s VentuAfeals bf-Bud CHmns

" WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY EEC) >
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LOE No L2097
y PEHW,S
o [] . N
DRINT OR TYPE ONLY WELL DRILLER’S REPORT g NS
4 . DO NOT WRITE ON BACK Please complete this form in its entirety in
o i accordance with NRS 534,170 and NAC 534.340
h . . ]
. i. OWNER ,I I.‘ l “ ﬂg? ( ADDFESS ATﬁy)ELL Locg)r
r MAILING ADDRESS 120 TDON) N
: . DAY TIALAL :
2. LOCATION. o=t SO i sec... &1 AL s RZ,LE@DFL%)\,%CMW
PERMIT NO. LOD 30 -1,
1ssued by Water Resources | Parcel No. i Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew Well [ Replace (J Recondition Domestic O Irrigation [0 Test 3 Cable Rotary L[] RYC
[ Deepen [} Abandon  J Other e Municipal/Industrial [] Monitor [ Stock O Air Other.
6. LITHOLOGIC LOG 8. SWELL CONSTRUCTION a ZJ
Material ?(, ?; g From To -Tég;(_ Depth Drilled...__ ). __Feet  Depth Cased.. ...Feet
HOLE D]AMETER (BIT SIZE)
Drnldecs + Soil Ol |8 To
S | 8 8() ql .\0. ﬁ Inches.... L. FeeL__...LﬂQ._..Feet
iavdanhdul oiels, 20 1110 |30 | B 3M inches. ..__Lﬂ.o...,..FeeL_S??.ZO...._Feet
LS w4l PLQ\' dﬂl} Shwmf‘ 1‘0 SZO Z}_D Inches Feet Feet o
fracfred otk 720{320| 30 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
12518 1 3b LK ) 720
Perforations:
Type perforation ’h\m}‘\ o CA 1+
. Size perforation 3hiex 0" XXk
- From 240 feetto___ &AL feet
From feet to. feet
- From feet to. feet
o = From feet to feet
4 e B From feet to. feet
o iy = Surface Seal: I%Yes [J No Seal Type:
L e Depth of Seal [J Neat Cement
T Placement Method: (] Pumped A Cement Grout
o . B Poured (] Concrete Grout
} S5
— ~ Gravel Packed: & Yes [ No
- —— = From - feet 10, \3‘20 ............... feet
ix M
ST 9. WATER LEVEL
- , Static water level- f}{%l feet below land surface
Artesian flow GPM. P.S.I.
Water tcmpcrature........c_f....°F Quality_.. \ICJLI GD ............
10. DRILLER'S CERTIFICATION
i i isi d th rtist to th
Date started }w 19 &) g:slts ;ergyw;god‘zilgggeunder my supervision and the report is true to the
Date leted \SJ 7‘4 19 (ﬂ I )
ale comp - Name...... \\—-QQ-Q.}\ H . [t% --1’[ o -
7. WELL TEST DATA Contracto
. P sy Address. b ’&)
TEST METHOD:  [J Bailer [ Pump X[ Air Lift i P or
b
G.PM. (Feglgggﬂg;ﬁc) Time (Hours) 6“\[&(@1‘10 .Sf_ E{QL}'ZQ ...... -
-2 L kes Nevada contractor’s license nuni
issued by the State Contractor's Board ----- QO &lgq \
Nevada driller’s license number issued by the
Divigk i 1 %r)(ﬂ
Signed.
actual drilling on site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY 627 oCie

iRev. 3-91)



