WHITE—DIVISION OF WATER RESOLURCES STATE OF NEVADA

CANARY—CLIENT’S CQPY bl }
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 2, S/ 7/ P

QFFICE_LSE_ONIY

PRINT OR TYPE ONLY
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accordance with NRS 534.170 and NAC 534.34

2
1. OWNER .22tz 8 _ﬁéagag.dﬁd—»._. ........ ADDRESS AT WELL

MAILING ADDRESS

2. LOCATIONAL & oS terd Va Sec. Lf T DD N/S RL2.O........E.. County
PERMIT NO. L7 LY 3 ol0]
Issued by Water Resources T Parcel No. | Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

Dnew well O Replace O Recondition mc O Irrigation (O Test O Cable [Z3-Rotary [ RVC

0 Deepen O Abandon  [J Other.......ocee... | [0 Municipal/Industrial [J Monitor [ Stock O air O Otherecran
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION O

Material ‘s":a.-f e From o T:;:: Depth Drilled oSO __ Feet  Depth Cased..&j.g:....m...f‘eet

HOLE DIAMETER (BIT SIZE)

From

.><\? Qm,,z./ J{,’ﬂM 174 Ll 4 %_? ches......Q.....____.FeeL..é.{cm_Feet
Feet

/ / Inches ee Feet
/7{1-\.-. me_L/// /.-)3" {.A.L-ov Lfl / L/ a /_f C, Inches Feet Feet
= <} ‘ CASING SCHEDULE
(oo ﬂA'uZA.U ReP ‘:—""—",/ VAS 708 L.j od S L,({ Size 0.D. | Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
_CZ&Z . yod [y Golgo VAL B3 [ J3_| 550
= PSP lygo 588 50
Perforations:
- Type perforation 7 Piass ey 'Z J
. Size perforation ;/ T A 2.
From.. oS e fCL 10 e D el
From feet 1o feet
From. feet to feet
From feet to feet
ﬁa_.\ From feet to... feet
S R
/ %}\ Surface Seal: E:Pres/lj No Seal Type:
/ '-ﬁh it N\, Depth of Seal....559.Co0 [ Neat Cement
N
[ i /4 44 Placement Method: {1 Pumped [ Cement Grout
\d: 290 |} [EPoured te Grout
\& v
2, oA
I = Gravel Packed:  [-¥es—f] No _
%f&/ From... 2.2 feet 10....=. g-d feet
9. &\TER LEVEL
Static water level 1\/ y o2 feet below land™SuN
Artesian flow G.PM.__, . P
; Water temperatureée:n:ff..._"]: Quality.... 2Tk 2o
10. DRILLER'S CERTIFICATION
' ) ~ This well was drilled under my supervision and the report is
Date started S/ ._/,; ’ lgﬁ-a best of my knowledge.
Date completed o L7 . 1957 f
i i — Z Name&kf}M Nl O A
7. . WELL TEST DATA ontractor ¢

Address.#é.m.....’.:ﬁ f/) ﬂé‘z-’—;\

TEST METHOD: [ Bailer [ Pump [T Air Lift

i Contractor ’2/
GPM. | (pomt Bt ic) Time (Hours) Shaed M DR~ Yot Y7 /0 ri,[
' . . - Nevada contractor’s license number 6 Ca
a’t; —i W_,V issued by the State Contractor’s Boardp--‘sé--gl;-a, ------------------
- o ) .
7 Nevada driller’s license number issued by the / #
L — 7 Divigion of Water Resources, the on-site driller-; 7l$
4/&/ A U5~ S fenna y 7
Si e ot
gne By driller performing actual drilling on site or dontractor
Date.....X.... // Vd ":7 -, ,g) ( -2
N T - "

{Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY w627 e




