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WHITE—DIVISION OF WATER RESOURCES

1. OWNER gﬁ)ﬂ I('}ﬁ.}hﬂn

I
-

STATE OF NEVADA

DIVISION OF WATER

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WE&

MA] G ADDRESS_.EGJC /vy fa@.n«d.:é/ ___________ Ascony .

RESOURCES

Log No. 522" !

Permit No.._
Basm..._..........

USE ONLY

2, LOCATION..,_{%J. ,,,,,, VoS 4d s S DT Sda BiSRD P E ... [A‘Z@S/’la&_ ______ County
PERMIT NO....- . 2 =L S...
E ssueé by Water Resources t ("is}“g’rcel No. Subdivision Name
3. WORK_PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well eplace [ Recondition omestic (1 Irrigation [ Test [ Cable otary [J RVC
] Deepen 0 Abandon  [J Othero.e .. [J Municipal/Industrial [J Monitor [ Stock { [ Air [0 Other.oooooo. .
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Matert Water Thick- Depth Drilled. _ .._LBQ.EL.Feet Depth Casedm_.gf?_fl Feet
aterial Steata From To ness
HOLE DIAMETER (BIT SIZE)
Mﬂ’n o az 2 From .
- 10/ ..Inches.....£3..........Feet.. ._h/ 0.C2 Feet
M@ﬂrl & rQ “L/ 3 l?"(f M_Inches /ﬂ'o Feet. . % a@ Feet
Inches Feet Feet -
@CPJ—ISQ—DC'E&NJS A3140 b CASING SCHEDULE
. T - Size O.D. Weight/Ft. Wall Thickn F T4
b iy | Feod| & (nches) | - (;:Jguhnds) *nches) (Foet) Foen)
Yy /205 | /88 O 300
RBroken DG Jey /€7 A3 '
‘HMA Cerendd-e 7 Vi M_QEL. Perforations: Y] 6 %O
R Type perforation / / i +
" o 150 “ﬂ Q! &E!E 25 g 63| I3 Size perforation *33/3"2 .
- ) N From.____.. Lo o feet 10....n Joo feet,
3 N = - - From feet to feet
: z L £403 '200 3 7 From _feet to feet
m thure bl From feet to feet
From - feet 10 feet
. Surface Seal: [ Yes 0O Neo ¥pe:
< = Depth of Seal Wials) Neat Cement
::_i' L Placement Method: Pumped E] gement G(r}out
e O Poured oncrete Grout
&\ — Grayel Packed: MS 0 No
=y == From loo feet to 3 Q0 fect
=2 3
‘:3 9. WATER LEVEL .
=r Static water level feet below land surface
o e O
" «T Artesian flow G.P.E._...ﬂ_............._.P.S.I.
W Water temperature C‘?[ d‘.._. Quality é_ﬂ :
10. DRILLER’S CERTIFICATION
Date started z 0 99f g:si:-owferl:llyw:; c:I\;'.-ili:l{t;cg!curu:Ier my supervision and the report is true to the
Date completed =/l 19 ?? '
= = | Name.__. Aé H ?"’Mp ﬂ’l%. .................... ‘
7. WELL TEST. DATA \5, Cm"m or
TEST METHOD: [ Bailer [ Pump @K Lift | Address.. 457... /7"‘1)\/ Comm
orm | elmlem | tmemes | Macsea... A ﬁ?aﬁ S
¢ Nevada contractor’s license nurhber E
=o' /Xl 4//6 issued by the State Contractor’s Board.u.ggj_i‘.g.g _______________ .
. 3 Nevada driller’s license number issued by the .
o Division of Water Resources, the on-site driller.. .Z 9.0.,5:— _____
Signed.... ... £1 ﬁ) fk
By dr:ller performmg actual drilling OR sile;or contractor
Date 02 - 9 { -
e
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