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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL PRILLER’S COPY

MO NOT WRITE ON BACK

owner. Monte Dpacks

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q

WELL DRILLER’S REPORT V

Please complete this form in its entirety in
. accordance with NRS 534.176G and NAC 534.340

&

OFFICE USE O]

e G
BZ;::E‘}D ‘E‘\\x

Log No.

2

NOTICE OF INWT Noj

. ADDREsS AT WELL LocaTion-Male. Merker L f6.S
MA] ‘£JG A.ADDRESS 2t Ncament Dy ] | SR 322 .. Qrs;A&Muz%E0°13___
erdon. MM.... B2 .5
2. LOCATIONM/?-:‘.‘:._’...._‘/‘L_;S/E ..... s Sec Rt A e k. Lincaly County
PERMIT NO. 00% - 2% - 5% | ——
Issued by Water Resources Parcel No. | Subdivision Name
1. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New well [ Replace [J] Recondition Domestic [ Irrigation T Test ] Cabte ﬁRomry O rvC
O Deepen O Abandon [ Other.....eceomererinem. Municipal/Industrial [0 Monitor [ Stock 0 Aic O Other_. —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— T - | Ther Depth Drilled..f. 28 ... Feet  Depth Cased.... /. k5. Feet
HOLE DIAMETER (BIT SIZE)
Soacl - L)a uiclrﬁ.‘.‘ o 25 9.f’ 5\ From To
pe,q. S rQue. ¥ 25 |/ 20 25 ..jfﬂ..;...(q_.lnches_ ...... O__........FeeL.Z.Q:f:...Feet
Rock A | /25 S Inches Feet Feet
) Inches Feel Feet
P CASING SCHEDULE
] Size 0.D., Weight/Ft. Wall Thick F T
7 I ) ’ { (llz:ches) (;Lgunds) ‘ (Im':gs)ness (Fr::?) (Fe(:l)
LU — Wi d S l25
Perforations:
Type perforauon t ‘?'Cr'f‘q g/\if
Size rfc?lmn ..... Y ¥..3
From...[@ . feet 10..d. D5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [BuYes O No Seal Type;
Depth of Seal. £20 ] Neat Cement
b Placement Method: $_ Pumped X Cement Grout
. O Poured (O Concrete Grout
hx Gravel Packed: % Yes [ No
From/a.C).. feet to...... / .9— ......................... _feet
S 9. SAUATER LEVEL
. - Static water level:- - feet below land surface
Artesian flow - G.PM.. TS PS.I.
Water temperature_dé.ld....."F Quality... 2.3,
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date sarted... H=F = 27 s 19, best of my knowledge. Y P P
reted Y2627 19.......
Date complete: , Name... DQ-‘J 45 D_rj A TiY Ml Pum/ 7 S....
1. WELL TEST DATA
TEST METHOD: (] Bailer (1 Pump W Air Lift adaress.. R [Fox 5, ﬁ?,;,é" Al US’}‘Q{?_
GEM. | (p i Do mic) Time (Hours)
/ Jd — 4 quada contractor's license number
7 issued by the Sgate Contractor’s Board:---e-d-a:ﬁ-éﬂ—— -------------- -
Nevada driller’s license number issued by the
Division of Water Restﬂ:he on-site driller LSS
. ~
By driller performing actual drilling on site or contractor
Date L[ - 2=-S7

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(D)-527
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