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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. LA FG,\’YLL\/'

STATE OF NEVADA
IIVISION OF WATER RESOURCE

WELL DRILLER’S REPORTY -

Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.§

ADDRESS AT WECL%‘ », () -
MAILING ADDRESS Lot Te,clir s G
2. LOCATION.OE... DX isec. VD .11 N/S RS, E Mye.. County
PERMIT NO Y4 -G -4 “YN L SCo. (€D b0 E&ELLEQ& .....................
Issucd by Water Resources Parcel No. | “Subdivision Nam
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
4 New Well [ Replace [l Recondition Domestic (O Irrigation [J Test O Cable (X Rotary [ RVC
O Deepen [J Abandon [0 Othere.erces Municipal/Industrial [J Moniter [ Stock Jar Dother e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
_ Water ===\ Depth Drilled... LD . Feet  Depth Cased...... If/O ........ Feet
Muere Swwa | 70T his o HOLE DIAMETER (BIT SIZE)
C [a [V _ O 50 6(\ From To
CC! ‘{CM v © 5() 5 FS 5 ..lpZ._-._%ﬁ_.._.]nthc 0 Feet }Z/ ¢ Feet
Class 55 6313 Inches Feet Feet
% " (’_\nl e g% 5 Inches Feet Feet
lo.y 5 170 1 ° CASING SCHEDULE
Cﬂv‘. ‘{'hl‘ €.- \}Jﬁ _-70 —75 G Size 0.D. Weight/Ft. Wall Thickness From To
CLlouy 75 C’; O "5 (Inches) (Pounds) {Inches) {Feet) (Fect)
CalMecwn.e WA 190 |45 | &5 ¥XO\Y | 16, 7 . 1<K 0 ]« O
Clayy 195 110 115
Col\len o S o e | 6
—
(“ila o i } 6 ! 20 ]6 Perforations: C/ %
Calcne e 2o 2 ) r:‘% Type perfora_xaon..,/%c},c(.gogy.,;.éi.w ........... 7 AN
) 2 A O Size perforatjon
2 \rﬁ — From [ =L feet to lqo feet
_tg’ From feet to feet
__;;’ £ From feet to feet
& A e, From feet to feet
A5 2 r'}? n-..w From feet to feet
v = [77
s & ~ Surface Seal: [ Yes £ No Seal Type:
,Q;: ’PU bl Depth of Seal / [3 Neat Cement
=8 1 M Placement Method: [ Pumped LJ Cement Grout
g &8 ~. & Poured ¥ Concrete Grout
e
\% il :v. Gravel Packed: B8 Yes O Ne
Pf}" From C\O feet to K{O feet
e,
N 9. WATER LEVEL
Static water level {'{ feet below land surface
Artesian flow G.P.M, PSL
Water temperature. ..o " F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 't\YC{Z; 2 W\-_}% e F 1, lgg best of my knowledge. Y pe -
d Ui ) e 1977 eﬂj' &3(5 @ '
Date complete 12 Name GY‘ 3 éh It (( Na S
7, WELL TEST DATA S/ "“"“EC“{ , ?(_J A
. i O Air Li Address l1 CR? &S{ O 35 z '[’\
TEST METHOD: [ Bailer [ Pump Air Lift ,P i év i
G
G.P.M. (Femt el Static) Time (Hours) O)\_/\J\{“ \Nlﬂ’\f%ﬂ ' yova %690 { / ’ ! j
Nevada contractor’s license number St L_ f/"
issued by the State Contractor’s Board w ggo S /
Nevada drilier’s license number issued by the
Divigitmof Water Resourc%he on-site dr:ller}bqg—
Signed o -
By drjller performing actual drilling on site or contractor
Date /[ / L{ W

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

101-627

<



