-y
C/ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES fo’b P
, .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT o
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340
1. OWNERj.B.Y.\P{.--.-GAAf.ACf&--------------.-------------.-_----...-_--_-_-_-- ADDR%S ?AT WELL LOCATI®a,
MAILING ADDRESS ] Q..Donrna V.t
3. LOCATIONOE.... tSE .t sec 23 T.RODS. NS R.52....E Y County
PERMIT NO. 1 RE- E- | I Chaxlesion Yoy
1ssued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
fd New Well [ Replace {J Recondition O Domestic O Irrigation [ Test O cable Roary [ RVC
O Deepen (J Abandon O Other.. ... O3 Municipal/Industrial [ Monitor 3 Stock Oair COOther....._..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Thick- Depth Drilled....!...{{Q ........... Feet  Depth Cased...... l 4‘0 ........ Fees
Material ;Vt?;g . From To ne‘g
HOLE DIAMETER (BIT SI{ZE)
C; \ (\.\i . Q =5 . ' From To
L Q \\hhle/ 3 5 2\ IQ /lf Inches o Feet...} Z/O Feet
i = 'Q. i Inches Feet Feet
Cr(s:\ll Cnle— ‘a i g‘ A Inches. Feet Feet
Oal 14, 13 1 CASING SCHEDULE
NS WY 25 1A ! Size 0.D. | Weight/Ft. Wall Thickness From Ta
Ol XK |29 11 (tnches) (Pounds) (Inches) (Fect) {Feer)
Caliche wh g 3 g) g
Cleay 151 l= Perforations:
Cauneche OB 1 a7 T3 | ¢, Type pcrforanon}ﬁc—ea'(}asqwm
‘ Citd 7 3 / l—? Size perforation X B
L ; ] From feet to. feet
C'Q-\ “rv\r{ 1€ \.\)ﬁ C?l 93 Q— From_ 1O feet 10 LALC feet
C!G\\{ qs ] % D From feet 10 feet
CG\\(}\K € 11}6 0k I !3 ) From feet to feet
Clicoy _ 13 11383 [Q || From feet to fect
c O\, C)’?s’_?_ Wa 1j _L’}ci (o surface Seal: [ Yes [ No Seal Type:
CJ. Q*—f [:Q I ZI D | l Depth of Seal 5{) B Neat Cement
i} oo . Cement Grout
R E C E FUETS Placement Method: gﬂ?ﬁd & Conerete Grout

Gravel Packe% BlYes [No

N 02. 1995 From O feet 1o 40 feet

Div. bt Water Besaures 2. ‘,_/yATER LEVEL
Branch O”[ca . I.‘ & \Jﬂ(t;)q‘ m Static water level feet below land surface
it i Artesian flow G.P.M, P.S.I.
Water temperature.......oee.. °F Quality
10. DRILLER'S CERTIFICATION
‘Y\m This well was dritled under my supervision and the report is true to the
Date started GJ-% l(" '9% best of my knowledge.
reed XY 1.Q0) 19.. i : /L) . )
Date complets ] vame Y@t Deasin e ling. [oe)
7. WELL TEST DATA fﬁcﬁ_zy 66238'358, (EI L
TEST METHOD: (3 Bailer [ Pump I Air Lift Addresski3 YT &7 RN yc\,m Fis i
j J- e
CEM. | (el Down Time (Hours) Eahrum@,g{}\/’{al’?ﬂ//" =Y
Nevada contractor’s license number 20
issued by the State Contractor’s B()ard,& .............................................
Nevada driller’s license number issued by the
. Division of ter Resources, the on-site dril[er..)bﬂ&....m...m..m

L

Signed. (Lt F £ {
By driller performing actual drilting on site or contractor

i Date 5'/?6' '/94

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY o627 e



