. WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
_ PINK—WELL DRILLER’S COPY

2. Location VE__v. . T8¢ n@n,,____é_[ E.. dmﬂlﬁ- County
. PERMIT NO. /4;2 -03~210 0&)
Issued by Water Resources Parcel No. Subdivision Name .
P 3. WORK PERFORMED 4. PROPOSED USE Ml -6 | 5. WELL TYPE
B New Well [0 Replace  [J Recondition J Domestic (J Irrigation [J Test O Cable [ Rotary {J RVC
(] Deepen O Abandon [ Other....en. | 1 Municipal/Industrial B) Monitor [ Stock | 0O Air ¥ Other.&QGLEK
6. LITHOLOGIC LOG 8. ELL CONSTkUCTION
] . W Thick- Depth Drilled...._._._.[ ................... Feet Depth Cased - / 5 ............. Feet
Material St:;g From To ness
— - HOLE DIAMETER (BIT SIZE)
SAMDU aﬂu / 7 é Inches ..Feet / Feet
-GRAUELLU ,&MU i 5 / Inches ) Feet._ Feet
eﬁ L GHJ U 3 qa / _Inches Feet -Feet
: LUELII‘_., éﬂﬂéﬁ> (22 /% /;’l 4/ CASING SCHEDULE
5 = |l Size O.D. Weight/Ft. Wall Thickness From To
L /= Ji4.571 /5 | O.5 (Inches) (Pounds) (Inches) (Peet) (Fect)
R.375| 0.64 | O.415Y4 + 2.5 /15
Perforations:".
Type perforation Hctory ST
Sizc perforation. @« [4] 20
From =2 feet to. 5 feet
From feet to. feet
From feet to. feet
From feet to.. feet
From feet to feet
Surface Seal: P Yes [1No Seal Type:
Depth of sm..ﬁ?.........é.!.r.é..éé&l.@” /7€ [ Neat Cement
Placement Method: Pumped Cgmem Grout
& Poured Concrete Grout
— \ ‘;\.‘;‘:\ - Gravel Packed: 3 Yes [ No /5
- ‘\, 2 H- From. feet to. i feet
K _
N 9. WATER LEVEL K
¥ = \.
Static water level: 3 * #« . feet: below ’land”s urface
Artesian flow. G.PM. ;J 5.1
- Water 1emperature. - °F  Quality o —
: - 10. DRILLER’S CERTIFICATION, N
" Date started_ J /0 /l l t 997 Eg:ts c#erlxllywl:: :éilgggeunder my supervision and the report is true to the
* Datccomplees1 211y | e THOMAS_HieH (Conuegse Cbus)
1 WELL TEST DATA o jiragtor #
TEST METHOD: [ Bailer ) Pump [ Air Life Address 231 ﬁ 2 gféu DU
G.P.M. ! (chrlg:;o%ngt:tic) Time (Hours) ZAS UééA S Aj %/ Iq T
Nevada contractor’s license number OO
issued by the Sate Contractor’s Board: 3475 7
Nevada driller’s licggse n
Division of W our
Signed. .
4 By drillorperfetfning/actual drilling on site or. contractor
Date. /

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER... dl 2
%LIN ADDRESS....
/EBAS,

STATE OF NEVADA - / |
DIVISION OF WATER RESQUR”/ ES {
WELL DRILLER’S REPORT

Please complete this form in its entn‘et%
accordance with NRS 534.170 and NAC 534

4s bl /ﬂpeé,fa

OFFICEUSE (}NLY
LogWNo

Pern:ﬁNo i
aBasns_ y -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(O)-627

@D



