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WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
.l PY 4

AR oS CO DIVISION OF WATER RESOURCES Log No..._%_§¢

PINK--WELL DRILLER'S COPY o
Permit No -r aﬁ 1 ]
’ . ) L.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basn_ JLOSM 1
DO NOT WRITE ON BACK Please complete this form in its entirety in X W i
accordance with NRS 534170 and NAC 534.340 ' A, S .4 Lo
.l v NOTICE OF INTENG NO.%. 2 0 b
1. owner_Kit )ogoer ADDRESS AT WELL LOCATION
MAILING ADDRESs. 530 Morgua Mill Ed BHS Cochise LT i L
CarsonCdy.., Ao ~g2110 N Stnaelouch, MY 894909
3. LOCATION.SIW) _ wAJE- _wiSec.od. T 1 2ecs RS E L yoraval County
PERMIT NO. W aa 14
Issued by Waier Resources i Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE » 5. WELL TYPE
P Rew Well [ Replace [J Recondition omestic O3 Irrigation [J Test O Cable—% Rotary [ RVC
{1 Deepen O Abandon [J Other... .. . O Municipal/Industrial [ Monitor [0 Siock OaAir Oothere
6. LITHOLOGIC LOG T 8. WELL CONSTRUCTION
— — Depth Drilted....._2.L.£&_ Feet  Depth Cased. .2 £€)......Feet
aterial Strata From To -
— HOLE DIAMETER (BIT SIZE)
c /A 74 o7 { From
Kas é g/ i - £00 ....[Q...f.'.....lnches.... LD Feet.. 5% e
AAO Lun a/ A2 V lelc MW e WA _______g___lnches _____ _@,__-.Feet_y@._Fcet :
GA’ Ae, l - il -‘_ld'?"'M@' T Inches._.____ Feet Feet
M"’““{‘Jﬂ“” é""“;" [ e O 30 CASING SCHEDULE
g&“)-— 'f' 6‘ ﬂg..{_] o * /% 2‘ © Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
4 o T T o v
Perforations: QL
. Type perforauon-.__ﬂ _e—-él l*..!U._‘f;__ _________________
.-— = Size perforation........ /.g X i
. v = From feet m feet
— = From feet to feet
=z =y From feet to feet
M O From feet 10 feet
L El From feet 10 feet
= =S Surface Seal: es [ Ng Seal Type:
= ':'E Depth of Seal _____ Qﬁf _______ 0] Neat Cement
. ot Placement Method: (] Pumped [J Cement Grout
E E oured [BS<Concrete Grout
ek Gravel Packed: [ Yes Mo
From feet to feet
9. TER LEVEL
Static water level. / C _..feet below land surface
Artesian flow G. P M, oo f PSS, I a7
Water temperaturCﬂ./ i(_-"F Quality 60 (6] (i,
10. DRILLER'S CERTIFICATION
Date started..__ P‘:P [ l 5 GIS7 ’;‘:slts :frelll:yw:rslodv:il::l;cgleunder my supervision and the report is true to the
PpR. &5 Sl ! e
Date compleled_... ----------- "{.’I,“ i Name. \j'ﬂf‘ nN h ncn HNn 3 r
7. WELL TEST DATA o . ontractor
- . AT Address. HSES. HtU\J 56.140
TEST METHOD: 3 Bailer mp O Air Lift s
GPM. | (e e Do i) Time (Hours) S 1 Ver SI@ €. 27390 A.j 0_&2429
s e, Al Nevada contractor’s hcense number A o
g\?) '/S(Z) ' _{L:’v " issued by the State Contractor's Board... QBB ) h)
Nevada driller’s license number issued by the ol \S——
Division of Water Resources, the on-site driller. ) ‘-—l 2 :
Sigm:rl vw @ i ‘I %—"’"——“—“':
By driller performing actual drlllmg on sn.c ‘ot confacthr "
Date. 3) meM 14 qvl.-)

USE ADDITIONAL SHEETS IF NECESSARY w1t g

(Rev, 3.91)




