WHITE—DIVISION OF WATER RESOURCES.

CANARY—CLIENT'S COPY
PINK—WELI DRILLER’'S COPY

_ PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

1. OWNER.

ERNEST ﬁ’bf s

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT,

~ Please complete this form in its entirety in
-accordance with NRS 534.170 and NAC 534.3

OFFICE USE ONLY

... '7'@

ADDRESS AT, ,WELL L N
_ MAILING ADDRESS Abdis pC - Llvery
2. LOCATION.. €. v VE visee. Lo T.. o2l NSRS .E (lerna County
PERMIT NO — N7t 6000 .
Issued by Water Resources | Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5.  WELL TYPE
® New Well [ Replace  [J Recondition X! Domestic " O 1rrigation [ Test (1 Cable M Rotary [T RVC
0 Deepen O Abandon O Other._ . O] Municipal/Industrial [J Monitor [ Stock | [ Air [ Other-....__ ....................
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Ther. || Depth Drilled..... 532 Feet _ Depth Cased.... 550 . Feet
Material gt’:;f: From To né:s -
- HOLE DIAMETER BIT SIZE
SAOY cLBY  # 2 | Yo | So STER BT SIZB)
- _Reeks I ] LS inches 2. Feel 62 fen
L MT: GCEAVEL Vi e | 2o Ll Tncl}és &0 Feet........-.g:s' 2 Feet
WSW&? G| o | FF2 | 30 Inches . Feet Feet
Vi L ZB :
- 5 0, 2.4 % ‘:;? g_f_zi /20 . CASING SCHEDULE
—DPNCSTEWE O ! Size 0.0. Welght/Fl Wall Thickness From To
SITLS 2L O (Inches) (Pounds) {Inches) (Feet) | (Feet)
QLAVEL 15/ | KTY W Za +/ | Seo
LlUESTONE 520 | 550 20 :
b
Perforations: ’
N Type perforation..... .,7‘ ..................... ,y S
'- Size perforation.... /& %. .72 i
. - From S0 feet to. S SO feet
From. feet to feet
From feet to. feet
i = 1 \\‘i E ﬁ From... feet to. feet
H \:’_ LJ vl From feet to. i enfEL
= = -
Surface Seal: M Yes [ No Seal Type:
T \WS Depth of Seal so [0 Neat Cement
Ll - Placement Method: [] Pumped [ Cement Grout
Diy_of{Water RESOUES 4 Poured JXI Concrete Grout
= [t \,‘egdﬂh v -
Branch tfice - L23 Gravel Packed: D Yes [J No o
- From S0 feetto... 558 feet
9. WATER LEVEL
Static water level: LA feet below land surface
Artesian flow G.P.M P.S.I.
| Water [emperature. ... °F  Quality.
¥0.. DRILLER’S CERTIFICATION
Date started._. - Jfr ) 9?5' ":‘:;: c‘:t,'e;:ywl?; :\;:lggcgleunder my supervision and the report is true to the
Datc completed o 1924 Name ﬂé"f ELT ﬁ Rlly N
1. WELL TEST DATA Contracty
: 7 a
TEST METHOD: [ Bailer [ Pump [ Air Lift Address 8. 205 & ek LY E.
, -
G.PM. (Feg'g};’,g?‘g;ﬁc) Time (Hours) L/?%g'éﬁ”é' Vi rf Y TG
Nevada contractor’s license number
issued by the Seate Contractor’s Board: "76/‘2‘ 75[
Nevada driller’s license number issued by the ; B
\"-&_ Division gf-Water-Resqurces, the on i driller: LT7ZR
| Signed. >w__/7 ks ((zees L~
By ddilier performmg actual: drilling on site or contractor
Date B e 2

{Rev. 3-91)

USE ADDiTIONAL SHEETS IF NECESSARY

L
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