WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I, OWNER.... LK
MAILING ADDRESS

WELL DRILLER’S REPORT.\""

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

E sTEL

STATE OF NEVADA

NOT

ADDRESS AT WELZ;)CAT]ON

AN AL, A e 2721

4

quH0 S0 AR, PUE,

2. LOCATION...&Z.

T /7

Yoo UL iy Sec.._ LK

N/S R...6C _E Cemgex County

125 - 1% - 40Q-00

PERMIT NO. H
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&) New Well (] Replace [ Recondition X Domestic O Irrigation [ Test O cabte K] Rotary [0 RVC
J Deepen [ Abandon [JOther..__ . 3 Municipal/Industrial {J Monitor [ Stock aic O Otherenns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maters Water Thick- Depth Drilled L5 2 Feet Depth Cased &5 20 Feet
aterial Strat Frem To ness
HOLE DIAMETER (BIT SIZE)
<ND, LOCKSE o | 5 | & From To
ot L DELS . 4 yd / Inches 2 FeeL___é_zé’_/Q_..Fcet
0}'}17’ (ML Zq)'/ = &2 55 Inches. Feet Feet
STES 0F GLEALEL Inches Feet Feet
¥ SIND). CASING SCHEDULE
! -,
C{YY'?"_ g;e EZ_ = é'o m /?0 Size 0.D. Weight/Ft. Wall Thickness From To
I 7 A A)/ =D | | &8 {Inches) (Pounds) (Inches) (Feet) (Feer)
I7RKs dLhy 578 | /12921 /5% >/ | &so
GRHIEL., .
7. GERVEL. SY0| Slo| éoo| o
LimESTOA E too| 6357 FE | perforations: %
- T BREL G258 £58| 25 Type perforation "ef/ 5
£ AL(NME STOAE Size perforation... &F®__J B X 2 Lo
: 7 From.......<a € feet to e Fe feet
From feet to feet
From feet to feer
From feet to feet
From feet to feet
Surface Seal: ﬁYes ] No Seal Type:
Depth of Seal ) ] Neat Cement
- Method: [ Pu {1 Cement Grout
acement Me X Poumrzd 5 Concrete Grout
—RE-EFHED Gravel Packed: (1 Yes XNo
From . feet to feet
AUG 16 1904 2. ygA}'ER LEVEL
b Static water level feet below land surface
Div. of Walsr Resolrces Artesian flow G.P.M. PS.I
Branch Office - Las Vegas, Ny Water temperature.......ce. °F  Quality
10. DRILLER’S CERTIFICATION
Date started g_— t/ , 19?;/, 'tl:;ts (;‘f'erlrll wasod‘;"llggdeunder my supervision and the report is true to the
8 1 19T d &
Date completed 74 Name ES 5T D’eféé//\fé
7. WELL TEST DATA : ; Contracigr -
TEST METHOD: [ Bailer O Pump [ Air Lift Address... @ 475 C21 59‘C0mm
G.PM. (Fee]?rg‘:lolzfngt:lic) Time (Hours} /Z/ﬁ"f’//géﬁ’i Pa /l/ . f7/57
Nevada contractor’s license number -
issued by the State Contractor’s Board 13 ff_ o 7L/:
Nevada driller’s license number issued by the
Div%&ﬂ% Resources, the prgite driller /772/
Signed W‘(/
" B¥ driller performing actual drilling en site or contractor
Date 5 —/Z ——6‘9&

(Rev. 3.91)
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