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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S CQPY

STATE OF NEVADA

&
DIVISION OF WATER RESOURCES

& PRINT OR TYPE ONLY
-. DO NOT WRITE ON BACK

OFEICE USE ONLY
Log No.__Z bl o TR S
Permit NgTo___
WELL DRILLER’S REPORT Bosin. f... ] 3.
Piease complete this form in its entirety in
accordance with. NRS 534.170 and NAC 534.340
7 NOTICE \INT% } 266 2..
1. OWNER.. GEQK i /&c < CLSdz_J ADDRZSS AT WI%I:OCATION
MAILING AD ESS /pC/ G/ ™ P, AN [G1 PPN
2. LOCATION,..,. \ E,_m jJE___-/.. Sec.....a 0"5"5?1"5:3? .......... NSReEL e B %;Q County
PERMIT NO T8l 4\ N
Issued by Water Resources I Parcel No, &3{%" 3 Subdivision Name_.}
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition B Domestic [J Irrigation [ Test (J Cable P Rota RVC
Deepen O Abandon [ Other.oooee . [0 Municipal/Industrisl [} Monitor [ Stock 0 Air D Other®. Last........
6. LITHOLOGIC LOG 8. WEL]L. CONSTRUCTION ki
Water o T Thick. ||_Depth Dnlled._ """"" Feet  Depth Cascd@@.{ nnnnnnnn Feet
Surea oo HOLE DIAMETER (BIT SIZE)
4 3 5—;; From To #
= LD ez .\..C%_.lnches ot Feet_ ). DQ _Feet
4 oo | LIS < R Inches..... )OO Feet... 2O Feer
v‘7_5 LS m ll%_ Inches Feet Feet
D CASING SCHEDULE
Size O.D Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
Y Y L. SR i\ RS
Perforations:
Type perforation._. A\ Qim gucm...
' Size perfgration. 3/1 Lem ,;‘s.’?;“'mm@“gm?
‘* From......... O S (- < 2 o rerrenrrarernes FEEL
‘(_‘_‘; From........ g. SRR, 1" 3 1+ SO Qr o feet
T From feet to feet
- U From feet to feet
Q —— C:: From feel to feet {
l;f__%_ 3:: Surface Seal: @Yes/ 0O No Seal Type:
s '-;;_‘_ Depth of Seal. é@ SO L] Neat Cement
1l T = Placement Method: ] Pumped : g"“’e"‘ Gg"“
(;3 . ';1“ Poured oncrete Grout
i = .,
- 2 Gravel Packed: , % Yes [ No
e [ !
w OC - ‘g =L From ﬁ\ feet to 300 feet
' Tl WATER LEVEL S
S B I r-‘,;smic water level__ _Q H]F‘) feet below land surface -
" B g, |~ Artesian flow G JRSIUS % 70 PR
i - - Water temperature.c.. .......... L e Tt T T—
v B 1 10. DRILLER'S CERTIFICATION
o ‘.Déte e q /' a / / ________ This well was drilled t.mdcr my supervision and the report is true to the
Date complet _._________3. L9208, 19 .
<; M;.‘.\;ﬁ%@m. .:.E;.a..,. ....................
7. WELL TEST DATA o 0““5&
TEST METHOD: ([ Bailer  {J Pump _‘Pﬁ«‘l\i.r Life. Ef;f v Contractor
G.EM. (Fu'f'gzo?f‘gt‘;ﬁc) " Time (Hours) %%’ - ‘\{ L Bavnas .
= 1\, i Nevada contractor’s license number ‘
s = issued by the State Contractor’s Board......¢0 €2 L Zegpereerreos
¥ Nevada driller’s license number issued by the ‘
O m:—quatcr Resources the on-site drlller._\.mr...........w_.
|gned .. ' -]
] /y driller gerfo
' Date.... q
(Rerv. 3.91)

Idrilling on site or contractor

USE ADDITIONAIL SHEETS IF NECESSARY
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