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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

Ve, LaPacne.

OFFICE

Log No L“a Uﬁ/ f

STATE OF NEVADA }S(
DIVISION OF WATER RESOURCES qo

WELL DRILLER’S REPORT "

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

ADDRESS AT WELL LOCATION

MAILING ADDRESS Lot .. OJAGE,
2. LOCATION.MNUS v SW  vasec. o 1. _I45... N/S RS2 E oy County
PERMIT NO. -2~ 24
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Pl New Well  [J Replace [ Recondition 54’ Domestic [ Ierigation [ Test (3 Cable [ Rotary [ RVC
O Deepen O Abandon [0 Other.ceeee {1 Municipal/Industrial [0 Monitor [0 Stock O air 0O Othere e
P
6. LITHOLOGIC LOG 8 A WELL CONSTRUCTION
] Water Thick- Depth Drilled........HQ..............Feet Depth Cased...[m ............. Feet
Material Strata From Te ness
SMd 7o) L' L{ - HOLE DIAMETER (BIT SIZE)
! From To
SA—D(‘L: Q!ku Y lY FAS) [z /# Inches o Feet (5o Feet
C‘M.\r {N Zg ) "{ Inches Feet Feet
Cd&b‘(’u\f\- . R 2% 3 | 33 Inches Feet Feet
%I'ﬂl}f 31 b7 A CASING SCHEDULE
Al re, é 7 é‘ 4 ’Li_ Size O.D, Weight/F1. Wall Thickness From Te
Clay Y 113 (24 (Inches) (Pounds) (Inches) (Feen) (Feet)
%’7{(: NS g% 1 7(/ L(_? % {694 3 S /&0
Ay 124 |2
Al el i e /24 | /2% ¢
d(&Lv 1z2%{ y </ { é Perforations:
CAVicl . < wh MUY T [ -5 Type perforation /'74 etery  SAAd et
I, 199 itz [13 Sie perfogaion. /% -
aA I[-'Glrw‘ < wa | e /63 3 From / feet to ! feet
g From feet to feet
d/A?’ 165 |7 13 From feet to feet
Goead e | wg [ 17¢ {50 Zz From feet to feet
From feet to feet
Surface Seal: ¥l Yes I No Seal Type:
Depth of Seal_ 3 % Neat Cement
— e o ™ LAY Pl . P Cement Grout
iV ) acement Method: [ gz:ggd & Concrete Grout
Gravel Packed: .. X Yes [J No i
"%0\-} 1'.994' From 5 (@) feet to / {6 feet
Diy. of Water REsources 9. Wésa.)ER LEVEL
aeanch Ofice - 1ag Vegas, NV Static water leveb feet below land surface
hl Artesian flow G.P.M. P.S.L
Water temperature.............F  Quality
10. DRILLER’S CERTIFICATION
Date started (5?//76 | ?i '7 qt g:;ts ;\f'c[lrllyw;smdv:illgggct.under my supervision and the report is true to the
d ZzZ4 77 ~
Date complete — f{ Name [ E.Aat BM Lé&\ ()J\. \\ U &
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer O Pump [ Air Lift adoress. LCE. 7% 436’50 Imgtg 35%.
G.P.M. (Fegrgglo?woggnc) Time (Hours) 79 A L‘F MM}ﬂ /lj u %CLQ \[{
Nevada contractor’s license number
issued by the State Contractor's Board. 86(6 C(G
Nevada driller's license number issued by the '
Divisjoii af 'W; Resources, the,on-site driller. Iéqt
Signed P
driliey performing actual drilling on site or contractor
Date /b 7 4?—

(Rev. 2-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)627

e



