WHITE--DIVISION OF WATER RESOURCES . STATE OF NEVADA

RY—CLIENT'S COPY . . )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

' DO NOT WRITE ON BACK - Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
-1
- OWNER. .I[ﬂi]: ______ ﬁﬂgj_&t‘i ..... H AP E LI ADDRESS A WELL LOCATION : £
, MAILING ADDRESS 4700 AFADN DR 51; CAxe M-HLD 'Mi o
HEADE fs00 ,M/ : - MW¢ MDi LLa0D.
2. LOCATION__ME w8 visec._ [ 5 ¢C fsr_ G- far i“‘V"K County
"PERMIT NO . [ 2 S8l @7 '
. Issued by Water Resources w Jo{ 4004 ‘Subdivision Name
3. WORK PERFORMED 4. . PROPOSED USE 5.°  WELL TYPE
O New Well [I'Replace  [J Recondition [0 Domestic {J Irrigation [ Test (] Cable [H-Rotary k“'(XWC
O Deepen 4 Abandon [ Othereoee. OJ Municipal/Industrial A Monitor [ Stock | [0 Air  SrOther. S
6. 'LITHOLOGIC LOG 8, WELL CONSTRUCTION
- - .|| Depth Drilled. So Feet  Depth Cased.. /> PR Feot
. Materiat ' Stra;g From To ness -
- . HOLE DIAMETER (BIT SIZE)
Mﬂlﬁo A ? by 4 ) From To c.
DR HLjA= alm [ - Inches. o) e Feet. S0 .__Feet
. ‘r CFH |'EF ?){ P : ~ _ Inches —..Feet Feet
: = . Inches. .Feet Feet
KACLFILLA- ' - ~ CASING SCHEDULE _-
Lt TH ‘_”"M . - : Size O.D. | WeighvFr. |  Wall Thickness From To
: (Inches) (Pounds) (Inches) (Feet) .- (Feet) .
v V[ VT .73 YY) R
Perforations: - '
o . _ Type perforation A__j /; A'- . ;
. . o . ' g Size perforation o :
' . ] ] From feet to. feet
- From... e feet to. - feet
From feet to . feet’
From ; feet to. feet
From feet to. . feet
Surface Seal: [1Yes, [INo . Seal Type:
Depth of Seal.... AL . . LJ Neat Cement *. -
. Placement Method: [ Pumped E Cement Grout
O Poured - Concrete Grout
Gravel Packed: []Yes [JNo
) — — From ; feet to. ..—feet
' N \
! 9. : . WATER LEVEL
Static water 16Vel gl f# ............... _feet below land surface
Artesian flow. ' G.P.M. P.S.I
Water temperature................ -°F  Quality e,
. 10, : DRILLER’S CERTIFICATION
f Date stariod - /? ‘f . 19-52. 7 g‘:;: ;\frerl;yw::o({vnll;degeunder my supervision and the repott is true
* Dat leted 2249 : 19.97 % . :
Afe comp : —— Name. oA MNL&-"{ .........................................
7. . ~ WELL TEST DATA Contractor o \ ya
TEST METHOD: [ Bailer . D Pump ’ D Air Lift Address?..“ﬂ..'.&. ........ M ﬁE}é ............ .(.QMMQ ..... .4’; ......... S :
| ' GPM. | (gD Down Time (Hours) 22 5P A@KL—_'DE.E_ ...... “Temfe A’Z—_ﬁng Z
Nevada contractor’s license number :
S - issued by the State Contractor’s Board q’ M .
. i ' . Nevada driller’s license number issued by the MNT -
- — - e Division er Resources, W driller MZ@_IO
' ) . ) | Signed....{ W ol / M '
e - 27 By driller performing actal dﬂlhnw;nmcm

g ‘ _ USE ADDITIONAL SHEETS IF NECESSARY - | o e



