WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA ,? “!%gg .""*a.
CAN - i A H
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No....B.%... (URER—E S
(\/\ Pcrmltﬁ; > i

b Y . i

PRINT OR TYPE ONLY WELL DRILLER’S REPORT ) | e 14 ¥

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER Sou‘t\/«.wfvx* Cbmmum-\ﬂes

ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 500 A). Raiwboy T34 \ e
) NV 803 ] ‘\\Jfr Dolley Couvex
2. LOCATION SW Ya, N € Y4 Sec. 35 T 2 \ i ) C( ‘"K County
PERMIT NO. e\ ~25 - G- 0961 g@u'ﬁ'l/\ \) alley lenn c.L-\
ssued by Water Resources l Parcel No. ~ Subdivision Nam¢
3. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace L] Recondition L] Domestic [ Irrigation [ Test (] Cable [E/R;tary [ RVC
O Deepen {J Abandon [ Other__...ccouooueee (] Municipal/Industrial 37 Monitor ~ [J Stock B Air O Otheruoe
6. LITHOLOGIC LOG Aktde¥ J;;, 8. ELL CONSTRUCTION 15
| Depth Drilled..}B.5 Feet  Depth Cased...\Yi2 Feet
Material ‘SA:;‘;E From To ness
HOLE DIAMETER (BIT SIZE
F \\ A‘-“ \'\A \‘k Oum '\"“«:‘W 6 2 \‘ From ( )
CALEHE 2 3 S 1% inches..... O Feet ‘K 2 .. Feet
SA DY (\ AV EC > LY Inches Feet Feet
C/\_(_, e WE rss ‘?‘ - 5 Inches Feet Feet
CLAYEY SAOD- X 3. \8.<
AET 5 = & CASING SCHEDULE
/ Size 0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
/ 2 PV C s b 40O o .S
/
Perforations: AA/
Type perforation ‘SI &Q |S(‘_r'e.€\/\
Size perforation LoV fuel
From 2.5 feet to B3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYes O No Seal Type:
Depth of Seal 2.5 O] Neat Cement
[
Placement Method: [ Pumped Cement Grout
[ Poured 3 Concrete Grout
Gravel Packed: [ Yes _[J No
From 2. feet to \ 8 5 feet
9. WATER LEVEL
Static water level: "]‘*55 feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
i il isi h tis t
Date started ) / 23 [r 1928 Eel:gl(s r:;erlrll wazoci;ll eedeunder my supervision and the report is true to the
n TR [t N
Date complete | 19 Name A "l/e\._r Acon mas /? /
7. WELL TEST DATA ‘_\ W3 < \) \C"“‘m“"
= . Oldms
TEST METHOD: [l Bailer L[] Pump  OJ Air Lift Address ] T
Draw D o
G.P.M. (Feet ra::vlnwog’t:tic) Time (Hours) k\} M '84- ‘OB
l[ A Nevada contractor’s license number
R issued by the 1516 Contractor’s Board:
Nevada driller’s 1|censc numbet issued by the 4
Division of Water Festurces, the 5, cite drilier M\qu
Signedr P g @ 2 ERE., %M
~ /ﬂler p(.rfnrmmg ctual @filling on site dt contractor
Date ,

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 i



