B¢ NP/O N

WHITE—DIVISION OF WATER RESOUREES 4‘9\
CANARY-~CLIENT’S COPY : ‘/,,v
'U
.7990

STATE OF

PINK—WELL DRILLER’S COP)" L

PRINT OR TYPE ONLY b
.DO NOT WRITE ON BACK - ’qqfo 091’\

Foon. Conaal . €0

DIVISION OF WATER RESOURCES ¢
i lo ELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

70330

NEVADA

i

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS. L6 3% .5 25E) Pldecs. 5/5.40/!-7 %
| Vifosa o A2 . SOy 2 3. g/;qn/ﬁ-s. R
2. LOCATION.. A& _va__ € _WaSec. tm....T N@R 6 E CA Nz County
PERMIT NO. > B K | L.90 - :7—af—"~ W/
Issued by Water Résources IL Parcel No. Subdivision Name
3. ) WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
,Eﬁw wel [ ce  [] Recondition [0 Domestic {1 Jerigation [ Test [J Cable [] Rotary [ RVC
"0 Deepen Abandon [ Other................... O] Municipal/Industriat ZT Monitor [J Stock | [1 Air &3 Other.cTRlEE
6. LITHOLOGIC LOG 8. L. CONSTRUCTION
] Thick- Depth Drilled...... 9‘ —.Feet  Depth Cased....... W j ........... Feet
Material g?;g From To ness
— HOLE DIAMETER (BIT SIZE)
From To 3
-
g M ‘O o V=< ? Inches. é Feet.._..;..).:ﬁ.Feet
gﬂ—’\_o w177 Inches Feet Feet
C—‘/ T / 'S:r- e e e Inches. Feet, Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
NAT
s tl  Ax A7 3D e Perforations: N A
1L, rtt  Brod7 F e > Type perforation /
. Re o TO THE Size perforation
B / From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: 7 Yes - No Seal Type:
Depth of Seal 9‘( [J Neat Cement
. ement Grout
Placement Method: DIZ/PPouredl 3 Concrete Grout
Gravel Packed: [ Yes ~fJ No
From: feet to. feet
9. WATER LEVEL o,
Static water level: feet below la.‘nd surface
Artesian flow Gem___ L. % RsI
Water temperature. ............... —.°F  Quality X 3 ff
mw"',—_'“_
10. DRILLER’S CERTIFICATION S
Date started 4 — ﬁ 197 “_5 ::;: c\;;l-erlrll w:ls; d\;lll;dcdeunder my supervision and the report is true to the
et &7 L2 BN ey 4
Date complete 22 || Name Juc.k 2elmerrde—Thc
7. WELL TEST DATA ontractor
Lf S - C/r =~
TEST METHOD: [ Bailer ([ Pump [J Air Lift Address 30/ %ﬁ‘;”i{) T 2o
G.P.M. (Feg%:'lﬂ?”mg;“c) Time (Hours) L’/_ ) /l () / o &
Nevada contractor’s license number
. issued by the Srate Contractor’s Board 0039 ‘59'3?
Nevadz driller
Division of Wa . m. 19¢ [
Signed TR : :
By driller performing actual ing on site or contractor
Date L0~ l(,‘}‘ ;
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