{_

WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK

1. OWNER...I'.QﬁMJM.JAJLNQ Ente
MAILING ADDRESS. 4 £4L3. Byadl

Sena. Mana,fa.. 334S5 .

2. LOCATION._.SwY 55, SE. s Sec. A1

2 Rt

STATE OF NEVADA

DIVISION OF WATER RESOURCES A & %:z&
Permit No. o
WELL DRILLER’S REPORT Basin VxS
Please complete this form in its entirety in I *

accordance with NRS 534.170 and NAC 534.340

JRASES | ADDRESS AT WELL LOCATION
3 18- 1S Let s 27

J
NOTICE OF INTRNE NO. R e 3T

i .&t LCmgl AL(

é} T N/S R.A32 / Lc_"'lbl\l County

PERMIT NO.: S BIAR .. Sulues uh\lm Sub
Tissued by ‘Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [3 Recondition B Domestic B& Irrigation [ Test [J Cable PARotary I RVC
[T Deepen 00 Abandon [ Other..e...... .| 3 Municipal/Industrial ] Monitor {0 Stock O air [ Otheroooe. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water e || Depth Drilled..3®€____ Feet  Depth Cased.380....... Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
[49) po¥e) faVe) V From To
ﬂm»Ud with A4 inches. () Feet . RO _Feet
_QJ%MS _— &O_AH_O_ Inches Feet Feet
Inches Feet Feet
Llay owo Graaeld Abb! 30| 4D CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) (Inches) (Feet} (Feet)
¥ Sl =344 ! %)
Perforations:
Type perforation.._..('_‘f.ﬁd?.? ..m!.“.&d
Size perforation
From ROCD feet 10..... e o feet
From AL feet to._s2 oD feet
=2 - From....... &R Bt 100 DO .. feet
o = From feet to. feet
- W3 - From feet to feet
" famp ] Rl
, = . Surface Seal: %\)’es O No Seal Type:
- S Depth of Seal ! [ Neat Cement
— - Placement Method: 1 Pumped %—Cemem Grout
‘ : 2. Poured Concrete Grout
T Gravel Packed: Yes [ No
S - From ~ feet to 200 feet
= 9. WATER LEVEL
Static water level 4o feet below land surface
Artesian flow Nl G.PM... M@ . PSIL
Water temperatureCelel.  °F Quali.ly__.Q_le.ﬁ.!l:............__..........,..
10. DRILLER’S CERTIFICATION
Date started Jebo ]1% , 22 t ';':Slls :;erlrl'yw:: ;iv:ilgggeunder my supervision and the report is true to the
leted dm/b ‘ 1971.58 Z )
Date complet | Name FNL‘O& %l ! I fw
7. WELL TEST DATA ontracior
TEST METHOD: [ Bailer Pump  JAAir Lift Address. 2.0 box l%:.lmir
G.PM. (Feg'ﬁflﬁms";nc) Time (Hours) @&:’_{ 4’0\.) D) ?q L’D 3
a s Nevada contractor’s license number
25 l issued by the State Contractor's Board y ng A'

Nevada driller’s license number issued by the lﬁ
Y & > S

Dyﬁ' Rgourccs%:riller.__.
Signef D G & %

By driller performing actual dFTtETn site or contractor

pae.xteto . 191944,

{Rev. 3-91})

USE ADDITIONAL SHEETS IF NECESSARY 627 e



