WHITE—DIYISION OF WATER RESOURCES STATE OF
CANARY—CLIENT'S COPY

NEVADA

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT w]

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in jits entirety In . * =
\ accordance with NRS 534.170 and NAC 534,340 7{—‘;2
- NOTICE OF INTENT NO.

1. OWNER._. EL_“_A/_XCLInQ,j_
MA]L]NG ADDRESS....5 SR 0. .Dl._Tenoya.

ADDRESS AT WELL LOCATION- M Raneh

__wcs;
Las . Vc{}?:’ ANy a13)
2. LOCAT]ON....__.__ ' Sec... R T 2

NOR... & Lamcoln County

PERMIT NO L. QI3 -03 - o;iln

lssued by Water Resources | Parcel No.

Subdivision Name

WORK _PERFORMED 4.
D New Well @'(place ] Recondition ] Domestic

PROPOSED USE s. WELL TYPE
rrigation [J Test O Cable E’Rfmry 0O rvc

O Deepen O Abanden [ Other..eoere— | 0 Municipal/Industrial [J Monitor O Swck | {1 Air  [J Other.. S

6. LITHOLOGIC LOG

8. WELL CONSTRUCTION

Material Water | From
Strata

Depth Drilled. {©©Q ____Feet  Depth Cased. {6 ©_____ Feet

HOLE DIAMETER (BIT SIZE}

From

Qiﬂ.)' . Sand (@)
55

To
AY  Inches_ O Feet (&L O Feet

Inches Feet __Feet

_C_ﬁ_f_ﬁluﬁ)
Ye) . Scovel

X
r X

Inches Feet Feet

CASING SCHEDULE

{ Jm’ C ReA

Size 0.D. Weight/Ft. Wall Thickness
(Inches) (Pounds) {Inches)

16" D cR5C

Perforations:

Type perforauon.....lAZl %% N

Size perforation..... !/ 8.....a%lo

From ___J10Q feetto.___ 1.5 feet

From feet 1o feet
Prom feet 10 feet

From feet to feet

From . feet to. feet

AQ‘,.“'.‘ [T~ ;'.'J@\

Surface Seal: [fes O No Seal Type:

[ “maomwed N

Depth of Seal.. 20" 3 Neat Cement

g. 3t 14 19‘%‘3 \

Placement Method: [ Pumped 0 C';ment Grout

Gured oncrete Grout

THR fuf
L ey

Gravel Packed: B/ch O No
From =19, feet to { Qo feet

~ ,/‘ﬂff‘cc‘/

9. WATER LEVEL

Static water level: feet below land surface

Artesian flow

Water temperature____...°F Quahty

10. DRILLER’S CERTIFICATION

Date started____ NGV, S , 1998

Date completed ND\I ?1 . 199.8.

This well was drilled under my supervision and the report |
best of my knowledge.

Name_;SIfA[_CY\ An‘?ﬂ IOIVCJ

7. WELL TEST DATA

Contractor

TEST METHOD: [ Bailer FPump [ Air Lift

. Draw Down :
G.PM. (Feet Below Static) Time (Hours)

Address.. 1S . OO .S

ontractor

_Euiﬂrgzmwiaﬁmm

=50 § (07 (R b,

Nevada contractor’s license number
issued by the Siate Contractor's Board.--Lsna--Bﬂ—_——

Nevada driller's license number issued by the 8 i
Division of Water Resources, the gn-site driller '

®

signed_-Steren._Avizalone wExzton_ﬁnzn)w
By driller performing actual drilling on or coMractor

Date Mﬂl—. l.l qq

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o127 =




