. WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL !)R_ILL_ER-’S cory

' PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

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

OFFICE USE_ORLY
Log No...1. 75&?%’

- Permit Né .....................

Basin ...... i,
“ "

i O
1, OWN = ”‘57/2"7757’ DDR_li:_SS B YELL LOCATI?E
NG ADDRESS RSO _Ad RJM{‘L\ ..................... Neent Ll ba MIOAP
....... AV XS N
2. LOCATION Yy Yo Sec. R L. 1. 2] NS O Clavic. Couity
PERMIT NO.. W1l ( & Llol- 2k - 1QL-Odh 3
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED a, PROPOSED USE 5.  WELL TYPE
g New Well [ Replace [ Recondition _] Domestic [J trrigation [J Test [0 Cable [JjRotary J] RV
| Deepen El Abapdon [J Othefoo Municipal/Industrial ] Monitor [ Stock | [ Air Other SUCELL
6. LITHOLOGIC LOG B 8. WELL CONSTRUCTION '
T ] Thick- Depth Dnlled..sé ....................... Feet  Depth Cased... 50 ................ Feet
Material gﬂ‘g . From To ness =
— L2 : L -~ HOLE DIAMETER (BIT SIZE)
SS/LL&_,L/ i i b @ @ . 7;, . From
L [ : : g . Inches Q l-'-‘cct_ggS ..... -.Feet
L .\Q b!)lggt ’Z&M!'K & _ _ﬁ 'O Inches Feet Feet
. / ;7 s _ _;__ ) - = Inches Feet... Feet
o B-d,l/-e/; [ ConGlomeraly X110 |1 CASING SCHEDULE
s { . Size 0.D. | Weight/Ft. Wall Thick F To
M é IZA,\/.@/ /‘M 758 | / g (lly_:cl_le_s) (lg:)!:mds) _ a(lncﬁgs;ws_s- (Fr&::l) (Feet)
P | _, TRIATPYC LSchidd | O 30
Perforations: S
. Type perforation.. LO+
. ' Size perforation, —
T e From I [4] feet to...¢ qb feet
) N From feet to. feet
' i From, feet to feet
. _ From fect to.. feet
E AN T From feet to _ fect
OWIRL g ) o
|4 OH _ %A:“ Surface Seal: [ on Seal Type:
/ A ' | \Y Depth of Seal = [] Neat Cement
LEG 4 000 Placement Method: [T Pumped L} Coment Grout
i =] : [ Concrete Grout
" . ] Poured
/S s~
A = Gravel Packed: - es L[l No .
\‘.',' RN / From feet to =30 .feet
e L
9. (a' WATER LEVEL
Static water level: feet below |
Artesian flow — . GPM.. . .- 8. 0
Water tempemture@ l"F Quality.. Cﬁ&
1 0. DRILLER'S CERTIFICATION \J
- This well was drilled under my supervision and the rgport is true 0 the
Date surted .41 2 3 19% best of py-knowledge. y e B 7
Date completed ) -23X . 1914 Name._ Bl1EPIN a¥e 3 ¥ {9
’ ’ BS \ '
7. WELL TEST DATA O t:.. A Contractor ()
AR MU
TEST METHOD: [J Bailer [ Pump [ Air Lift Address l T cﬁ?‘, e —
G.PM, (chrg‘:lot\)vog;tic) Time (Hours) _ m "-ﬁ QJLO (E! f q LQ ] o 3 5 \4
’ o - Nevada contractor’s license number )
issued by the State Contractor’s Board: 3" 2)‘(’(0
A Nevada driller’s license number issued by the
. Division of’ r Resources, the on-site driller IAB DS ZlS-D
Signed...£...£4 :
= By driller performlz?actual drilling on site or contracior
Date I {: Q 5

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo



