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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Bt Lok

STATE OF NEVADA

DIVISION OF WATER RESQURCES
Permit No.

WELL DRILLER’S REPORT

Basin

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

NOTICE OF I ;}\I;{Ng {'KJJ&

1. OWNER ADDRESS AT WELL ,LOCATION...,
MAILING ADDRE{ A ﬁ 2% ZQ Cgb;,, uille ?
d:ulenea V-
2 LOCATION. AJEL . v S & Sec... ﬁ"T __________ VRN - o I 1 AL 125 County
PERMIT NO. -%2 é’«-(‘)! | Pina it
Issued by Water Resources arcel ﬁwﬁ?ﬂp [Pt o] ~Fig- ol;).) Subdivision Name
3. WORK PERFORMED ! PROPOSED USE 5. WELL TYPE
A Rew Well [ Replace O Recondition Memeshc [ Irrigation [ Test 0 cable @ Rotary 0 RVC
(J Deepen [ Abandon  [J Other..———.. | ] Municipal/Industrial (3 Monitor L1 Stock O Air L Other. Adisd....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water fro . Thick Depth Ddlled...ﬁ..fza....._.Fect Depth Cased.... LY.
m Q
- Steata ess HOLE DIAMETER (BIT SIZE)
L')ll&r“ }') U‘f‘r{m Vid) 3 :’{ From
d Q/Q(__Inches-_..... O _Feet..__ SQ_Feet
,"’ﬂ’d’Dﬂb’( c lay/ 3 Lo 3 ........ 5 2/§, Inches...&50)......Feet_.. RYO_Feer
x / ) Inches Feet Feet
S 3 Yol 3y CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
Zabeded Berouels ol I 115 | e (303 </BY o) '
M_D%/ ('_J_a;}l s 1145132
Perforations: . _
J _}_a{l ‘iq Type perforation /{J‘ /] 5}0 '}7
&J / . = Size perforation 3 Xx¥axn
._ From o2 feet to_..............-&a.._...,“.feet
R : From feet to. feet
.l 73 l&— From feet to feet
From feet to feet
From feet to. feet
2/l ‘? 2| Surface Seal: []“{_ews [d No Scal Type:
Depth of Seal S5 g’ﬂeat Cement
‘ Cement Grout
o Placement Method: 1 Pumped
O,’{(_{ Lo Ca é ;o = red 1 Concrete Grout
o %) .
- IS | Gravel Packed: [ ¥es [J No
= y 2. * | From A feet to g LR fest
1 o WATER LEVEL
:E S T Ll en { £ 1 Static water level... lo O feet bel:% lacn’d surface
= I, iy SE Si-l2 12 Al || Artesian flow G.P.M & PS.L
e 242 || Water temperature. wld, °F  Quality M -
| | | 10. DRILLER'S CERTIFICATION
i isi h rt i t
Date started / i / (i 19, 96/ ::Slls ge:ywzzodrlgggeunder my supervision and the report 1§ true 10 the
Date completed A 2.9 , 19,
" IQ z Name......... / [) A
7. WELL TEST DATA
TEST METHOD: [0 Bailer [J Pump  [BKir Lift Address / &5‘3 £ #&3
G.PM. (FBS’E*;?&“‘E&ic) Time (Hours) 2 XS Er) /’ 4 "Ai A I l/ ?q 2 d}
T : =l Nevada contractor’s llcense number ()
- < 4 # % issued by the State Contractor’s Board '?/ ﬁ,g )
Nevada driller’s license number issued by the S" -
‘ Division of Water Resgpeees, the on-site driller: / a p
7 S ’
Signed... - By ‘driller performmg actual dﬁilmg St 0T cuntgor
Date /.2 / 9 94
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w1627 B




