WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \Q

R ot COPY DIVISION OF WATER RESOURCES

b
PRINT OR TYPE ONLY WELL DRIL-LER S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in §
accordance with NRS 534.170 and NAC 534.34M%, 3 7
pﬂ, l G_ INTENT NO) ....1 L......
1. OWNER A £ LpI8Y ADDRESS AT WELL L
MAILING ADDRESS et I3 D
4
2. LOCATION_QA0 vy, oI A Sec I J 25 wj R.3Z.  _E I‘-‘ye- County
PERMIT NO. 122 syeelym  [og
Issued by Water Resources Parcel No. 4 ¥ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well  [J Replace  [J Recondition ® Domestic [ trrigation [ Test [] Cable [&Rotary [J RVC
(1 Deepen (J Abandon [ Otherecces O} Municipal/Industrial [J Monitor  [J Stock dair Oothero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled. .--.’. (/ e FEEL Depth Cased....!..é@ ............. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
C’,/ I.l}/ - O & é y From Ta
C’M.cl« [ [0 // \‘; Iz Y __Inches S Feet 140 Feet
C/ |4 _ l ( 3& 25 Inches Feet Feet
di&-i e O.C, 3 & '40 l-[ Inches Feet Feet
re o |0 | 4o CASING SCHEDULE
Caliebe wh | GO «3 3 Size 0.D Weight/F i
.D. eight/Ft. ‘Wall Thickness From To
A LAy 33 1191 3y (Inches) (Pounds) (Inches) (Feex) (Feen)
AA N E ANIERINE A 88 /C.9Y | . [%% o 14o
¢ty e [iz7]| &£
calithe I [ Y2 [ (40 | )32
Perforations:
Type perforation 64£+6F Y Saw Cwt
. Size perforation l,/ x>
From, [6& feet to 1290 feet
From feet to. feet
From feet to feet
From feet to feet
" From feet 1o feet
: e i -
1 E’, L+ EE ﬂ \j - 1) Surface Seal: ¥ Yes (1 No Seal Type:
Depth of Seal S 7) 8 Neat Cement
. Cement Grout
AUL 7[5 1999 Placement Method: gﬂl:g:':gzd YT Concrete Grout
Difem k. p | YTall P nkd
i EaT e Lt Gravel Packed: _ (I Yes [ No
e Sitsehas ine LI From S0 feet to. 9o feet
9. ZATER LEVEL
Static water level feet below land surface
Artesian flow : G.P.M PS.I1
Water temperatsre. ... °F  Quality
10. DRILLER'S CERTIFICATION
- Thi i d isi h i
Date started -7z :‘:{) ’ 19?/ bes|!s‘;?;r'(:ll w:'r;:‘:lllelggeun er my supervision and the report is true to the
leted 2z .4 67: =
Date complete . 19 V Name rCAL 13 A, ACDT ! l ‘Ud’\ ’/\
7. WELL TEST DATA ontractor / i
é ot
TEST METHOD: U Baiter (] Pump O3 Air Lift naress (1L 2% oy 2;3‘;3'”6 =
G.PM. (F“?r;;(g?‘g;ﬁc) Time {Hours) )I?A"L\rw#"\—sf) A) J oLl (
Nevada contractor’s license number
issued by the State Contractor’s Boartzoé)%o
Nevada driller’s license number issued by the
. Division of Water Resoyrces, the on-site driller /éqz‘
Signed............. { Zderoerred
By driiler écrformmg actual drii mg On site or comntractor
Date

Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 101627 o




