM. e PSL
hd =T
:;‘- Water lemperalure..é!-.&}.m."l: Quallty&’&d?q{_..
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 1'!—27 19.7.7 best of my know‘ledge. Ty S P
5 -
Date completed Fon 1994 Name.... ER DGO EXPLOIATION  |.0C
7. WELL TEST DATA 2180 nj::j:flﬂf D
[ )
TEST METHOD: [ Bailer (J Pump @ Air Lift Address st
Draw D . 940 6
M. | (rel e St Time (Hours AL R AVA 4
' q S Nevada contractor’s license number
Ay t issued by the State Contractor’s Board 21673
Nevada driller’s license number issued by the S35
Division of Water Resources, the on-site driller !
(9
Signe, é(r) - £
By 47 orming actual drilling on site or contracior
Date _g"_? =G4

USE ADDITIONAL SHEETS IF NECESSARY w0r67  =aGREm

(Rev. 3-81)



