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PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ﬂﬂ :
) A ’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT,* )
DO NOT WRITE ON BACK Please complete this form in its entirety in
/ accordance with NRS 534.170 and NAC 534.340 _ _ IG‘ q5
cj E I _I l l d i; ".. QBFINTENT NO.LXAL. 2o
1. OWNERsL4A rv O CL-I’\, N ADDRESS A;‘ WELL QCA’I‘]ON
MAILING ADDRESS 4301\ _Ke tread
2. tocationNE__ v Sk Secci? 1. R0>  nsw 5{-2 - ANE..._ . County
PERMIT NO. 1eld - 132 0% 1. CharleSton Paxk
Issued by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED - 4. PROPOSED USE 5. WELL TYPE -
(W New Well [ Replace (0 Recondition (B Domestic O Irrigation [ Test O cCable &) Rotary [J RVC
) Deepen (] abandon [l Other O Municipal/industrial [] Monitor [0 Stock O air O Other...o.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
] W Thick- Depth DriIled......ng....._.......Feet Depth Cased LD Feet
Material S[‘:‘;E; From To ness -
—— - HOLE DIAMETER (BIT SIZE)}
Q i(].k} . 0 l'/ f . From To
Coolod Vol €~ 2] i 4 DA inches O Feet 140 _reer
CJ‘ and 1 11 ! b Inches. Feet Feet
) . [y
' 1 ‘-/ Inches Feet Feet
(\C’ \0“'\{ : %i %‘% 'E')l CASING SCHEDULE
‘O," N h Qs # 2 ¥ Size 0.D. Weight/Ft. Wall Thickness From To
(__ l(}_\] N q q q (Enches) (Pounds) (lnchgs)) (Feet) (Feet)
('JT LWoehve s 4y Q% D 378 1,99 [ 1¥Y O 190
APV 1621 &
_ Q(g_{ch.'.(f/ L g‘% ST A _
\on %_115_ Perforations: )
. : \gdh‘e? [A)ﬁ S/ R Type perforatiom%%.(ﬁ@.t#.._ @%.Lé_);_gi&t_-_____
. lonf 3 qg q Size perforation fonX 4
A . v - From feet to . feet
(.o \CM\.\?J hdf) g&_ i03 | From [190) feet 1o (2.0 foet
0 \(}_Xl - . _ ’% | Iq il From feet 10 feet
(‘,a.\id}\\e/ Lljjj [q ‘Iq‘ 5 From feet to. feet
Clag - T RAB T G| From feet 10
Q&J\ N (‘(f\\ e/ L }fb :,l ?S ?);Z q Surface Seal: B4 Yes O No Seal Type:
C looy 3& 14O i ;,_ Depth of Seal [ Neat Cement
Placement Method: [ Pumped Cement Grout
® Poured 29 Concrete Grout
Gravel Packed: Yes {JNo
From 50 feet to. ) q() feet
-
§—1855 9, %&TER LEVEL
Static water level. ¢ feet below lany 3
‘ Artesian flow G.P.M S.
Water temperature...................°F Quality 4
10. DRILLER'S CERTIFICATION
Date started % ng , ]9.% I:T;lel:s(;erl.}; wi?ﬁod\:l];dedel_mder my supervision and the report is trubyo
teted V) 19,0 Q %a_ : @ 2K
Date comptete Y] - Name_ SJYV20.N A é‘r%j} '...I..\..ll.\.ﬂ. .............
1. WELL TEST DATA i ONPREt, ;
TEST METHOD: [ Bailer J Pump 3 Air Lift Address HR 7% @)@)O c(,mﬂéor 25
GPM. | (o oo Time {Hours) _?@h{MxAP‘M.Ut_?QQq!
Nevada contractor’s license number
issued by the State Contractor's Board‘%wo
Nevada drilley’s Hceyse number issued by the j -
. Di"iSioesources, the opsite driller. ia LJ 1:1—
Signed ;3 dW rizal grilli ite tract:
Y drilier periorming g on s or contractor
Date. @ /2 ﬁ\sﬁ

(Rev. 3-91} USE APDITIONAL SHEETS IF NECESSARY 67 i



