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WHITE—DIVISION OF WATER RESOURCES: . ’ STATE OF NEVADA m mgb §E (&
Los No. -‘Q

AR T Lo CoPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

‘ 1. owner_ G R.CLE }éf ..... %% 192 DMCLQN. ______ ADDRESS AT WELL LOCATION..CARCAE. ¥

MA&EQG ADDRB“& - AVENILE, dsO N WATE R, =<1
z_oNA 20 IA, - Hewhahaom NV

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

2. LOCATION.. faE. o DMt 60 T T oo N R it CAARYK. County
PERMIT NO. 1790741000
Issued by Water Resources Parcel No, Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W Well [ Replace L[] Recondition O Domestic {1 1rrigation [ Test 0O cable [1 Rotary [ RVC
(1 Deepen (1 Abandon [ Other.oeee .| O Municipal/Industrial _Monitor [ Stock | [J Air [ Other_H\50A .
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
Vo | oo | | e || Depth Drilled..... &3, Feet Depth Cased___Com...... Feet
Strata pess HOLE DIAMETER (BIT SIZE)
C> From To
, 9 ‘ 7S;nches O Feet éﬁ.’_..Feet
5 IJ:S— "‘*S Inches. Feet. Feet
35_ "fS 5 Inches. Feet Feet
&S| 2D CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Ff_ﬁ;)
q. 2% (e 9D | O s
Perforations:
Type perforation o -0
Size perforatio) é 2.
From feet to. QS feet
From. feet to feet
ot From feet to. feet
P 03 From feet to. feet
P Lk From feet to. feet
jpr O 0 Surface Seal: EA¥es [ No Seal Type:
- 5 ’
LN Depth of Seal 4o /Ié*ﬂeat Cement
— = Cement Grout
““ thod: E‘ﬁl
Wl o~ Placement Method [ po?,gﬁd (3 Concrete Grout
& i 22 I
— G T g Gravel Packed; es [ No
tld w2 s DR RN ;
X - SR e A B s feet to Ay feet
P w;_ AT
oy % T ETE 9. _ WATER LEVEL
T 1AL 10/ l Static water level feet below Jand gu
o CI‘UJ/ Artesian flow G.P.M. P.SY.
NS Water temperature. ... .m-mm-.- °F  Quality
e 10. DRILLER’S CERTIFICATION
Date started APR\ L q 1. 47 g';l: :fre:‘llyw:::;ill.}de:eunder my supervision and the report is true to the
leted APEIL. 1 19-91 : ) b :
Date comp 27 Name... ) 2 BiLLANE
7. WELL TEST DATA 5
TEST METHOD: [ Bailer (] Pump [ Air Lift adaress.. |OUG B
Draw Dow -
GPM. | g lrmxDown. Time (Hours) QA 4280
Nevada éntmtor’s license number a1
issued by the State Contractor’ SBDArd. ... st Db
Nevada driller’s lice mber 1ssued /
Division of Water/R

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY
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