WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFZJE lgE ONLY
CANARY—CLIENT’S COPY g, .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES +og No.
" Permjt No.
) .‘(“‘ i 3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT  © | nJ§ ORS7
DO NOT WRITE ON BACK Please complete this form in its entirety in Q %
. accordance with NRS 534,170 and NAC 534.340 e 500’-7 2 ;
) i ) '-:,Q_NOTI @ SOF INTENT NO..Z.. %
1. OWNER 5‘(32’4 [H(IA/HC,,A‘C CC’ ; ADDRESS AT WEL LOCA“TION 6‘1’22«4  HE o [C AT (CJ
MAILING ADDRESS...2.3C.2 (AT N, (AL ; 522, O Lo <T.  SATE 1 T- Mo,
ol
Senens A PGH3)
; y -
> LOCATION. A o 18 isec 2. 1. .32 psp. 45 4 (ANDEL County
PERMIT NOCLOD mfD # 6L | |
Issucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well [ Replace [] Recondition L] Domestic O Irrigation [ Test [J Cable [ Rotary [J RVC
(] Deepen Eg’ﬂfgndon ] Other....ooe. [J Municipal/Industrial [#Wonitor [ Stock | [ Air  [Other. AMZEL
6. LITHOLOGIC LOG (pq &~ [ 8. WELL CONSTRUCTION ‘ / A
- = Depth Drilled... 2=, Feet  Depth Cased... 2 L.7.%  Feet
Materlal St?ﬂi{ From To ness
—_— - HOLE DIAMETER (BIT SIZE)
Ol\./ '/;/q } _.L PR Fron(] To
Ifd"u(.’\f O n" ¥ wrcel é Inches e Feet__ 2 C ! Feet
T CF s oD Inches Feet Feet
o
Con D TION . AFTEL Inches Feet Feet
R 4G ""]7’\(% CASING SCHEDULE
(-’9 e a ‘L A/ Size 0.D. Weight/Ft. ‘Wall Thickness From To
picgls TYE 2 (Inches) (Pounds) (Inches) (Feet) (Feer)
cacive o T 1O PR CHYC PV o 20 «
20 L Trea
P2:euURe  pouTFD
THE  WHEBRE HOLE Perforations: Cac1ots
Wl TH NEAT Type perforation ;
CEMENT ROk~ Size perforation LO.20
p - € From i’ feet to 22 4 feet
20 . 7o From feet to feet
S U REACHE From fect to feet
From feet to. feet
From feet to. feet
- Surface Seal: [=Yes [ No Seal Type:
- Depth of Seal @n ! [3-Neat Cement
: Placement Method: [s-Plitriped LJ Cement Grout
- [ Poured [J Concrete Grout
= - Gravel Packed: [J:Yes [4No /
— From / 2 feet to /"/ '4 feet
9. &TQ‘,R LEVEL
Static water lcvcl_ : feet belovy Ed surface
Artesian flow I G.PM. & _PS.I
Water lemperaturc_.____(q__":_g__"l'-‘ Quality
10. DRILLER’S CERTIFICATION
' 7 || This well was drilled under my supervision and the report is true to the
Date started { / ; /IZ ; ngT best of my knowledge.
Date completed /, 5 1991 Name. AArp RESEN FuPLoRATION Diejresus
7. WELL TEST DATA Contractor
— s 1673 Zeoropd 2D,
TEST METHOD: [ Bailer [ Pump (3 Air Lift Adaress. 16353 ""; 2 Cotraao g
’ 6 ()
D Dx . . v,
G.PM. (Feetrg‘glowo‘gt:tic) Time (Hours) (:22'\/0 J L S
Nevada contractor’s license number 4 C—'
/’ issued b}’ the Siate Contractor’s Board~= g’z-'
A
A / ,/_ issued by the ,2'%
7 -site drillgr g~ e
By drille erformmg actual drilling on site or contractor
Date \‘ ‘7 %

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 e




