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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

AN/

rmit No. Pl
s .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ,/(14
. DO NOT WRITE ON BACK Please complete this form in its entirety in [ .
. accordance with NRS 534.170 and NAC 534,340
- [S J OF INTEN —
1. OWNER S‘-{m"'( Y4121V ADDRESS AT.WELL LOCATION...G2.30)... £, Q" ;t.’?.’é.ﬂ.&ﬁ..[/d
MAILING ADDRESS et dr S
2. LOCATION....SGS v ALé __wisec.£D... 0. . L2480 wsw. 20 _®. . LogleS County
PERMIT NO 1.22- 56908 4
Issued by Water Resources Parcel No, ] Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ﬁ New Well O Replace O Recondition %omestic O Irrigation [J Test [ Cable Rotary [J RVC
Deepen f Abandon  [J Other.....ooceeerrenn. (] Municipal/Industrial [ Monitor [ Stock O Air 07117 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g\: wer From o T,',‘;§§ Depth Drilled. _3} Ao Feet  Depth Casc:d..._‘:g.l..zc .......... Feet
— HOLE DIAMETER (BIT SIZE)
SO ~ ek O _lzs 128 From
— / Q./J?.......Inches ............ ..Fcct........3./ LFcet
6\"0(:{/ - Clay 28 [ 1ISQ(12s Inches Feet Feet
7 M Inches. Feet Feet
Quraen [0 eS| /S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Orraoel ~ ¢ lay 16S (7606 | @< || (nches (Pounds) (Inches) (Feet) (Feet)
i _—__N
Glagal == lege (a2 [ NS 1y | JX 2/ [ R12
Perforations: /
- Type perforation a(’%ﬁ) £ I’L-(//
J., Size perforation 2 ]3_')_(
4 From feet to feet
" From.....J=0.Q feet to_.._ /.. feet
From 2N feet to L2 feet
e From feet to feet
iy = From feet to. feet
— c_:" ; Surface Seal: MY‘:S O No Seal Type:
—_—— Depth of Seal........ N Y Neat Cement
"f == Placement Method: Pumped 0 Cement Grout
= e Poured Concrete Grout
‘h l’? if, Gravel Packed: g\gzs [ No
£ — j From feet to '3/9___ feet
(-F =m A
£2 e o 9. WATER LEVEL
c’;ﬂ :.: Static water level- zQ feet below land surface
' Artesian flow At DD G.PM .. Ld M. PS.I.
Water temperature.{4L)..°F  Quality.....C/ €4~
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started LEI%?’? 192.% best of my kn knowledge. D
Dat leted. B0 , 1920
ate completed 5 Name...._ 4O L5 mg/’ ﬁj@m bl “ﬁ
7. WELL TEST DATA niracto
TEST METHOD: O Bailer  (J Pump % Air Lift AdﬂfﬂSS----,ém--éz-gs Cci&dff o.§ 9702
Draw D .
r G.PM. (Feetr;‘:;owogtl;tic) Time (Hours)
Nevada contractor's license number (/
issued by the State Contractor’s Boa,-d........c.‘éé 7?
’, rF_" i
A ',. !Y' .l: ‘\) ﬁ- 6\9"\ Nevada driller’s license number issued by the

/X'?)’

te driller-

Division of Water Resoytces, the gnai

Signed........ #Hd"\x

Date

(Rev. 2-81)

USE ADDITIONAL SHEETS IF NECESSARY

(C)-627

<<



