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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY
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1. OWNER

. STATE OF NEVADA
'DIVISION OF WATER RESOURCES W

WELL DRILLER’S REPORT \

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

.,_\C’ ,

Permit

[ATAY

Basin..

ADDRESS 5 WELL LOCATION
_ o OZSC/UT' T e

- (Rev. 3-91)

LAS _OEegS V... S0 - -
3. LOCATION..JA.§ Yo M)Ecth Scc....b 1 2] NOrR_6l ... k.. ClL County
PERMIT NO. I L _
.- Issued by Water Resources | Parcel No. | ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. . WELL TYPE®
[ZFNew well 3 Replace [ Recondition [} Domestic O Irrigation ] Test OJ Cable [ Rotary L] RVC
O Deepen 0 Abandon (I Other o ] Municipal/industrial Monitor [ Stock | [ Air & Other.<7L&ea__
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Dnlled —.Fecet  Depth Casedsf ......... Feet
Material Slrat; From To ness
- = - HOLE DIAMETER (BIT SIZE)
a /'L/ﬁ_—"\ 2 ? i From To
O{ 4>|—) N ,_f / bl Q_. Inches: Q FeeL....Q:?.......Feet .
1 2N g’ / 7 Inches._, Feet Feet
£ Inches. Feet Feet
SR (2122 CASING SCHEDULE
Size 0.D. Weight/Ft. - 'Wall Thickness From To
(Inches) _ (Pounds). (Inches) . (Feet) (Fect)
AS [ 5.S. |Seqiteo &) /ST
Perforations:
Type pcrforat10n..........Wmlﬂ_h..m{ﬁi___ﬂﬂ $Ce )
Size perforatwn
From FA feet Loa'g feet
3 - From feet to. feet
Vl D :r,/ M _I_A) 24&(’ #( From feet t.n fcct
on THE. Nonce From feet to feet
OF Ianar” W4 From feet to, feet
hor Drwy Surface Seal: #TYes [ No Seal Type:
Depth of Seal..._.._.{. ot [J Neat Cement
Placement Method: (O Pumped E’gement G(;out
— A E ! ‘.1 E D Poured oncrete Grout
nkv Gravel Packed lﬂ/Yea [l No o
From fect to -2"/ . fect
1t o9 1093 . :
LA S~ aa b B 9, . ... . . . yER LEVEL -
Piv_of Water Rasailrees Static' water level Z - feet below land sn;rface .
ooveetn i - 1 28 Valag, NV, Artesian flow . G.P.M. 5.1
b T Water temperature........°F  Quality
_ 10. DRILLER’S CERTIFICATION
'7_., This well was drilled under my supervision and the report is true to the
Date started __7 ./ 7 lQ_ﬁ_ ~ || best of my kogwledge.
| - 19...5
Date complete - hd Name. % N g‘C’Ll) lﬂu/\]/lﬂ M 7“/%-{
7. WELL TEST DATA ontraclor
Ate #4
" TEST METHOD: [ Bailer J-Pump [ Air Lift Address... 473 2. LS. l)mmm, — e gadd F)
G.PM. .(peg§§£°§;lic, Time (Hours)  J| oo L L) E€ass. ). &?/0_)} ................
E Nevada contractor’s license number
issued by the State Contractor’s Board : .
Nevada driller’s llccnse number issued by the ’ :
: : e ongsite dri rl/lq—'/fﬂ”?
Y dr;iigi'"se"r-fif-;i-r;-g: actual drilling on site or contractor
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