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CANARY—-CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC Loy le)
2 [—_‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety iny B -
accordance with NRS 534.170 and NAC 534.3%
Th p/ For TENT NO.LI 218 Y
I. OWNER A Maoc K ADDRESS AT WELL LOCATLJON
MAILING ADDRESS LA Lo.... oo fddu ST
2. LOCATION..2.E.. Ma dSE va Sec.d T T UG NSRS __E A A County
PERMIT NO L3 -3;2/-/0 I CAL. _VMEGAS
Issued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition B4 Domestic O Irrigation [J Test [J Cable B Rotary [J RVC
ry
O Deepen 0 Abandon [ Other............... O Municipal/Induestrial [] Monitor [ Stock O Air [ Other__ S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Thic. || Depth Drilled.... £/ %C2____Feet  Depth Cased....... £ 4/C.. Feet
Material ’é\:-:;g From To bt
— HOLE DIAMETER (BIT SIZE)
(o ’Av o A 2Y From To
cal ‘ol < 2- | 2% 3 L2 / 2- Inches.... & Feet.. L 4C2. Feet
Ol y . 2< {Y 2¢ Inches. Feet Feet
Cal el e SY | Lao % Inches Feet Feet
(-4 P /
C ’Ai" — oA é)g ﬁg = CASING SCHEDULE
CA[.e = £ Size 0.1, Weight/Ft, Wall Thickness From To
C I#lv 3 s é 273 (Inches) (Pounds) {Inches) (Feet) (Feet)
Cal.lotnte B ljeb | 2 | L | @S5k | /.94 AZS - 27
€ (o (1 |12 16
Caliclele wi [12¥|132] Y
olwny 132 |IHo C’ Perforations:
. Type perforation.... _S:AM/ £. I'AT __{éQ‘tQ_Ky
Size perforation..___ /g " _x 3.
From A7 feet to. Vi de) feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: X ves [ No Seal Type:
Depth of Seal Sl O Neat Cement
S Placement Method: [J Pumped L) Cement Grgut
Aedamnias % Poured B Concret
a7 [,
f/ 9\.‘ Gravel Packed: B Yes {0 No
AF o I T From Y feet to /‘)’O
I —
o P 9. ¢/ 9 WATER LEVEL -
Nél: v Static water level: feet below land surtace
= *?J": i3 P Artesian flow G.PM P.S.1
Water temperature.......en.... "F  Quality
10. DRILLER’S CERTIFICATION
Date siarted 6,/"\? 1994? 'tl)':Sl: :'ferl'l‘ wl?'slod\:ilcl;deunder my supervision and the report is true to the
Date completed 4" . 19 9@ Y 2
preed o P D00 NmC/?EAz',%A s.al. DRl
7. WELL TEST DATA ,R 02}““‘"
TEST METHOD: U Bailer [0 Pump O Air Life Addres...... L20. QX Cm;i;g:f?
GPM. | (Fem Betow Staticy Time (Hours) || ool ?Q_Af'q,mp WV & oL A
Nevada contractor’s license number
issued by the Siate Contractor's Board: S0JED
Nevada driller’s license number issued by the
Divisgen of ter Resources, the qq sie dnl]cr/éé/%"
Signed 5': i ZW’ 6 Sl . .
By driller performing actual drilling on site or contractor
Date é/"
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