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WHITE~DIVISION OF WATER RESOURCES
. CANARY—CLIENT'S COPY
" PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT -

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

OWNER. QQM@M

s ‘MAILIN ADDRESS. 7. Qm_&-_flﬁm ADDRESS(‘:MF bﬁocgﬁ
- ,_&_a;.____uz.aas. _,_m 73 o

2. LOCATION...ppon '/4 .................
PERMIT NO..

S

Subdivision Name

I Issued by Vhter Resources
-3 WORK_ PERFORMED . PROPOSED USE 5. ' . WELL TYPE
. EiNew Well [ Replace [} Recondition I'_'l Domestic Irrigation [ Test [ Cable O Rotary ,[0 RVC
O Deepen -[J Abandon  [J Otheree — | U Municipal/Industrial [J Monitor [ Swock | [ Air Other.
6. /71 /¢l LITHOLOGIC LOG 8. LL CONSTRUCTION .
: — wor | Fom | m | T Depth Drilled. . n....Feet _Depth Cased.. /LD _ Feet
- N trata N . -
- : E— - HOLE DIAMETER BIT SIZE
700 a7 J X o BT SIS
. : . ___Inches. Feet... &7 Feet .
o C //‘ﬂz,l | S [/ . Inches Feet Feet
- . _ : Inches Feet Feet’
1O 70 | Zo: ;
i bl . . CASING SCHEDULE
—— T Size 0.D. | WeighV/Ft. Wall Thickness - '| - Fi T
PL/AV-7RIK7) (taches).,. | (Pounds (ocbes) | . (Feet) (Feey _
/ - T Pue |Sensd | » 47
| oS 4 -
Perforations: . Qe
Type perforation___._ é?__sél /' i
Size perfo T : _
From............ _g. e fREL 1O, <70 feet
From _feet to feet '
From feet to. —feet
From feet to feet
o From . feet 10. : feel
Surface Seal: [J Yes 'No Seal Type:
Depth of Seal 1 Neat Cement
Placement Method: [} Pumped L3 Cement Grout
O Poured 3 Concrete Grout
/75" 1 ‘;\ Gravel Packed: I’_"/Yes O No <5
i AsCenled \ From feet to..... 20D ¢ feet
P PR 26 11000 f O W, EVEL
' |l Static water levekreeee _feet below. land surface
W, 257 || Artesian flow G.P.M P.S.1.
‘\f{@/_;“ o) / Water temperature. . °F  Quality.
10. DRILLER’S CERTIFICATION
: -/ ; i ill y 8 isi i th
Date started ;0) // 1 9¢ . g:slts ;;erlxliywl?: :‘;xlcggeunder my Supervision and the report is truc to the
Date completed = 19..4.
P —— , é; Name._.;aof 44{' / / Cé;:g}% ;_AQM{‘?KA
7. WELL TEST DATA . ontracto / QF.
TEST METHOD:  [J Bailer [ Pump [¥Air Lif Address.... % N2 :%mmi'S/ ------------- i
. G.BM. . (ﬁg'g:’lgmg;ﬁ;) Time (Hours) || .. @f d/l/l4 R 7 / s | g
cafL,
J Y./ /@' Nevada contractor’s llcense pumber
! issued by the State Contractor’s Boamﬁﬁ&Sﬁ'ﬂ.é ............
Nevada driller’s license number issued by the 7"
Division of Wat csources, the on—sne d ue,.Zé ‘s......../
Signed........ e A ’l
il d:ll'.l_“‘l-llg o site or contractor
Daté b A Tt

(Rev. 3-91) (01627 - o -

USE ADDITIONAL SHEETS IF NECESSARY



