WHITE—DIVISION OF WATER m-:souncns " STATE OF NEVADA
CANARY—CLIENT’S COPY ;

PINK—WELL DRILLER’S COPY ' DIVISION OF WATER RESOURCES ()
: . _ ,
PRINT OR TYPE ONLY 'WELL DRILLER’S REPORT.'
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534, 170 and NAC 534.340
1. OWNER._- ;'47' &41@1{ 100/1!7144/ | ADDRESS AT WELL LOCATION....&EM
%mc p})mamq H575 £ S HE S
VY - _
2. LOCATION /V Wy N s 121 D] NOR..Ct 5. CLARK I —
PERMIT NO.. LIMANOLIN L. | T _ .
Issued by Water Resources | Parcel No. I - . Subdivision Name . .
3 ' WORK PERFORMED _ "4, PROPOSED USE 1.5 WELL TYPE °
[0 New Well . [] Replace [ Recondition O Domestic * [-Irrigation L[] Test O Cable [l Rotary O RVC
O Deepen 3¢l Abandon 'O Other— - [ Municipal/Industrial J4j Monitor [ Stock | [ Air [ Other. .
6. - - LITHOLOGIC LOG . 8. WELL CONSTRUCTION ,
_ _ . - th Drilled...._-. . ____F Depth Cased—..rorvoren: .. Feet .
' - Material - g‘t,:;:. Fom |- To T‘rc,:? Depth Drille cet  ‘Depth Cased —Feet
. . S HOLE DIAMETER (BIT SIZE) ’
A L) . . : From . To .
e . ‘ . ' .__Inches...... Feet o eet
\ ‘Inches Feot.. t
i \\ Inches. - Feet - I/ Feet
3% LenioniTg y B , CASING SCHEDULE ,
Size 0.D.- |- Weight/Pt.. Wall Thickness From : To
.. . (Inches) (Pountg) (Inches) (Feet) (Feet)
ORIeINpLY DRIUED T DN /
UNDER. INTENT # R : N/
37‘7’7 d/\/ £ (=] 6'25' i : ‘ Perforations:
/ 9?/ - . . Type perforation _— i :
. : - i Size perforation.. 4.\ :
) - ) From / feet to N efORL
; p— - From..... ; foet 10\ . feet
From /. feet to N\ R
From V4 feet to . N feet
i From : 1/ : feet to - \\ : feet
. — - - . Surface Seal: %Yes ONo - .~ SealTy
T : — : Depth of Seal : E Neat Cemnent
s PN PR P oy Placernent Method (] Pumped 'Cemem_ ot
HEl,e VvV EL [ Poured ' I;I.ConcreteG
— Gravel Packed: [ 'Yes ) D No
DE C ‘6 G 'igg 4 From feet to.. ; ) feet
Div_clf Water Risa0rces 2. - WATER LEVEL :
B/anch (itfica -1 al Vaoas, {V Static water level feet below land surface
SERCE : = Artesian flow S G.PM : P.S.I.
. Water temperature ................... °F  Quality.
’ '. ‘ : 10, ~  DRILLER'S CERTIFICATION .
; N M ,7 - ' 1 991/, g‘:sxts (\:tr_ellrll w:: :\;lllelggeunder my superv:smn and the report is trye Io the
it LIEL L. 94 ’L?Lo A1 k-
‘ " “Date completed...... L. deeh ooy 194 Name 1oL
7. WELL TEST DATA . D 5)’ /4 y é,
.. TEST METHOD: [J Bailer 0 Pump 0O AirlLift Addzss Z 60 o M’?S d
G.PM. (Fegramg\)vog;lic) - Time _(Hours) ééd_s /(710/ q/ 5
Nevada contractor’s license number
] - N issued by the State Contractor’s Board
: i - Nevada driller’s license number issu
‘ — " Division of Water Resources; iller M / gé’q
Slgned 'ii'&"&&er perfow E_lg#dﬁllmg on site Or contractor
Date / a

-

(Rev. 39 7 ’ USE ADDITIONAL SHEETS IF NECESSARY . : - o7 ol



