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

OFFICE s&ogw
45

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES /
,,P rmit Nyg.
b .l
PRINT OR TYPE ONLY WELL DRILLER’S REPORT - {_B\asm.. B
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3
M y intent No. L3224
1. OWNER @A—f‘? iehale Y. ADDRESS AT WELL BQC
MAILING ADDRESS Lot A SAN0:
2. LOCATION. MW vy, S wsec. /S 1T RIS _Nsr.SY. __E ’U}/"-’ County
PERMIT NO #1330 |
Issued by Water Resources I Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(& New Well ] Replace (0 Recondition {X¥ Domestic O3 Irrigation [ Test 01 Cable ¥ Rotary [ RVC
([ Deepen {7 Abandon (O Other.eoeeeee. | T Municipal/Industriat [J Monitor [ Stock | 0O Air O Othero ..o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drllled___:_z_-_? uuuuuu Feet  Depth Cased..._. :ZQ. ______ Feet
Materjal Strata . From To ness
HOLE DIAMETER (BIT SIZE)
SAVd dobbleg PERERIDEY [/ From To
Qepty, /5 Mg fake rDQ-‘L@-dh,v 3 u Og 3(/ {2 { _Inches () Feet 274: Feet
Q/ A'Y {A é 45 1 7 Inches. Feet Feet
QAL oL e <5 o = Inches Feet Feet
Clay ¢f{ MY 156 CASING SCHEDULE
cualel e L4y /M9 1.3 Size 0.D. Weight/Ft. Wall Thickness From To
Alny w2 |17 ‘/ o 7 (Inches) (Pounds) {Inches) {Feet) (Feey)
ABLL et i c NyYl2e | 2 I 935 /6.9 135 ) Z 74
¢ LAy 126 1ian 1Y
dolbi, ¢ wh 140 1163
/i //Lv [¢3|222 24 Perforations: //
; Ar\rl e 22 a7 | & Type perforation A%y Shoc™
. olay Z‘zé 204 Lf@— Size pc_ofl;a%on }/C/&/ 25
: - From eet to feer
g-M - é’L\ 4 < o aé‘% &G’Z q From feet to feet
e\ oy % 27 : VQ From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal.~3& [0 Neat Cement
IEVE ol (D] Placement Method: [] Pumped O Cement Grout
o=, - & Poured Bd Concrete Grout
U= .
Gravel Packed: 48 Yes [ No %
SE? 2_ 2 1{99&' From S6 feet to _ Z 7¢’ feet
ot Halel Resoum‘-’s_“; S 2’ATER LEVEL
ik - 128 \egds Static water level Lt feet below land surface
Bralgi~ Artesian flow G.P.M. P.S.L
Water temperature.......o........”F  Quality
10, DRILLER’S CERTIFICATION
Date started 2-7) 19f{l ) ::;ls ;nfre':l]yw:: ‘;:l‘:ilggg:nder my supervision and the report is true to the
Date completed 2172 199y . 6 AS ) \D y \\;
Name.... {oe/ Sk 4 i '.‘\54
7. WELL TEST DATA l-[C > E C‘"“m“"
TEST METHOD: [0 Bailer O Pump [ Air Lift Address, L Comcw,
GPM. | (me oo Satic) Time (Hours) AT \) Q qo\ |
Nevada contractor’s ll;;ense number ? e
L issued by the State Contractor’s Board C’%cﬂ
Nevada dritler’s licgnse number issued by the
. ivisi Resources, the ?)z-site drilter lng’
Signed........ K. T 4 o .
Byydriller perferming actual drilling on site or contractor
Date '—q o

(Rey. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ezt =i




