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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit N
WELL DRILLER’S REPORT Basin...§.....

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE

1. OWNER /{ . ﬁﬂﬂ) EIOU‘ J-TJ(; ADDRESS AT WF:%If_DLOCATION.---
r67 O

MAILING ADDRESS, .

W) —2. LOCATION 5E _._.1/4 NW .. S~ ZI s r._AS () Store/ County
45 permiT No.MD 1077 | 041 | /
Issued by Water Resources Parcel No. Subdivision Name
3. ’ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well [ Replace [ Recondition [ Domestic [ Irrigation [] Test O Cable [ Rotary vC
[ Deepen (J Abandon [0 Other...ocoooeoo. {3 Municipal/Industrial onitor [ Stock | [ Air  E-Other. /227
6. LITHOLOGIC LOG 8. J—l WELL CONSTRUCTION q g
] ick- Depth Drilled.... 2....Feet  Depth Cased... b .Feet
Material “"ﬂg From To Tl':e'g:‘
Staa HOLE DIAMETER (BIT SIZE)
_H_Ud_.f: From
N ~ 5 g Inches (o] Feet....-.&..’...il’eet
r b’w U 6" H fpal)ﬂ o 7 ’ Inches Feet Feet
[ d ’ 7 - 93 - Inches. Feet Feet
. 50O CASING SCHEDULE
< v + Size 0.D. Weight/Ft. Wall Thickness From T
?&p RSN SawD , a2 | HbSD (Inches) (Pounds) (Iches) (Feet) (Feet)
larhy \Q.s’.am > 37 SCH 4o [a) D5
{3 37 SCHD S4/5| 465
Sanq_ e sqmlw Sf
Perforations: Lo
‘ HA.S] — ’;‘ype perforation, 05/ 75 :
ize i v
From m feet to "‘I/ ¢ q feet
X From feet to feet
pr— From feet to. feet
W From feet to. feet
- — From feet to feet
i} *
——— Surface Seal: gzrs 1 No Seal Type:
o : Depth of Seal =) g’ﬂ‘eﬁ'Cement
¥ Placement Method: Pumped Cement Grout
v , M " 8 Poured (3 Concrete Grout
[ e
A —— Gravel Packed: ., BdYes [ No
rL'-: ik From 3""5 feet to 46‘ 5 feet
—
s 9. ER LEVEL
Static water level: 3 L/ ‘9‘5-\ feet below land surface
Artesian flow. G.PM P.S.IL
Water temperature............e.. F  Quality.
10. DRILLER’S CERTIFICATION
Y hi .. :
Date started Q 9; 19, ? g’ests :tl.el!l:ywas (Lﬂll:de:eunder my supervision and the report is true to the
Dat leted b , 19,
ate complete Name ,{s a-'/,zg Y
7. WELL TEST DATA ontractor
,l Clrs ere e& Y. 4
TEST METHOD: (] Bailer [l Pump LI Air Lift addres... LS. o 0
GPM. | (et Below Sttic Time (Hours) Qarsod) Cyli'/ W v 877 O/
Nevada contractor’s license number / 3 6 7 7/9
—— issued by the giate Contractor’s Board .
o | Nevada driller’s license number issued by the
"' i Division of Water ResouxZ ch on g drili / ?Og‘
Signed r
By driller peymn actual dnllmg on sife oF contractﬁr
Date. s Bo L | L
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©p627 ol




