WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES P AT
. ) Q)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
) DO NOT WRITE ON BACK Please complete this form in its entirety in s
_ accordance with NRS 534.170 and NAC 534.340 ¢ :
% b _— o2 opdlrent no 13120
1. OWNERAIE [OmAFrd ADDRESS AT WELL LOCA
MAILING ADDRESS Lot ST AMAUAO
2. LOCATION. MG v M) asec.., 9. T 215 __NSR, 59 __E IL% l/i‘f— County
PERMIT NO. 49:261-29 | Grreens Saddle  paabls
Issued by Waier Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New well [ Replace [J Recondition ¥ Domestic [ Irrigation  [J Test O Cable B Rotary [} RVC
O Deepen [0 Abandon [0 Other......ccoveverreres {1 Municipal/lndustrial 3 Monitor [0 Stock O aAir [ Othera....
P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ ke Depth Drilled...._.I.HQ.......”,.Fcel Depth Cased.....j_%_Q..._..-...,.Feel
Material gﬂg From To T:é:f
- HOLE DIAMETER (BIT SIZE)
d[’k\( o S S y From L}o
d fdrl -CL\-3 £ 6 )O 6 /7 q Inches, C) Feet ’ 0 Feect
a_ { ﬂ-\‘/ 16 (Vi 2 32 Inches Feet Feet
CKL el ¢ ({ & q. L( Z Inches -....Feet Feet
Cd{l "‘i‘,{ _ 3 qu gac, FLZ{‘S CASING SCHEDULE
rehoe e 69 > , Size 0.D. | Weight/F1, Wall Thickness From To
Olay 3 ig94 7.\ (Inches) (Pounds) (Inches) (Feer) (Feet
O udi el e . b 94 1977 | T3 83 [ 76.9¢ ] %% fa) 148
Clayg 97 i/9 =22
ol et > wie | 1Y |422 _a
Ol ]?Z ‘s é I Perforations:
B Al e wo [13¢ i1 40| ¢ Type perforation ﬁmk‘"‘! Sk Cot
Size perforation 5Y .3
From [ e feet to 120 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: O Yes O No Seal Type:
Depth of Seal %] ] Weat Cement
Placement Method: [ Pumped L] Cement Grout
B_Ef‘ E IVVED T Poured BdConcrete Grout
OV &=
Gravel Packed: &l Yes [ No Ji
' From £> feet to / feet
OCT 04 1994
N 9. WATER LEVEL
o F A VYIS Pr. vy
UV, Ul veaiel Miesuulivba Static water level feet below land surface
L AL A1y
BrarchrCffits=tas Vegas;y NV Artesian flow G.P.M, P.5.1.
Water temperature......comn. - F - Quality
10. DRILLER'S CERTIFICATION
%’ -2 f{ \{ This well was drilled under my supervision and the report is true 10 the
Date started &g 19,0 best of my_knowledge. .
Al
Date completed , 197 Name G‘f‘cﬂr{' l3 Aﬁ.\.t) DT‘\ ll . u.)si
7. WELL TEST DATA ; ontrggtor ( (
; -y Address 1-162 7g Bb\/ 035 H
TEST METHOD: [J Bailr O Pump 3 Air Lift s o
GEM. | (Fomt Baton Seaticy Time {Hours) ﬂ e '*-v\}p 31V, o
Nevada contractor’s license number
issued by the State Contractor’s Board 398 «D
Nevada driller’s license number issued by the /é (//L
Divisi%s, the on-site driller.
Signed..... /2 N et
- /By deiler performing actual drilling on site or contractor
Date 4 25/ 4&/

(Rev. 3-9%) USE ADDITIONAL SHEETS IF NECESSARY worert < EEEe



