WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q{) r
Permlta W
’ 1 1 i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT masin @D\ Nl
DO NOT WRITE ON BACK Please complete this form in its entirety in " ra
. accordance with NRS 534.170 and NAC 534.340 ‘
M 7[/] A?, ' 6{ NOTICE .(; I}’[ENT NO.L A 232
1. OWNERA A ADDRESS AT WELL LOCATION L
MAILING ADDRFQQ L9033 west Va //Cl-l //ZUY 225" L. Vo BIvX
WA DPB05s2 4as Vesm N
2. LOCATION f\f o AU 1 Scc.. A Tyl NORALL....E ﬂMKJS County
perMIT NO._MEC~ 2, [g D U3 D 203 Cp
Tssued by Water eﬂS"?Les I Parcel No, I Subdfvision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
W New well [ Replace L] Recondition UJ Domestic O] Irrigation  [J Test U Cable [ Rotary [ RVC
[ Deepen [J Abandon [ Other..oooeeeee. [1 Municipal/Industrial EFMonitor [ Stock O Air Bif)ther.ﬂk(‘gi(m{'—
6. LITHOLOGIC LOG 8. %S\EJ'L CONSTRUCTION
Water Thick- Depth Drilled...... - S Feet  Depth Cased....; jsl ......... Feet
Material Strata From To ness HOLE DIAMETER
AT (BIT SIZE)
/ W‘@ /‘f Mzﬂc‘{ Q 6 é) From To -
\,52-’41%// 5 O/ (427 {2 M / {_;_/ 8 Inches o Feet 35 Feet
Y / 'Lq S C"t/ : .52'_("’ a2 ?___ ) Inches. Feet Feet
Cj [z l “-',/ Gr"»'l/l‘-‘ // 027 225 23 /¢ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft., Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2/4 78 Q 5

Pcrf("}‘?;)ieog; foration ﬁ.c,)é)i’ o 5/0 HEC{

. Size perforatmn G2 ™ —
‘ From 15 feet to =25 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E/ch ] No Seal Type:
Depth of Seal =5 /5 [J Neat Cement
Placement Method: [] Pumped L] Cement Grout
Poured Concrete Grout
Gravel Packed: , D&Yes [ No
From A -3 feet to 3 ‘SJ feet
9. ’}n‘n‘ﬁk LEVEL o
Static water level.—. . feet below land S_sﬁ'rface
Artesian flow G.P.M. L P8I
4 . kl
Water temperature . °F  Quality o
= 10. DRILLER’S CERTIFICATION Wl
: - hi 11 drilled und : h i o th
Date started ( ,/\a,/l’ LACAA LA D q . , 1927 geslf ;emywl?q \:/lleggeun er my supervision and the report is true e
ate ¢ W /)Q/L O b G 197... Y ] ' « ‘
Date Lompleted...u...\,._.;,,.’«/._.. i -1 ‘? , 7 Name //! € 2 ) I NG _)C’fl/l CEeL

! — C
7. ELL TEST DATA e //5 é omra of ])‘ g:-’-e,]

TEST METHOD: [J Bailer [J Pump [ Air Lift

Contmclor
DM | Time toury Chandler A2 8522
Ngvada contractor’s license number 3? ‘5;‘:2 8

issued by the State Contractor’s Board.

Nevada driller’s license number issued by the e
. Division of ed, the on-site dr])]er.mkgg‘.‘:? .. ’Zﬂ ..........

’-—1'-.__‘-_._&

aerformmg actual drilling on site or contractor

G.PM.

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o627 el




