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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
* PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 50310
?
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
. NOTIKE OF INRENT NQ._
1. owNERS(C.LU] 4/6 Jef il ADDRESS AT WELL LOCATION Vot e e
MAILING ADDRESS....L7.c/ s! teedd Lt wy. ) osce celo. (e W/ 2l
2. LOCATION.AZ W' v .S %7 i Sec. 29 @S R...Lf...E s IS HoE County
PERMI'T (9)2 I f?(p /Ll3 03 I
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well ] Replace ] Recondition [ Domestic OJ Irrigation [ Test L] cable [ Rotary [1 RVC
Deepen 0J Abandon [ Other.... oo ! Municipal/Industrial [XMonitor  [J Stock O3 Air X Other. 7 <%=
6. LITHOLOGIC LOG 77 (14 | 8. ; (WELL CONSTRUCTION I
] Thick- Depth Dritled.... 2= Feet  Depth Cased ..5-5 ... Feet
Material &/3“;' From To negs
— HOLE DIAMETER (BIT SIZE)
- - . _ — - From To
C L /?' )’5 7 D 4’7/’ﬂ~5 o ¢ / c? [ Inches ¢! Feet i.fr Feet
] — — — !
- - //l 13 /S /C7 _ 420 o _ Inches Feet Feet
Ll SAvIS L 35" /§ Inches Feet Feet
7 7 CASING SCHEDULE
= N Sizeo.n. | Weight/Fe. Wall Thickness From To
25 (Inches) (Pounds) (Inches) (Feet) (Feet)
g - SeH 4o | L o 35
= Perforations: .
[ Type perforation £AC % Y
. s Size pcrforatlon s (2 _
3 3 From FAS feet to 35 feet
" = From feet to feet
- From feet to feet
a From feet to feet
; o From feet to feet
S R
g - Surface Seal: X Yes [ No Seal Type:
. T e s (d‘r-’ I C
i I Depth of Seal Neat Cement
. T .
b flﬁ i Placement Method: [ Pumped % Cement G(r}out
o e X' Poured Concrete Grout
Gravel Packed: 5@ Yes [ No .
—
From : feet to 22 feet
9. }yATER LEVEL
Static water level 4 feet below, land surface
Artesian flow........ L2027 G.PM. 2 P.S.1.
Water temperatureC&4¢7 °F  Quality..... %257
10. DRILLER’S CERTIFICATION
Date started 7 - (”??_CD , 1978, g;:lsl: (;*t{e;yyvas wlllég de gupervision and tllle regort is true to the
Date completed /=26 , 19257 bt /) D\‘b
Name_ ... NZ)... XY Rad 3
7. WELL TEST DATA [ 2 EDS( “ﬂcmh f\) D 3
TEST METHOD:  [1 Bailer O Pump [ Air Lift Addffﬁ Q QTG
oo e s (0, NG
G.PM. (Feetrﬁmowmévt:tic) Time (Hours) G‘-\:)'\( 0 '\ \
Nevada contractor’s license number 3 \_(,
/ issued by the Siute Contractor’s Board™ .\ s
Nevada driller’s license pymber issued by the ‘ Z%
’ //, // /////// DiVi the on-site driller- 0
( / / / / Signed M
7 \% / 2)\dnller rmlwtxgdnﬂ'ﬁ\'g"hn site or contractor
Date "
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