WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—-WELL DRILLER’S COPY

PRINT.OR TYPE
DO NOT WRITE

ONLY
ON'BACK

MAILING ADDRESS. A570 7
sl -e—v/

STATE OF NEVADA
DIVISION OF WATER RESQURCES

_ P tN .............................................
WELL DRILLER’S REPORT B::?: ° TZM
com.plete this form..in' its entirety in =

and NAC 534,340 NOTICE OF INTI}{r No.éé:;-ﬁ??

b M ADDRESS AT WELL LOCATION )
o X v =TT R VIR - % VPSS

ce with NRS.534.170

Log No... i 2‘17

FEENLEV 4 /il

2. LocaTioN.AJU v . S5i0)... 2 Sec / 0. 2.1‘23. .............. e
PERMIT NO &57 - \ V-
] Issued by Water Resources ' Parcel No. . Subdivision Name )
3. WORK PERFORMED 4. PROPOSED USE 5. "WELL TYPE
E’New Well [ Replace [T} Recondition X Domestic [ Irrigation [ Test O Cable X"Rotary ] RV|
Deepen 0 Abandon [ Othere . -1 O Municipalllndustrial [ Monitor O Stock [  OJ Air (] Other.... \J;

LITHOLOGIC .LOG

8. WELL CONSTRUCTION. .
Depth Drllledé L@;..._Feet Depth Casemg ......... Feet

6.
Material Water From ~Thick--
Strata —— fIOLE DIAMETER (BIT SIZ}% j
O o) hl' . From ' Wy :
q_ ?)E)L: x { Ld . ...... .. ! g Inches ( | -
b
o 0 R e P . A3 Inches..) Feet...
: _Inches Feet Feet
‘ CASING SCHEDULE -
pw ‘ Size 0.D, | Weight/Ft. Wall Thickness From To
P 3 (Inches) (Pourids) (Inches) (Feety | . (Feet)
oy O - o¥% | 1™ LS 1 [BS
fa)  me D
e T 8
i Perforations:
o = Type perforatlon:E“"gA-_ [
:‘ . Wl eD Size penforation... ..H.QA (81 Lom .
) il E; \ad From... feet
’ ;!:ﬁ.;;; = 15 From.....¢= feet
L= From feet.
bl Lt From feet
e From : - feet
Surface Seal: . M Yes, OO No - Seal Type:
Depth of Seal. \( S ] Neat Cement
Placement Method:* &¥ Pumped . '%:Cement Grout -
Poured I Concrete Grout
— - " Grave] Packed: [J Yes CBSINo _
From feet to....... foet
9. WATER LEVEL :
Static water level,...‘.hki\ feet b_elpw land surface
Artesian flow: G.PM & P.S.L
Water temperature@.e. .......... °F" . Quality. NemZ¥eomam (...
10. DRILLER’S CERTIFICA'E?DN/

'Da(e.staned C‘)/‘ /.‘R/Q_"‘)

Date completed

WA YT

This well was dnlled under my supervision and the report is true to the

7.

WELL TEST DATA

Address...

TEST METHOD:

O Bailer [1'Pump 'ﬂ\Alr Llft

Time (Hours)

*Contractor
QA NV X% Qa&
Nevada contractor’s hcense number

F Draw Down
' G.‘_.P M. | (Feet Below Static)

issued by the State Contractor s Board... -" o WY b S

C
™~

q

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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