WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
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1. OWNER.HORACE LANGEOED ADDRESS AT WELL LOCATION
MAILING ADDRESS 1861 5. HERLTAGE
FAHRLIME- NV 23044
2. LOCATION.NE. .. h8E... . Y Secil T21S N/S R.52 E....N¥E County
T NO. [ e i T T S AYCELYN. . ESTATES
PERMI o Issued by Water Resources | Parcel INTo'.::l I JOYLELYN ESTAT‘%U‘E’diVision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl New Well [ Replace [ Recondition Domestic [ Irrigation [ Test O Cable Rotary [J RVC
O Deepen O Abandon [0 Othereeeees Municipal/Industrial [ Monitor [ Steck | [ Air Other— e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g;,:m, " From T '”,:;2;" Depth Drilledt. 4G Feet  Depth Cased.4 gy — Feet
- HOLE DIAMETER (BIT SIZE)
CLAY Q 7 o From Te
CALICHIE 4 g a LD B Inches o e FECL 4 i g Feel
LAY 8 24 el =3 Inches Feet Feet
CALICHIE et =Y me 2 Inches Feet Feet
LAY 28] 3] el CASING SCHEDULE
LALICHIE WE fud £8 2 sweop. | weighvFi Wall Thickness From To
LAy £7 o 18 (inches) {Pounds) (Inches) (Feet) {Feet)
CALICHIE Wik 8= 829 allassg 16 2 108 o 145
CLAY R7| 107 16
CALICHIE LE 1031 109 £l
CLAY 1071 120 id || Perforations:
LlﬁzicH LE WR 121 j =N e g‘iyzzep‘;crg?,;ﬁ;?‘n“"““-“F-ﬁﬁ-Tﬁﬁ:Y AR CUT
.C 124 | 13g 12
~ cAL TEMIE - From . I 3MRedo 3. feet
L. : R 126 1100 Fa N From 100 feet 0120 feet
140 - 14l From feet to feet
From feet 1o feet
From feet to feet
Surface Seal: HYes [ONo Seal Type:
Depth of Seal__50) 0 Neat Cement
FETUET Placement Method: [ Pumped E gz‘::::tfg:;tt
R E =1y =1 )é:l Poured X
Gravel Packed: [0 Yes [ No
From X feel to. feet
S EP Ur 1994 =0T 30
9. WATER LEVEL
Do Vvaler ""‘"3""“;"""’°R , Static water level feet below land surface
| s L one\losorn
GYanCimINGE ™ bae VLS =y Anesian flow - G.PM. P.S.I.
Water temperature._.......o.. "F - Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started s 19 best of my knowledge.
g-q4-34
Date completed o 19....... NaEREAT-BASIN Lo
= R B o Yoyt T o B o a3 | et 1 1 |
7. WELL TEST DATA tﬁ’%‘ﬁg& 6 ING ! ﬂ
TEST METHOCD: [ Bailer O Pump O Air Lift AddressF.]'l'_':];f'"'7g"~gux’“"gf:fm o :
GEM. | (pen i Do mtic) Time (Hours) PAHELME NV B304
Nevada contractor’s license number
issued by the State Contractor’s Board...20:880
. Nevada driller’s license number issued by the
Division of Watep-Resources, the on-site drilla.[ﬁ#‘:.,_. _______________
Signed.......... £ AL Fis mém .
y driller performing atftual drilling on site or contractor
Date o« Zé -9 I/

(Rev. 3-911 USE ADDITIONAL SHEETS IF NECESSARY wre2r ol




