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 P)n\-\ QO\/& /

o

STATE OF NEVADA OFFICE USE ONLY,

DIVISION OF WATER RESOURCES Log No. 3 o3 (’
Permit No. —
WELL DRILLER’S REPORT Basifla... %
Please complete this form in its entirety in ~*'»"'“ '

accordance with NRS 534.170 and NAC 534.340

NQTICE OF‘t NTENT / ______________________
A SS AT WELL LOCATION..— 7 t&fé --------------- Ag[é.....
3) l% 8"2%.12 ...........................

"M\.
2. LOCATION.... u/ l/, S e Sec, cf(a Tod E (VS R 975‘—— E Zwror] County
PERMIT NO. 1 L8522 ~Dé. ) Slec. fu’){{
Issued by Water Resources Parcel No. | Subdivistn Name”
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E«cw well  [J Replace (] Recondition [ Domestic (1 Irrigation [:l Test [ Cable [Rotary [ RVC
[J Deepen {J Abandon [ Other.....cooeuuueenens (] Municipal/Industrial [ Monitor [ Stock OAir O Other..,l.,d.iesd,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick. || Depth Drilled........ LA Feet  Depth Cased..... /3L Feet
Material g{;‘;ﬁ From To ness
- HOLE DIAMETER (BIT SIZE)
‘%P‘z‘] Al (‘__\a«/ [#) 'ﬁ O ;Q.O From To
/ /0/‘/ _____ Inches._. . o Feet....... .[‘.iQ...Feet
mw_ﬂaé CQO \5’ L 2! 3l Inches Feet Feet
‘SQQAS Inches. Feet Feet
F CASING SCHEDULE
Mk—&i%“ (lay LYZ3V/ o | .50 Size O.D. | Weight/Fu. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
‘ _ | Vs | [3.03 isd Jo) /30
ﬁgmﬁ’egmﬂ_&awh‘ XX |Jole | 130 | 94
ond. Derds
Perforations:
Type perforation M / /..5/07‘
. Size perforation 3.2
From fM‘l to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m 1 No Seal e:
Depth of Seal X (] [ Bcat Cement
Placement Method: [ ped E] (Cjement G(r]outt
oured onerete Grou
Gravel Packed: [ Yes [ No
From feet to feet
9. WA%I%PP-LEVEL
Static water level: LY feet below land surface
Artesian flow G.PM... o ............ P.S.L.
Water temperature..cr.@.lﬁ..fF Quality A—Oc)d
10. DRILLER’S CERTIFICATION
Date started (__ﬂ =V . d q s 19%é g:;ts (j;erl;ywl?rs;od“r,ilgecgl?under my supervision and the report is true to the
ted (o2 , 19.7¢0 d;/—/ C}
Date complete . Name DM p (’
7. WELL TEST DATA
TEST METHOD: l__] Bailer ] Pump MLift Address.......... 5\5:52 ............... %&)r ....... é #3 ...........
s
GPM. | el B i) Time (Hours) S [’,1? ...... ANV 8970/ .
A0 “7{ S "3# KS Nevada contractor’s license number 31 3,3 9
I M issued by the State Contractor’s Board----—------- LS PO SO
Nevada driller’s license number issued by the
. Division of Water Resourcesy the gn-gj . / 60 s.
Signed e m
By dnller per orming actualld ng ofisite or contractor
Date (I g 9"‘" 94{)

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY ey




