WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

L DAL COPY DIVISION OF WATER RESOURCES

L DRILLER’S REPORT
PRINT OR TYPE ONLY WELL DRIL S 0 N
) DO NOT WRITE ON BACK Please complete this form in its entirety in 4
accordance with NRS 534.170 and NAC 534.340 % /l”o '5
R lc{ F CE OF INTENT NO.LLU 2.
1. OWNER O A orruuAte ADDRESS AT WELL LOCATION:
MAILING ADDRESS ek 23 MLt idal
2. LOCATION.DE v W visec 19 .1 RIS NS R3S E ARy County
PERMIT NO. 195-263~ 30 | Greeny . saddle Raseihes
Issued by Water Resources 1 Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New Well [ Replace 1 Recondition ¥ Domestic [ Irrigation [J Test O Cabte & Rotary [J RVC
O Deepen O Aabandon (] Othero . [J Municipal/Industriai (3 Monitor  {J Stock O air [CloOther— ...
6. LITHOLOGIC LOG : WELL CONSTRUCTION
——— Depth Drilled... .48 ____Feet  Depth Cased.... 40 Feet
Material gﬁ‘: From To ness
S HOLE DIAMETER (BIT S1ZE)
(I ln-v A [ﬂ 4 27 From To
tallich e b 13 7 1«/4 Inches.....2 Feet /‘/é, Feet
(’_ ‘A.u ,3 ..37—" ’q Inches. Feet Feet
oA b‘(’_l/\ vl 22 136 Inches. Feet Feet
¢lay 3é 2 ( 125 CASING SCHEDULE
Cp l L L\ - & i é’ , 2 2 Size O0.D. Weight/Ft. ‘Wall Thickness From To
C:/B , é 3 ﬂ' (p 23 (Inches) (Pounds) (Inches) (Feet) (Feet)
Calieli e wE (%6 181 |3 |[¢%% 169% | .[8% o [7%5
£
(lny 91 [l |—”2
ARy hie ol il EEI
c /ﬂq i 5 ]31- / 7 Perforations: ,{
Callel i e wa [ 132 (Y2 | Type perforation.... LACHSL v S Cla
Size perforation /ey 3
. From lee feet to 2o feet
From feet to feet
From feet to feet
From feet 1o feet
From feet 1o feet
Surface Seal: [Yes [ No Seal Typc:
Depth of Seal [} Neat Cement
T Placement Method: [ Pumped [3 Cement Grout
¥ 1= J % Poured i Concrete Grout
Gravel Packed: [ Yes £l No
MOV 021594 From -3 feet to (46 feet
Div, oL Water ResoiNces S SWATER LEVEL
nm::h Aies . | ae Vonas, N Static water level. feet below land surface
MR AT N Artesian flow G.P.M P.S.L
Water temperature.............°F  Quality
10. DRILLER'S CERTIFICATION
Date started /6 /5 , 19?‘/ g:sifcﬁi w}?::‘:ritlelsdeunder my supervision and the report is true to the
/57% 199y ’ 8 \
Date completed , 1974 Name GJ ent Rasis D .\\‘_M?}
7 WELL TEST DATA Contractor
. 'd O,
TEST METHOD: [ Bailer [ Pump [ Air Lift adaress. HEE 28 Rox Cﬁg;?ﬁ
G.P.M. (Fegrg:flo?wogt:tic) Time (Hours) T%'L‘)KN‘}U D\) ﬁoq (
Nevada contractor’s license number
issued by the State Contractor's Board 3‘:’%% o
Nevada driller’s license number issued by the
. Divisi f W4lér Resources, the on-site driller 1(9([(‘
Signed....{} / AL A
By driller perfprming actual drilling on site or contractor
Date. ?@ /é/g—7/ 4 g

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 101427 <R




