WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER g///ﬂ (Qﬂﬂef'

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

OFFICE Uswx_\
Log No.

Permit No.
[ z

Basin

NOTICE OF INTEN

DRESS AT WELL OCATION:
MAILING ADDRESS...3CX....387.......Adth MY A) &= of-. fa'liags darm.....
$£2319
t 1
2. LOCATION.AE ..o VW i sec.. 4D.....T Lb..NsR.. 62 5 Alite Pie County
PERMIT NO. /?7/0 G179 —~C | |
¥ued by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE S. WELL TYPE
& Newwen O Replace [ Recondition 0 Domestic O Irrigation [ Test [ cable WRotary O rvc
O Deepen O Abandon [ Other.........cco... {3 Municipal/Industrial B¢ Monitor [ Stock Oar Oother......
6. LITHOLOGIC LOG 8. E;LL CONSTRUCTION .
‘ ——= Depth Drilled..42s3.0.....Feet  Depth Cased...... 650 feu
Material ;‘:"’_‘:: From To ness
— HOLE DIAMETER (BIT SIZE)
A‘c L. fdmj &) . ya &0 From To
ben, Sand 3 grave/ Yo' | 20" | 30 LY inches...... L. Feer. . 2O, . Feet
o 5 70 fD /0 Inches.... 2.2 Feet..... Feet
(r. ro 200 20 Inches Feet Feet
oK Bin  Clay 2oo_| 220 | P20
CASING SCHEDULE
6’“‘4 Coilse ¢ 230 (220 | 50 Size 0.D. | Weight/Ft. Wall Thickness From To
Lt brn. Cfacy 320 |359 |30 (inches) (Pounds) (Inches) (Feet) (Feet)
Coarse bra. Senks 250 | 3/60 | SO F |27 :277 o | 2o
e Sands yoo |\ SEo (/60 | 2 .47 | | @33 e S70
Limeshne S6o_ 450 | 70 2. 192.91 D3 (30 | 640
Perforations:
Type perforalion..a:.'... 1715047 M re. AN <2
.} Size perforation -3/
v From g, feet to 670 feet
From feet to feet
From feet to feet
':_‘_," From feet to. feet
- = From feet to. feet
A L -_: Surface Seal: Bves [dNo Seal Type:
ik N F 7
e — — Depth of Seal 357 Neat Cement
:_: o 5 Placement Method: &% Pumped B gemem Géoul
= i i O Poured oncrete Grout
B N e
i Gravel Packed: & Yes [ No
L‘,’, ,_("’_‘ 3 From QL feet to. “0 feet
C:f’ o i)
= 9. WATER LEVEL
A= Static water level: (247 feet below land surface
Artesian flow G.PM. e PS.I.
Water temperature................... °F Quality
10. DRILLER’S CERTIFICATION
Date started 7, /0 19, q‘ g:slts (\;;erlrl] w)a(lrs1 d»:lil;ggeunder my supervision and the report is true to the
D I=le... 57k yé/ o SUE
ate completed........ e e KM .
d Name & n. CL’y
7. WELL TEST DATA gntractdr.
C —-70 A5 2
TEST METHOD:  [J Bailer (O Pump & Air Lift Address / J g,‘;gm, 2%
G.PM. (Fegrggol‘)yo‘g&“c) Time (Hours) % /V/ y?fd/
Nevada contractor’s hcense number
issued by the Giate Contractor’s Board B2 ééé/
Y Nevada driller’s license number issued by the
‘ Division of Wgteg Resourcgs, the gn_site driller: /é‘f/
Signed. W W
By driller pcrformmg aclual rilling onSite or contractor
Datc/a‘ff"ﬂ

(Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

BB~




