WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .

ﬂ‘ﬂw“'
_ \ A Pt \\
PINIC_WELL DRILLER'S COPY prvision oF warer Resources | tee o (2@ D7) -

, \‘ "| Permi 7
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \\ Basing_\__ol
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1. owner. .S 07 CL..L1£2204.75°27) appruss AT WEL LOFATIQN
MAILING ADDRESS.2AZ0 Cerey ter .8 /"f‘f" o ’}4’. A
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Mendirsed. AL CILS
2. LOCATION.3 3‘ W I visee.. Al T RA2ET NFR_ b2 E Qler K County
PERMIT NO. 1] T |
Issued by Water Resources | Parcel No. | e ey
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Aw Well  [J Replace [ Recondition ("] Domestic [ Irrigation [ Test [J Cable [J Rotary [1 RVC
[J Deepen [0 Abandon [ Otherocoe. O Municipal/Industrial [ J®onitor [ Stock O Air &7 Other et
6. LITHOLOGIC LOG 8. - 1L, CONSTRUCTION .
Thick- Depth Drilled.___. l ...................... Feet  Depth Cased..... .[A/ _________ Feet
Material YX?:?: From To ness
- HOLE DIAMETER (BIT
/?’ < /5 tir -y -, ol [ From ( SIZE{Y
5 [ & 1-7 pYoy é/ I [ {.‘}_' Inches o Feet L Feet
% —
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Ceoy '/ Sez & (o5~ CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
= Schr ¢y O c i«
Perforations: oot C/
Type perforation ) ch‘ £
Size perforation.......2. 4 £ &2 -
. From ? feet to. L.Y fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Scal: ’D’Yes O No Seal Type:
Depth of Seal y [ Neat Cement
Placement Method: [ Pumped O Cement Grout
g’%‘:}'e d ,E/(:oncrete Grout
Gravel Packed: ,%s [ No
) r » From Y feet to / f’ feet
' T 9. WATER LEVEL
o T M van Static water level. feet below land surface
ETNVTRUG L s o Y Artesian flow G.PM. p.S.1.
Water temperature............. °F  Quality
10. DRILLER’S CERTIFICATION
4—-/ 4¢ ‘74/ This well was drilled under my supervision and the report is true to the
Date started ‘é / , 1900 best of my knowledge.
Date completed { £ 197
Name .
7. WELL TEST DATA Western Tecfifittogies Inc.
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address..— v, 3611-West-Tempkins-Avenge—
b D j—
G.PM. (Feetrg‘:lowmglrzluic) Time (Hours) Las Veg aS, NV 891 03
Nevada contractor’s license number p A
issued by thegee Contractor’s Board
Nevada driller’s license number issued by the I -
. Division of Water Resources, the . oo qriller. %/ > [4 /
Signed /é/L"“! ’gg:/ 4 J@(
By drille; actual drilling &3 site or contractor
Date C/ Q “‘S\ 9 {/
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