C . P __
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Q,Iﬂ;ICE USE ONLY, 3’ 3 ‘4 L
PNk WELL DRILLER COPY DIVISION OF WATER RESOURCES Log No..../ 4 :
Permit No;
WELL DRILLER’S REPORT §

PRINT OR TYPE ONLY ) .
DO NOT WRITE ON BACK Please complete this form in its entirety in Y

A
ith NRS 534.170 and NAC 534.340 S,
necordance Wi — ’ NOTICE OF INTEﬁ’rﬂﬁ’.'fi.ﬁ.éQé:__
1. owNerR _CHURCHILL....C0 . KOAD_ TEPT. | ADDRESS AT WELL LOCATION
MAILING ADDRESS.....3.3Q. . A). ’5’:6014{314}/1“/

FALLON ;.. AV, DAME:
2. LOCATION__ . .‘:I:’ Vs 5‘&) Ya Sec. 30 T /9 @/S R Zg B CHUI@G///L/J County
PERMIT NO.... MO 7386 | .
lssucd’hy Water Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New Well [ Replace (] Recondition UJ Domestic {J Irrigation [ Test [J Cable [ Rotary D RVC
Deepen (0 Abandon [ Other..cocceererecen- [ Municipal/Industrial ﬂMomtor [ Stock O Air gOther ............. UGEK
6. LITHOLOGIC LOG MN-5 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled......... ZL2...... Feet  Depth Cased......... ZQ ........ Feet
Material Stra:a From To ness
- HOLE DIAMETER (BIT SIZE)
A’yHALﬂC CM’M% _ O l/Z- I/Z ! From To .
g . — / D Inches. (&) Feet... . ZD _____ Feet
BROCON CLA 431 MMD = /Z ! 3 Z/Z Inches Feet Feet
7 - — T Inches. Feet Feet
BLOwWN DILTY SAND| sk B7 |15/2' 1212 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thicki F T
BROWN CLAYET] SAND =AY AEES (Inches) (Pounds) * (nches) (Foet) (Fest)
| 4 Jmad| PIC [ b6 [ 20D
GREN SILT] SAND 18/2] ZO [ 1'/2
Perforations:
Type perforation FN QJD/@ :/ 5L?O7J
. Size perfore%p 0H..07Z0
From feet to /4 0) feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal; ﬁYﬂs , O No Seal Type:
Depth of Seal 4 Neat Cement
Placement Method: [] Pumped El Cement Grout
Poured Concrete Grout
Gravel Packed: ﬁ Yes [ No
From 7 feet to Z.®) feet
9. WAT?R LEVEL
Static water level S5z feet below Jand surface
Artesian flow AJ,/A GpPM.__N/A _psL
Water temperature...ﬁ:Q.‘.v__D_"F Quality. A-\I
10. DRILLER’S CERTIFICATION
Date started 1l // z 35) / 1 92:2 ;‘:;ts (\:f/exlrllywla:lsl (::l‘;nll;gcgleunder my supervision and the report is true to the
T4
Date completed , 194w Name #’U DIQESE:'AJ Baaboﬁﬂ 770/U D/é/b[./'ﬂ(?
7. WELL TEST DATA Contractor
TEST METHOD:  [] Bailer [ Pump [ Air Lift address.... L6335 ’ngigﬁcer Kb.
G.PM. (chrg:lo[\)wmg;tic) Time (Hours) ?EN O y /\, U 9 569
Nevada contractor’s license number
issued by the State Contractor’s Board DO 3‘/5 Z g
f Nevada drlller 4 Koepmse ber issued by the
. I\-‘) //A Divisje atk ) es, the on-site driller. M /lplp?
/ Signed......... b AV - _ .
rming actual driiling on site or contractor
Date Lﬂ A

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 i




