WHITE—-DIVISION OF WATER RESOURCES
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PINK—WELL DRILLER’S COPY
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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

Permit No.

Basin

1. OWNERJ-CJSef/{‘qV EC”“"]“E

NOTICE OF IN&NO. W3 2
ADDRESS AT WELL LOCATION

MAILING ADDRESS.. <. /.3 5 M. TRalds END _AD

S2308 TReus Pale

Wl R, /VU &g

bl 26 H, N LTI

2. LOCATIONS B e N E s Secn i T D5 NS R_3. 1 _F Hum Bol 0T County
PERMIT NO. |/.."1 1) -7 .| TRoOuS DAHAE ESTrArés
Issued by Water Resources I Parcel No. I "Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
,KT New Well [ Replace (J Recondition X Domestic [ Irrigation [ Test [ Cable Rr Rotary [J RVC
] Deepen O Abandon [ Other ... [J Municipal/Industriat ] Moniter ] Stock O Air O other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) Wale Thick- Depth Drilled...... ./\6 ................ Feet  Depth Cased 302 Feet
Material St?ll‘;: From To ness
Ll — HOLE DIAMETER (BIT SIZE)
7.0 p 0 15— 5.' ” Froj To
W Inches dﬂ Feet Feet
- E -
j‘/’\/e »S AN D 5‘. / :\7 3 Inches o Feet /5 O Feet
; Inches Feet Feet
SAND + cAaded ¥ /4 | 3513 CASING SCHEDULE
- Size 0.D. Weight/Ft. ‘Wall Thickness From To
Cermenresn Laslel A5 20| K (Inches) (Pounds) (Inches) (Feet) (Feet)
SAanD b5/« WE & g 130
Counse SAND 3o (30 |95 |65
Fine CRAVEL Perforations:
Type perforation ;§ A L) .g de 7
DRown! CLAY 75 | Jes~ | 7O Size perforation... L& Y. 3
> 7/ From o feet to S feet
- g = From feet to feet
Counrnse & onh /05 |]os | 150 | 45~ From feet to feet
Firle GAROEh From feet to feet
From fect to feet
" Surface Seal: X Yes [ No Seal Type:
2 Depth of Seal S0 _Fro Neat Cement
- Placement Method: E Pumped [ Cement Grout
O Poured O Concrete Grout
Gravel Packed: m Yes [ No
From / 3.0 feet to S0 feet
. 9. W’_A_’TER LEVEL
- Static water level. /5 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. G804 _.° Quality Goo L
10, DRILLER’S CERTIFICATION
- Thi i illed under my s isi d th rt is true to the
Date started 3’ /] 2 1 97\? o :f :f/emywla(\; od“r/lleggeun er my supervision and the report is tru
y A 1999
Date completed / » B2 Name M(_ Al infe M 041('{ /n/ G-
7. WELL TEST DATA P 8 Contrag_lgr .
TEST METHOD: (] Bailer ¢ Pump [ Air Lift Address Z "{:om;gmg
GPM. | (Feot Belom Static) Time (Hours) wMC ﬂ/ N 12 Gad4S
RIENZT Nevada contractor’s license number # )
/ 6, 5_ issued by the State Contractor’s Board. ‘5‘2/ 3.2
Nevada driller’s license number issued by the s
. Division of Water’zﬁ:es the on-site driller {2/ 4
Signed JMA'/X
By driller performing Mdnlhng on site Or contractor
Date 9"" 7 - 9 9

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

B




