AR T O OPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin

DO NOT WRITE ON BACK Please complete this form in its entirety in

. //:(040 accorc-iance with NRS SM.170 and NAC S3.M0 0. 30D
1. OWNER W‘EW”M"" ‘& - RESS AT W,
MAILING ADDRESS. /%0 (50K LG Kbt masgtet

2 LocaTion. AENE .. [ ANG sec 23730, 5 Qsr_ 52 & %ﬁ%&.ﬂ County
permit No.MA/ /8 H =V |

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ci ONLY
Log No ‘

Permit No.

tsucd by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B.New Well [ Replace [ Recondition (] Domestic U Irrigation [J Test (] Cable [ Rotary B RVC
U Deepen [J Abandon [ Other O Municipal/Industrial W] Monitor (] Stock ®Air OoOther...._.._..
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Thick- Depth Drilled.....?...év .......... Feet  Depth Cased..... 35’0 ....... Feet
Material , W?:;; From To ness
-} > » = HOLE DIAMETER (BIT SI7E)
gf‘w‘/*fz:({m’l/ ﬁ‘ﬂ p Q' é/ ‘7_ Z e From
PR 7 v 7 _ 5 // 1[? ........ Inches......L2 Feet 2 0 Feet
M ‘éﬁ"’f& D?j 2 & Qé’o 2 y/’) % 3. _Inches__ 2 _O ________ Feet___ / . ....Q_..Fcct
Y/ g é) 2 y? Inches / é’O Feet g Feet
Zm Szl F o/t o 4 2
il l7l Z’P Qé z?' 2 z CASING SCHEDULE
3 e Size 0.D. Weight/Ft. Wall Thickness F T
Em 7%;;% ) Ars 2 S| 250 ] OO (Inches) (Poands) Hlinches) (Feet) (Feet)
4 7 77 L. 065 | #7220

236 1,45 0276 PUC| +2 |3 787

Pertgrations: vation L2V C. Shotted Scpe e f

Size perforation HORIZoN AL 10, S Lot
. Iy From Z5yY feet to.. 3.7 &5 feet
i From feet to feet
i = From feet to feet
Ty ; From feet to feet
o From feet to feet
=L Surface Seal: [Yes [JNo Seal Type:
o : Depth of Seal L MCat Cement
Placement Method: [PFPumped [} Cement Grout
i (O Poured O Concrete Grout
- ‘ Gravel Packed: . Yes [ No
bl - From 3 ‘/@ feet to ’.? ?0 feet
9. WATER LEVEL
Static Water 1evelr st feet below land surface
Artesian flow ‘7{‘7 G.P.M, P.S.1L
Water lemperature....é ........... °F Quality
10. DRILLER’S CERTIFICATION
-4 This well was drilled under my supervision and the report is true to the
Date started e Z0 1944 best of my knowledge.

Date completed ?"’ ? s ]91‘?? Name.. ??/j M
‘ WELL TEST DATA
! i A Air Lift Address, £32K. ?f/ & /3”"% W’ 3572%

TEST METHOD: U Bailer 1 Pump Contractor

Draw Down
GPM. (Feet Below Static) Ilmeq(Hours)

Nevada contractor’s license number - j

yp Tl q A, svada contractor's fic : ‘1&_?3‘,00305‘f/

1ssued by the State Contractor’s Board®
Nevada driller’s license number issued by the :
. Division of Watcr Resourc tlw / 7& .5’
4
Signed :/W?é
By driller perrn&g actual drilling on site or contractor

Date ? -

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY (L il




