I | POTRL
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-CLIENT'S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
2
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 O/\ Q-F \6‘-})\- né ADDRESS AT WELL LOCATION
MAILING A RESSMQ ..... 40 _N.CEn..
pACK N 99“‘3! PRI B -LtoTrd— .
2. LOCATION ,\Lt W NE s TS R..38 5 INENSKH..LO g County
PERMIT NO 09 -4i3 ¢4 Runny A0S
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
<PhNew Well [0 Replace [ Recondition =t-Domestic 3 Irrigation [J Test O Cable T¥Retary—{] RVC
(7 Deepen (3 Abandon [0 Other.oueorrsmsrsvnn O Municipal/Industrial [0 Monitor [ Stock | [J Air  [J Othereumnem
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Wate Thick- || Depth Drilled..... “ .................. Feet  Depth Cased.llo ....... Feet
Material Strata From To pess
i LE DIAMETER (BIT SIZE)
\ ; o 2.0 ZO Y From qu
[owt'd M 2-(9 % o> IO \_ D nches. D Feet l , Feet
Fingéx Layers B0 O | 30D | Inches, Feet Feet
&M 'q L W e.‘ ! leD 80 ZD Inches. Feet Feet
Sannlgravel XX 801110 20 CASING SCHEDULE
' Size O.D. | WeightF. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L=/ | 17 K51 5) (o) 1O
Perforations: r Y
e Type perforation... A L L T S e
. ‘ Size perforation -y
From Q e feet
From feet
YT From feet
L2 From feet
?u‘.’._ From feet
= Surface Seal: T Yes Seal Type: ;
= Depth of Seal - ‘< [ ﬂgeat Cement
o Placement Method: T Pumped L Cement Grout
i O] Poured {0 Concrete Grout
Wl
= Gravel Packed: , ' Yes [J No
Tl y From =Y feet to. 11O feet
T 9. ?gman LEVEL
2 Static water level feet belowlland surface
Artesian ﬂow G.EM. ...P.S.1.
Water wmperamrQDQI °F Quality....ézc?t?d —
10. DRILLER'S CERTIFICATION
Date started \\ t - “ 1 qg g:snf well w:: :wr;l;de:eunKrly supervision and the report is true to the
Date completed \ y 1942 Namei 1 ! Mcbtme‘{ﬂs o "3
7. WELL TEST DATA ofitractor l
TEST METHOD:  [J Baller L] Pump D Air Lift Add ss\ SAIVI b Q,,ﬁ:"b‘\ \. A “‘""{
‘ GPM. | (med Do St Time (Hours) AN N emucea, D
AD 1N Nevada contractor’s license number
= \} \ bvrl issued by the State Contractor’s Board. @D Ev|qub,
. ‘ Nevada driller’s license number 1ssued by the \’3"\ S
Division ofW SanyIcEs
4

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY




