i (w“ 5" i . ”

* - WHITE~DIVISION OF WATER RESOQURCES STATE OF NEVA;)A - CE USKE ONLY
' NT? j .
NG WELL DRILLESE COPY DIVISION OF WATER RESOURCES Log No... S’ G 0,
Permit No
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY

K DO NOT WRITE ON BACK . Please complete this form in its entirety in
. t accordance with NRS 534.170 and NAC 534.340

1. OWNER._.M{ ke (. ﬂlmﬁé b ADDRESS AT WELL LOCATION.../AZ#Mz ==,
MAILING ADDRESS...0p o, 5 2 MOg T o F. Grelo

Eﬁ £ d ar e Al 4 Loy
2. LOCATION..SMA) vy APHT i Sec..... 291 DA NS R 5 Wg_ﬁ’é =

PERMIT NO. A0 Q7)~B20 -2/ 0L ..
Issued. by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4. ~ PROPOSED USE 5. WEVE :
FNew Well  [] Replace  [] Recondition JPDomestic O Irrigation [J Test [J Cable [FRotary OO RVC
(] Deepen 0O Abandon [ Other.eoeoeo O] Municipal/Industrial [ Monitor (] Stock | &#&ir [ Other..........
6. LITHOLOGIC - LOG 8. ? WELL CONSTRUCTION
B ; Depth Drilled...2..w..5...... t ed.... Pﬂ) ....... Feet
\rﬁ" Material ‘Sht’?;g From To T:;:;" epth Drilled. ? Fee Depth Cas 3 ce
bl 4 A . "™ Vi

HOLE DIAMETER (BIT SIZE)
Dz ol o127 2L %

4 éﬁvchfﬁ o Feet [ O Feet
_,%%[fﬂ/‘ 2/ 22 A 5’ .Inches/m_.__..FeeL K\ Fee;
72 S

Inches Feet
: " “ " CASING SCHEDULE
/
3?5; a% / Ll Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Posnds) (Inches) (Feet) (Feet)
74(3 B U/Lan| 278 A7 590
L7 ke _ -
T

- % ﬁj S| 20 Perforations: . f
i Type perforation. ﬁk&v 7 Cet /{a
7 32077 | s ﬁ‘!““’: -2 _?P% &, ;’

_ From feet to.
/<f/)/ (-' /d& | WaR| Ep_w_?? 3 From feet to feet -‘
i 'f'w.“i From feet to, feet;,
U V5 R From feet 10 feet”
A Surface Seal: &XVes [ No Sea] Typs: L
:' ; :: : Depth of Sealo =~ VD eat Cement:
. Placement Method: [@Pumped L) Cement Grout
T 0] Poured O Concrete Grout
— = Gravel Packed: m O No
e ' From..._.. /G2 feet to.... . (2 feet
G SRV S -
fgb‘-xi i SIS 9. WATER LEVEL , .
X = Static water Jevel va feet.below land surfapd
Artesian flow & . p—wr\
Water (emperature. ................ °F  Quality o B
. ] 10. DRILLER’S CERTIFICATION ‘
s This well was d#illed under my supervision and the report is true to the. ..

Date started W 19 ... best of my

wledge
Date completed/ = 2% 1576

Name(Z "~ et y?f///
7. WELL TEST DATA - /
‘ TEST METHOD: [0 Bailer L] Pump & Air Lift Addres fhd
OPM. | (e Beiow Satic) Time (Hours) %ﬂ/’" §”(47/' 1SS M 4“%92

émm Z, 77 Y Nevada contractor’s license number
‘ £ issued by the State Contractor's Board &9 ?/ g <//

. ‘ Nevada driller’s hcenu number issued by the

Rov. 391) USE ADDITIONAL SHEETS IF NECESSARY ©-67 e




