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WHITE—DIVISION OF WATER REbOUR‘LES e STATE OF NEVADA o ‘ OFFICE USE ONL
CANARY—CLIENT’S COPY , LTI Eog No /(o A

PINK—WELL DRILLER'S COPY IilVISION OF WATER RESOURCES

W g {' Permj
’ PR
PRINT OR TYPE ONLY . WELL DRILLER’S REPORT Basi ;
. DO NOT WRITE ON BACK - i ema Please complete this form in its entirety in P
T accordance with NRS 534,170 and NAC 534.340
€10 F INTENT NO. /6.328%
1. OWNER f son.. Conan \_ﬁ 4/ ADDRESS AT wé"f LOCATION.
MAILING ADDRESS. L6 3% S . 25F) Placs. Ry
ViR s .. A2 ES Qe . ,2"{,,9\ £ Chagats. o
2. LOCATION..ilfo Mol L Vs Sec...d: R N@R ¢ B CANze- County
PERMIT NO.____ N 2 K6 | £.90 ~2een 00p)  *
Issued 6y Water Résources | Parcel No. I Subdivision Name
3 ‘ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mew well [ ice  [J Recondition ] Domestic () terigation [ Test O Cable [ Rotary [] RVC
] Deepen Abandon  [] Othelumeeerern. ] Municipal/Industrial Monitor [ Stock O Air S OthereTrlEe .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Thick- Depth Drilled_..... P ............ Feet  Depth Cased .. 5 Feet
Material Qater From To eSS
- HOLE DIAMETER (BIT SIZE)
- From To )
g M 0 e /<~ ? Inches & Feet.....;.).—.:guFeet
%O w17 Inches. Feet Feet
Crl T /( Py Inches Fect Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
N 4’,,_.
(sl W A A 4D gen Perforations: N A
LD, ¥ Eroe T F o~ rh 2 Type perforation ! ,
. e /—A A~y Ty TFHE. . Size perforation
’ g [ From feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: "m/Yes 1 No Seal Type:
Depth of Seal 2-5/ Ekg%(:ement
Pi t Method: [J d ement Grout
acement Meth Pourz‘:l [} Concrete Grout
Gravel Packed: [ Yes ~TT No
From feet to. feet
9. WATER LEVEL
Static water level 9“6' feet below land surface
Artesian flow G.P.M. PS.I
Water temperature .. °F  Quality
10. DRILLER’S CERTIFICATION
. g A Thi i isi rt is ¢ h
Date started é - 7 197 S\ o :ts c\:;erlll‘ wl::ls1 dvl:ll;ggeunder my supervision and the report is true to the
d &5 19757 yu}« ¢
Date complete 2 || Name o etdigea mea pl2 T
7. WELL TEST DATA ontractor
C/ £
TEST METHOD: L[] Bailer ] Pump L1 Air Lift Address 0L %ﬁ%ﬁ’?\j e 2
Draw D , " 5‘5
G.PM. (Feetrgglowmgt:tic) Time (Hours) Z”/.) 7/0 &
Nevada contractor’s license number ‘
issued by the §tare Contractor’s Board C)—O 5. q @_A)
Nevada driller’s licepse number issued by the )
. Division of Waef Rese e ¥h-site driller m. 190
Signed -
By driller performing actual gri ing on site Or contractor
Date / 0 il ’ .-)‘ -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 g




