WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PINK-_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \.

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340§

. OWNER.. ]om TJevy HQYHP& .1 ADDRESS AT WELL 1)
MAILING ADDRESS \{ &Zﬁ: S Ebé ‘ i R
2. LOCATION. AW Ve DI i Sec. 1D T 215 NS R.DY.......E .8 County
PERMIT NO 49461- 16 Keloag... Hh llS[(‘)@, Est,
Issued by Water Resources Parcel No, 1) Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well Replace Recondition Domestic Irrigation Test Cable Rotary RVC
® | O ’ ] O a 4 a
{J Deepen O Abardon [0 Other....oeoeeeeee {J Municipal/Industrial [J Monitor [J Stock Oair Oothero.
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
. e Depth Dnlled._._&.s ....Feet  Depth Casedu@@ ....Feet
Material g‘;ﬂ From To T:;:;‘
HOLE DIAMETER (BIT SIZE)
Cf‘)\{) b \ p = G q “7 <{7 Fgom To
Q{)A i - (3\‘71 \10_,\ L’? (D q C& R Vq Inches 5 Fcet....cg,_.ﬁo._.Feet
Cﬁ ' (M € 09 | 22 \_3 Inches Feet Feet
CLQl i 7:2 ql ? Inches Feet Feet
Ca i dnie il S-(LI e CASING SCHEDULE
Clay <4 1949 g Size 0.D. | Weight/Fe. Wall Thickness From To
L‘ ] dﬂ,&) ne_ q/{ 10 A Y (Inches) (Pounds) (Inchf:s) (Feet) (Feet)
cta%fm ;%(%/ 10\% % o 1, 79 1%X G| REO
(AN (€ 1 A
Clay TESINELY IV,
C (Jl £ e }dx) 128 5 Perforations:
C Gy _ 137 1 1 Type perfomt:om:#l,cfgog{ &,U\)CL‘-'K ................
(jn {.‘J (M [ 2—’ w‘g g 7 ! L'.I 7 / o an‘flze perforauon feet to. ‘QLS O fcet
C’Tb s/ v “/ 7 U9 (/ 7 From feet to feet
Caoll chie WK 16 U__L?&__.;__ From feet 10 feet
GIC{ \g _ 'q [72) ! ‘ l&_ From feet to. feet
Coli e € (2 i ng J 24 Fi, From feet to feet
Lo af ' [23 1821 7 Surface Seal: X Yes [ No Seal Type:
o n c/lfh e u;]ﬁ ]%% l%‘_bé ;—6 Depth of Seal._. 50 E’] Neat Cement
BYaTYi / | . Cement Grout
1[ - RY ST X Placement Method: gzlrlnr;;cad 2 Concrete Grout
(Jr‘ AL Q04 1D 1D Gravel Packed: Kl Yes [J No
Cal/dnie— AT %55 oL | Cravel Pagkes et S50 o
Qﬂ L ol 6
1€ ] QE )7 ’0{1 9 Q) 9. 'ATER LEVEL
Na | IS ‘ QL C! IRy -7 Static'water level ,/ / feet below land Sl-:‘fsace
(:nl' Jj/\..: e U.)K 30 QQ_? =7 Artesian flow - . G.P.M. S 1
—Q‘ AP TQ U L2505 '7 Water temperawire............°F  Quality
-] 10. DRILLER’S CERTIFICATION
- Thi 11 drilled under my supervision and the report is true to the
Date started &‘} (P (AV‘\}P % , \ 192% be;:;cmywli:iowlledgc y sup P
Date completed "lM&A — \lt 5 194 Name. Gym_t \&{Su I aY @[_L ll \ _____________________ e
7. WELL TEST DATA ] 5 C°““”°“’ /
TEST METHOD: {J Bailer [J Pump [ Air Lift /6?58 A C—-\gx 7? Oé%;-—- :
GPM. | (pelimal Downf' 3 i /f* T.,':e (nl;{o\ﬁa‘s?) ; L (‘a}\\f\u\f\'\\/\ /U‘ U.X ‘;Oq
Nevada contractor’s llcense number
- issued by the Sgte Contractor’s Board.- 530.3’8_0 .............. -
. \.: ST 3 = 1285 Nevada dnller s license number issued by the
b - - Division of Water Resources, t € on-site driller- f Eq; S
[" T 11\1» o ?m ufc \7%
Brngetn 7150 e L0 5 Y3085, 2 Signed p?o ng actual drilling on site or contractor
Date /ﬁ ‘5‘“

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1621 i



