WHITE—DIVISION OF WATER/ R

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF

WELL DRILLER’S REPORT \

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

USE, ONLY

’Ma

NEVADA OFFICE

E OF INTENT NOIJ;BC_? .....

'hcun
1. OWNER. HCW\LOLK 5 AP%K};)S? AT WELL_LOCATION:
MAILING ADDRESS . La s om
2. LOCATION.MMD v D) s sec. ?E 80 NIS R_SND E Adye ... County
PERMIT NO. Jql - L. Col _Veaod
Issucd by Water Resources Parcel No. | J Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition X Domestic O Irrigation [ Test (J Cable M Rotary [1 RVC
Deepen O Abandon O Other..ee. | U] Municipal/Industriat [ Monitor [ Stock O Air O Other. oo
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Thick- Depth Drilled....j__zé ............... Feet  Depth Cased...... L‘/_O ...... _Feet
Material g\:?;f; From To ness
; HOLE DIAMETER (BIT SIZE
C.l CI..LJ' O (_,2 b , From ( )
CJR l\CW €. _b % 22 ...}QQ_....ﬂm...[nchcs ....... O .......... Feet....u...- !.__@Feel
C l (14..—! g ]”3 7 Inches Feet Feet
(, fj M(_\r'\ [ \ 6 ')7 2 Inches, Feet Feet
C.l‘ \; H'Q_ ci-? &)‘_-)3 cQL CASING SCHEDULE
LA 4 Size 0.D. Weight/Ft. ‘Wall Thickness From To
u Al a Q 7 {Inches) (Pounds) (Inches) (Feet) (Feet)
Conicd e A2 B 10 XX (1e9Y [ /88 0 140
Cigay 30 197 13
Loag 4 Perforations: "_’ 3
Cealich e i | Al GL) 3 Type perforation., &QY‘ y &).&Ll Ces.}-t/_____......
C.la.d : AY 1Thb 112 Size perforation
i = From feet to feet
Calic u‘v Q. WH b (o 20 ‘%— From 160 feet to 1AQ feet
C \M l'z From feet to feet
C 1 \ i \ \/\ UU P) ?D 5 5 From feet to feet
Ih.ll! ?ﬁ OO "; From feet to feet
C‘Qg\d}( HL? : Lo? | le0 0.2 ,3 Surface Seal: g Yes [ No Seal Type:
Claa 03 1] §_ | L Depth of Seal [ Neat Cement
Conbic )’l\, 2o Y MIN) ) ,- o Placement Method: [J Pumped 0 Cement Grout
Qlaay ] )« 1y X ) b Poured [ Concrete Grout
C &‘1[;‘ ol “,‘ L. h-bf;) Qfé_ | < Gravel Packed; & Yes [JNo
Gl EA( / 10 From.._ 220 feet to ! qo feet
9. C/%QATER LEVEL
Static water level: feet belbw fand Jurface
Artesian flow G.PM. .S L
Walter temperature......cwe. " F Quality ‘
10. DRILLER'S CERTIFICATION
L . b
Date started OCJLOh‘?( . % IQ.%% g’:slts c:r;erllllywlzcnrslc'clwrilgg,d under my supervision and the report is true to the
teted...Q . O D&YX 19..1. :D
Date complete Name... YQ.D.. m ...... 1"; ‘y\ ...............
7. WELL TEST DATA ctog 5?/
TEST METHOD: [ Bailer [ Pump  (J Air Lift Ad feﬁs"¥CR7S{ @Q(}ng@:% /
G.PM. (Fegrg:'lol\)voglzuc) Time (Hours) OJY‘\V WYY -\p s A\.) \v) L X?O ?
Nevada contractor’s license number .
issued by the geaie Contractor’s Boa,d__mg.gug ..........................
Nevada driller’s ljcense number issued by the L
Divis%;jzwe on-site drillers f(a ...... , c;) ............
Signed p?m I driiii
er, ctual drilling on site or contractor
Date / &/ 2¢‘ %.P

(Rev. 3-91)

USE ADDITIONAL. SHEETS IF NECESSARY
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(0y-627




