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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER E C.. S‘kﬁ‘(m

STATE OF NEVADA
DIVISION OF WATER RESOURCES #4

WELL DRILLER’S REPORT

Please complete this form in its entirety in §
accordance with NRS 534.170 and NAC 534,348,

MAILING ADDRESS

ADDRESS AT WELL LOCNrK

i

5

2

Lot ¢/ es?m‘l:e,

2. LocATIONNE. v NE _vise. lo... T.908 N/IS R__Ax3._E MNie County
. b4
PERMIT NO. L3 O - Q.. Landmay K
Issued by Water Resources E Parcel No: I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(@ New Well [J Replace  [J Recondition A Domestic O Irrigation [ Test | . [J Cable & Rotary [] RVC
OJ Deepen ) Abandon O Other—oeee . | O Municipal/Industrial  {J Monitor ] Stock Oair OOther.. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
! Water Thick- Depth Drilled.._l.g_Q _______ —._Feet  Depth Cascd."m ,,,,,,,,, Feet
Material Strata From To ness
. HOLE DIAMETER (BIT SIZE)
Cla‘l. ) :'3 3 ~ From lTo
Cf]“ ;é,lf\‘ie- ?\ (n 3 D/I‘I Inches O Feet { /O Feet
Q’(i._\l 6__! &5 ’ ? Inches, Feet Feet
Ca | \'J" | (Q 5 Qg i Inches Feet Feet
g: 16y — Lgo f’ Q "g— CASING SCHEDULE
al ,-h O, /1 7LaY Size 0.D. Weight/Fi. Walt Thickness From To
Clonf K~ 49? ed 3 (Inches) {Paunds) (Inches) (Feer) (Feer)
Calichi@_ WAILY | 221 9 12 Tyl 1% 0 140
CLlany T2 | Gb |24
Calibn.e WH Cr‘g igoY LIY
1Ga s 10 = 2 Perforations: i
p(‘) e e_ L )B.; ]‘Iﬂy ]% ) 4% Type perforalion-__g%.ﬁg}{....%m”mm .(At ___________
1O )2 :) V& 0 Size perforation h .
" 4 From 00 feet to ﬂﬁ' / 20 feet
From feet to feet
From ' feet to feet
From feet to feet
From feet to feet
Surface Seal: (Xl Yes [l No Seal Type:
Depth of Seal ¢ {J Neat Cement
Pl M . O Pu Cement Grout
Dl Al il Wi acement Method Po?r?cgd Concrete Grout
83k, Sy I fres
CiV iy Gravel Packed: B Yes [ No
From 5(] feet to. ’ L/o feet
DEC 12 sno»
T tve 9, ; &TER LEVEL
Liv. of V/aier hasourcos Static water level C/ feet below land surface
trancn Ofics - Les Vegas MY Anrtesian flow G.P.M. PS.I.
Water temperature.....veeevareens °F Quality
10. DRILLER’S CERTIFICATION

Date started 1\ 19?‘{
Date completed V1 Y . l9‘7"/
7. WELL TEST DATA

TEST METHOD: [l Bailer [ Pump [J Air Lift

Draw Down
- G.PM. (Feet Below Static)

Time (Hours)

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Namc..G{mt"&s%n{gmr@rllllhs/ i AL
Addressﬂ..HCR.DY“ﬂu&y..3_0353....ﬂ........f.,f.. f}

Contractor !

i ; /_,.
fPal!\‘(lAﬂ\pE MY.  ¥904! ¥ ! v
Nevada contractor’s license number :‘b?g O N

issued by the State Contractor's Board

Nevada dyjller’s license number issued by the
Divi ’a ter Resources, the on-site driller,.J.(Q.Qa‘za...___.........
Signed LY L

.]e/:rforming actual dritling on site or contractor

Date /Z?dznj rq YV

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 1621 o



