WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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I. OWNER LAY O /?C'/f/)

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q.

o\ BAGRT

WELL DRILLER’S REPORT !

Please complete this form in its entirety in

MAILING ADDRESS

accordunce with NRS §34.170 and NAC $34.340 OF INTENT No. /4669
RESS AT WELL LOCATIONZRAUAIGE dee
PiZiso SARDY LALLET

2. rocaTioNVE . v S3E wisec. Rblo 1. 2  wnsr.5b.. E QLAAK County
PERMIT NO. S8 -,29’0-—/26»1
lssued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[#New Well [ Replace [J Recondition [@Domestic O Ierigation [J Test [ Cable [ Rotary [ RVC
3 Decpen {J Abandon O] Othere.—— O Municipal/Industrial O Monitor {0 Stock | [B-Air DO Other—
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
] Thick- Depth Drilled.......f..?...)z...___...Feet Depth Cased...£0XD ... Feer
Materin! ‘S‘::_';g From To {1258
HOLE DIAMETER (BIT SIZE)
:%A”D’YLHA” o 3 3 ya From To
OAZI'G_ #flf: 3 (S- i /2 4 _Inches 0 Feet /4!0 Feet
0 LA /‘-/' Cal /5 pd o) Inches Feet Feet
QYA e ﬂ,#fc A /5 3 Inches Feet Feet
QG Al“.z’/ 7 L8 |38 26‘2 CASING SCHEDULE
ALl H, 38 |¥D Size 0.D. | Weight/Fu. Wall Thickness From To
LAY o3 |57 | 74| Tanches (Pounds) (Inches) (Foet) (Feet)
[TV 7. 57 60 |3 28 | /6.9 .76% ) 740
v 75
SA‘A.‘a foe wo (75 g/ | &
LA/ 2/ 70 ? Perforations:
_Q_AA:C/I‘IF w/ o190 195 tl Type pcrforation.._-_./_:/qa_f ony LS’( « (!(/
QLAY 2 |12Z 1 9 Size periw%..._.&k... /. (f.__ﬁ,ff WL L A
QALE K E w S 7y 1778 | | oom fet to fee
i 7 From feet to feet
l”_‘ ){ //‘/ 2, Z L3 From feet to. feet
A A’f Lﬁfﬁ . P4, 227 (/33 & From feet to. feet
QCAAY e /33 |137 & From. feet to feet
(ALCH £ [ 224 S (437 |40 3 Surface Seal: {B¥es [ No Seal Type:
Depth of Seal [J Neat Cement
P I all Placement Method: ] Pumped LT Cement Grout
R E E,' % LM Y [ Poured ™ Toncrete Grout
Gravel Packed: #Yes [J No
A QR h
AP‘{ d S 3 Y From qo feet to. \.5 0 feet
—Loaiar RBoOUICES 9. WATER LEVEL
UW: "" ‘:‘“‘:‘:l ok V2035, Y Static water levelmm AT feet below land surface
Erafici e Artesian flow G.PM P.S.L
Water lcmperalure.d&?ﬁ..é:...“l‘ Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started :;3 - § 7 ‘9%: best of my knowledge.
Date completed OLE | e CAEAT BASLY el sty
7. WELL TEST DATA Copjractor
£ 7]
TEST METHOD: (1 Bailer O Pump O Air Lift adures. (2L £.28 CO,,,,::,, & ‘5‘5—8
oM | g Dmn Down Time (Hours) ﬂ e . B20%L
Nevada contractor’s license number
issued by the State Contractor’s Board 39 gg o
Nevada drilter’s license number issued by the
Division of Water Resources, the gn-site driller: / “5—7 —3
.
Signed 4%""( oo M5 A
By driller performing actual drilling on site or contracior
Date (3" 5/ -

(Rev. 3.91}

USE ADDITIONAL SHEETS IF NECESSARY




