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VEITE—DIVISION OF WATER RESOURCES
'CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

=. PRINT OR TYPE ONLY
) NOT WRITE ON BACK

STATE OF NEVADA
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 {

CE USE_ONLY
Log No..__ El ';p
Permit No.......comemm e
Basin_... T___.m_..mmmm_

5_ zlssg_

R A e T T

. . NOTICE_OF INT
. ownErB: DeLthaan / . Levac ADDRESS Auwsu. . Lecsme 21760 n@
 MAILING ADDR_“ 21760 CLEMONS ¥D- A NV&
CHINIA IW NV . '
" 2.. LOCATION.. ..M_ﬁus:qﬁ AIN  NsRUZIEL B - STREY crermnrCOURLY
PERMIT NO 045 I CBLOOEMT Viga i CITY. H!énH.WDS :
Issued by Warer Resources I Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
hﬁNew Well [ Replace {J Recondition &Domestic - O Irrigation [ Test Cable [] Rotary [ RVC
(] Deepen 0] Abandon  [J Other...eee | [ Municipal/Industrial [ Monitor [ Stock Air Oother
6. - LITHOLOGIC LOG 8. . WELL CONSTRUCTION
i i ased .
Materal Sima | Fom b o e Dnlled——HOLE DI :::TE D(;plt:(s: =
: A R 1ZE)
CW; LOBBLF S, u - A From To
COMPCSED CRANITE o 1160 [ieo 10" inches O Fee Feet
,IXI T D ! IZ !2—- ......_.8_ nches_LéQ____FeeL__m_«Feet
2N | TE - GEA - FNGD . 0 |45 Inches. Feet Feet
CEANTIC = BECKEN = e LG+ 2001 Sl ; 'CASING SCHEDULE
C o MEDHAZD ,C" EHY Size 0.D. | Weight/Fr. Wall Thickness From To
- (Inches) {Pounds) {Inches) {Feet) {Feet)
5 88 *2" | 2m)
Perforations: M
Type perforation_. ECHANI(A‘—' &-OT
Lt Size perforation 2z X | V2
= = Fron'l..........M...._....___..._feet to._____zaa____. _____ feet
O From feet to feet
T __ = From feet to. feet
e = j From feet to. feet
4 = S From feet 0w o o v o feet
IS Surface Seal: Yes O No Seal Type:
-~ 13 Depth of Seal [] Neat Cement
A SR Placement Method: [, Pumped L}, Cement Grout
£ - i Poured ﬂConcrete Grout
I _
 — Gravel Packed: , ﬁ Yes U No
= From 55 feet to feet
9. WATER LEVEL _
Static water level . Yo {27 feet below land surface
Artesian flow. - G.PM._.=S—_ PSIL
Water temperature__“=—=___°F  Quality_. oo reeen
10. DRILLER'S CERTIFICATION
Date started (_.é -ﬁ 1 9‘?5 bems: :}ell wl;a; :wr'll];degeunder my supervision and t\.he report is true to the
Date completed ¥ » 19= Name Uj W”E W&é-bﬂé; < R)Hp @
7. WELL TEST DATA A 753 ontragtor
TEST METHOD: (] Bailer [ Pump [AAir Lift Address. 7 ey QecLe
Do Do - Gy N &
G.PM. {Fect nl;‘:low St:tic) Time (Hours) CA‘M) TVL v Yw
—— ES . Nevada contractor’s license number
DA’E' ,S 4 H issued by the State Contractor’s Board O‘ mso
Nevada driller’s license number issued by the HM
Division of Water.Resdurces, the on-site driller.
Signed 1 T
drille pcrfomyﬂg actual drilling on site or contractor
Date S; ~J'/ 5-5 N

(Rev. 300"

USE ADDITIONAL SHEETS IF NECESSARY
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