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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 mg\ﬁ. 5;4"/'1[0(\

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

PR
Log No

Permit NoI

Basin ?

ADDRESS AT WELL LOCATION-- osae
MA]LING DRF‘N A 85 Jemes Dablen AAL- 8‘?
A 4
2. LOCATIO '\S MJ YanS bt M Sec., <J T /éa s R..... RRL...E vj‘ LG County
PERMIT NO. ! Q-laS/-O )
[ssued by Water Resources I Parccl No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EFRew Well (O Replace (O Recondition [ Domestic [ trrigation [ Test (0 Cable GRotary [J RV,
[T Deepen {J Abandon [0 Otherrccresens O Municipal/Industrial [J Monitor £ Stock O Air [ Other..&dfsadd.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /&a
Material :xg Erom To Tr';é:.f- Depth Drilled..__. ._j Lol _Feet  Depth Cased... 2. Feet
HOLE DIAMETER (BIT SIZE)
OU@J‘baM__‘Lﬂﬂ 0 ;3 3 y From
, _ £ .. Inches )___Feet. /_éo — Feet
CAM'TQ' Lilf\d-g \2 ,,Z 7 :’2 ‘_/ Inches Feet Feet
Inches Feel Feet
;?_,\r-mn Cla U' 27 13/ & CASING SCHEDULE
Size O.D. Weight/Fu. Wail Thickness From To
.C&m_abﬂﬂl‘t)ﬂ ¥ . Q2 / (Inches) (Pounds}) (Inches) {Feer) (Feet)
A y ¥ &
TSM LT 1 /2.03 Wied o) 7
Cnxfum \S?\C:LS’ 127 (/30 3 Perforations: }4 Il 5 / ]L
Type perforation 3 5 01
JAl / Heh /12y /37 Size perforation 3.Xx.243.
BM‘ o '.m/ =7 - 33 -1 From VA &) feet to Lo feet
From feet to feet
' oad X XX, BS» (oD | A5 From feet to feet
__/-_,'—fnim . From feet to feet
From feet to feet
- Surface Scal: [ Yes P No Seal Type:
o D Depth of Seal o0 eat Cement
L b Placement Method: [&Pumped O Cement Grout
L L 3 (] Poured L] Concrete Grout
T e P
= Gravel Packed: [ ¥es [ No
— = From a5 feet to...........‘A{é?.a.......‘...........feet
e 9. WATER LEVEL
Y Static water level, feet bj%)w land surface
. = ] Artesian flow G.PM._.. 38 P.S.L
g_,-\ ; Water temmmlum..éM°F Quality...._. G’ﬁ“J ................. .
) 10. DRILLER'S CERTIFICATION
Date started 4_0?/ ' 1926_ This well was drilled under my supervision and the report is true to the
best of my knowledgc.
Date completed &= RR 19--?é A/
Name.......eviues g_’pu
7. WELL TEST DATA 5 .
TEST METHOD: E] Bailer (M PUITIP MU Lift Address......en 6‘5:( ..........
D D .
G.PM. (Feet Below Static) Time (Hours) || Y ].... Jm{V
LD rld A A< Nevada contractor's license number
g issued by the State Comiractor’s Board.-- S/KK? --------------
Nevada driller’s license number issued by the ‘,—-
Division of Water Resoyyces, the gp-gite driller: /90
fing actdﬁm%?ﬁr""""
Date. 7/""';02 "?u/,:
Rev. 300 USE ADDITIONAL SHEETS IF NECESSARY o <o



