- a B = ey AT e e I L T

y T&QQL“

, WHITE—DIVISION OF WATER RESOURCES / STATE OF NEVADA mﬁ-om USE OZ\~M< 5
CANARY—-CLIENT’S COPY , AL
. PINK—WELL DRILLER’S COPY ﬁ-!aﬁmmOZ OF WATER RESOURCES No. 4 .m\&x»uh
it No.
b1
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bas
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
. 1 h . N #OF INTENT 20\9QQQQ
1. owner.LAL \M.\umu i LIPELINE .Qucmmmm AT WELL LOCATIONS IS AL S0P LIMUE
MAILING, ADDRESS. /2.0 A20K. . (o 3% ORI LS _LUESAS , MY
B BERPIDRAD, P Ty
2. LOCATION .ME Va, .\P\E Ya ma»?&x*% £ mv ZNw R \h.cn.,w E QR\Q&\A\ County
PERMIT NO._ /A0 = A3 | e e .
lssued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New Well [ Replace [ Recondition ) Domestic O rrrigation [ Test (] Cable [ Rotary [1 RVC
O Deepen [ Abandon  [J Other......ooc... [ Municipal/Industrial 3J Monitor [ Stock | O Air K Other ALSER
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
. e e || Depth Drifted. .2 Feet  Depth Cased . ZSd?. Feet
Material ,f“.mE From To ness
- - = HOLE DIAMETER (BIT SIZE)
\HV L Co \ . N FAA) From To
Q.\h.\\.mm\\ Q\ LT \ ,!hm\ 3.5 2. \% Inches B Feet ___. \ "X 2 _Feet
Q N g mﬁx f“\%#hkv 3 .m%. \W .A.W rWI Inches Feet Feet
SANYS (i o) /¢ : m..v. Inches. Feet Feet
W&f\»&\ ,mau\qbﬁgmmx LO | [ ! CASING SCHEDULE
\\wh.\w an\\ (7 4 \N\.\. Mnm.l Size 0.D. Weight/Ft. Wall Thickness From To
<)/ \N\.\ / NM»\\\.N.\ 74 Sl mVU / S5 (Inches) (Pounds) (Inches) (Feet) (Feet)
ol bne "’ o2l |25 05 2,375 O byf| 0. /154 O /1Y
ity &5 BRI/
Cladey S EERIECEIGE
(AL E. 35 fW.Unw .5 || perforations: ,
SANDE (A S5 Y |55 Type perforation. AACTOL Y. 85 LOT
CALICHE. 7 Y4 14505 Size perforajion QR0
- . $ o | / From / -y feet to. v feet
...M\W\ 72 \\w...h,&\ AL D15 &.1 From feet to feet
CiAery ST 52585 |35 | fom e o
04 Al ‘\ﬁ% S5 | | 7 From feet to feet
LA VOHE. e | 3] /7 From feet to feet
Tl T Lfd £.3 o X :wu Surface Seal: T Yes [ No ; Seal Type:
m.\\\%&\mm\ m@%?@ V2% 4 Q\ 5 Depth of Seal L) \«S\\.\ 180 /A3 £%y7; U Neat Cement
SteTrs! CePy 2/ 130 | 5T Placement Method:  ["Pumped [ECement Grout
7 7 [ Poured U Concrete Grout
Gravel Packed: ._JM.T%mm O No ‘
From \ =23 feet to /3 (o] feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature............. F Quality
10. DRILLER’S CERTIFICATION

Date started /\m&.&\ / mu

19
O A
Date completed /.\.?:.&\ / nN 19

wm ,_,Emim:imma_.:_naczn_n_,awmcvaniio:m:ﬁ_ﬁrnnnvozE»EnS:..n
& best O_U.E...Wzoi_namn.
..N.rw }\m_»im,\v NN mhh\cﬁ

Name
I

o Con r
7 WELL TEST DATA Address .A\maﬂ@ 0. %Mym\vh\% \.N“\.m.

TEST METHOD: [ Bailer [J Pump [0 Air Lift =
Time (Hours) \Ahfu} %m.%%;m, \Nc\w\ %Q\b/lnw

Nevada contractor’s license number
issued by the State Contractor’s Board

. Nevada driller’s license number issucd by the \h\ / Rﬂ \. “

95&\@@8.. wOmo_EVEHaE driller
Signed..... 2 PV S

By driller performigg, acdaT drilling on sit¢ or contractor

Date ~WI.~JQ‘U

Draw Down

G.PM. (Feet Below Static)

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 ot




