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

RESOURCES

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

/' DO NOT WRITE ON BACK

‘./.‘l

1. OWNER JAMQ"\ Ai Q"\él.(’_.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

TION

ADDRE_SSﬁT WELL LO
MAILING ADDRESS HY3&! A, B
-
2. LocATioN..MBW v, $Z  usce...23. 7. 208 NSR..SZ E Py< County
PERMIT NO. L29-93 04 | chasleslens PaviC
Issued by Water Resources [ Parcel No. { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
- New Well T Replace ] Recondition [X Domestic O 1rrigation [} Test (J Cable BRotary [J RVC
Deepen {J Abandon [ Other....corccn (] Municipal/Industrial [ Monitor  [J Stock Oair O Othero e
6. LITHOLOGIC LOG 8. }L{ WELL CONSTRUCTION q
- i Q
Material g?;g Erom o T,?;Ef Depth Drilled.... L% .........Feet  Depth Cased.......H9........ Feer
T HOLE DIAMETER (BIT SIZE)
C IA\I’ Q \?q 349 - From To
CAalielc 2 34 4z 3 12 /4 Inches..... ... Feer.. L 4S__ Feer
a_ { A\',’ ")2, )i q 3 G Inches Feet Feet
AN NN wi |7 g %1 2 Inches Feet Feet
D -
ol By I Al lof %7 CASING SCHEDULE
Calichie w3 o | 1] Size 0.D. Weight/Ft, Wall Thickness From To
C_ (A\t i l l I 2 q , 3 (Inches) {Pounds) (Inches) (Feer) (Feet)}
¢ alele wl ey | iz6 ]| 2 | 4% 16.94 8y /) 190
Clny 126 ! 3331 i
CAllet ' ¢ wR | 137 No' | 3
Perforations:
Type perforation F‘Ae—"""r\‘l SALY Craxk
Size perforation Ve lx 3
From =X feet to (20 feet
T
/ YD //I:'\»‘ From feet to feet
77 2= From feet 1o feet
P T8l et \ From feet to. feet
TR FE ) From feet to feet
LEELT T L
= Surface Seal: {4 Yes O No Seal Type:
?Ql?\ .‘?Q'E }L/’/ Depth of Seal E Neat Cement
s . Cement Grout
<& '_"_‘:’.9/’ Placement Method: % §g$2zd [ Concrete Grout
Gravel Packed: [ Yes [ No /
From feet to ‘{b feet
9. q G,\\MTE.R LEVEL
Static water level: feet below | ce
Artesian flow G.P.M P.
Water temperature.....oecco°F Quality S
10. DRILLER'S CERTIFICATION
-} This well was drilled under my supervision and the report is the
Date staricd ({q 21 ’ lggf best of my knowledge.
- [y ~ Al
Date completed , 1928 Name érﬁa{- ¢3 A S 1) & D\‘ N [\' Mg
7. WELL TEST DATA ontractor
TEST METHOD: L[ Bailer [ Pump [J Air Lift Address 'Pb Box C{Zczoumm
G.P.M., (chrg;o?fg:mc} Time (Hours) pA (A’ G A P NU : 8 ?é q (
Nevada contractor’s license number - (_" W"\ O
issued by the Siate Contractor’s Board. 3 : =
Nevada driller’s license number issued by the
Divisio Watofj Resources, the on-site driller I é q Z"
Signed o P D) ..
r)yil]elier rmig actual drilling on site or contractor
Date .1 2 y, f

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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