WHITE—DIVISION OF WATER RESO!
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

. DO:NOT WRITE ON BACK

URCES

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPO

Please complete this form in its entirety 1 b
accordance with NRS 534.170 and NAC 534.

NLY

D‘F-F\”l(g.USE
(z

'61

1. OWNER Clintens ?CN\{Y ADDRESS AT WELL_LOCATION
MAILING ADDRESS 19 B pSTPSES~
2. LOCATIONS. @ wu MW e [ 7.“_M.T 205  NSRS3.__F I-)i')e-—-' County
PERMIT NO F6-2%81-17)] anl veGn-s
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [0 Replace (J Recondition K Domestic 3 Irrigation  [J Test O cable kKt Rotary [ RVC
O Deepen [0 Abandon I Othelue e () Municipal/Industrial [J Monitor [J Stock | [J Air [0 Otheroe
6. LITHOLOGIC LOG 8. YWELL CONSTRUCTION I
) Water ' Thick- Depth Drilled....L..L ? ....... ..Feet  Depth Cased (% Feet
Material Strata , From To ness
: HOLE DIAMETER (BIT SIZE)
@/‘A“r{ - 0 /0 /Q ) f/ From L/TD
4 ‘if[-‘e e /o 1T Z ....Z..Z...:.{.....Inchﬂ e Feet (46 Feet
e lny . 17 136 Y Inches Feet Feet
” [4['\0}1 K& _ZG : 3@ 3 Inches. Feet Feet
d’q\‘/ 29 | 2|23 CASING SCHEDULE
Cafletnt ¢ wb | 2 | (e w si . .
ize O0.D. Weight/Ft. Wall Thickness From To
Ay ol |9¢ % (Inches) (Pounds) (Inches} (Fee1) {Feer)
GalTe e walay |49 U 185« | /ea4 | B¥ [ ] 76
Llay g% 1{/9 | £\
Ciadl a2 ¢ we |l iq el | -
Qéﬁb/ 12¢ { 31 A Perforations:
pallelte g | (37 i« 3 Type perforation fﬂei—o;? SA et
Size perforation fomte. '(/ & w3
From leo feet to 122 feet
From feet to feet
> From feet to. feet
From feet to feet
I ‘ From feet to feet
! urface Seal: es No ea
ED Surf: Ckyes O Seal Type:
Depth of Seal S¢ [ Neat Cement
. O Cement Grout
SEP27 997 Placement Method: S pumped ¥l Concrete Grout
Biv-eleter Resdurees Gravel Packed: Pl Yes [ No / 2
————Bronch Olfico~Las 3 pgas; Y From ‘j E feet to feet
9. éVATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature._._._...____ °F  Quality
10. DRILLER'S CERTIFICATION
Date started g 2 é} 1 3;(, t’félsi: ;\;ell w}?rs) (;i;lll‘:&cgeundcr my supervision and the report is true to the
-2
Date complered | Name. (g8t Basin) CcDr inoa /’1\
7. WELL TEST DATA entractor g ST
|
TEST METHOD: [ Bailer [J Pump OJ Air Lift Adﬂms"ﬁ 2& 2. K----—m—ﬁf(ijf ‘%?3 =% S ’v/
GPM. | (ect Below Satic Time (Hours) A g M f oLl
Nevada contractor’s license number
issued by the State Contractor’s Board 3 g W o
Nevada driller’s license pumber issued by the } é ©T
Division o urces, the on-sj’ e driller
Signf-rl
y driller pcrfonnig actual drilling on site or contractor
Date. "

{Rev. 91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-



