WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA _\B7CE UST ONLY
CANARY—CLIENT’S COPY ;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES y ‘Log N’N
Permx} 0.
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .
DO NOT WRITE ON BACK Please complete this form in its entirety in "‘;',
.“ accordance with NRS 534.170 and NAC 534.340- q 3 2] 84{
- u) H wo T OTICE O EN NO.. s 2 ).
1. OWNER AL ADDRESS AT WELL LOCATIOMemel AL .0 SO AN
MAILING ADDRESS._PO__ {162 Misnea) Ny (pewﬁ Ny
94032
2. rocation W MW v 14 1 13 Osr. 19 _.F Ocud_\h-ﬁ County
PERMIT NO. L A7.180 130
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mell U Replace (J Recondition mestic O Irrigation [ Test O Cable WRotary [ RVC
[J Deepen O Abandon [ Other—__ (] Municipal/Industrial 1 Monitor [ Stock 00 Air (O Othereeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth DI’lllEd“.gfi ................ Feet  Depth Cased....&?:fia. ............ Feet
Material ‘SX?;{; From To ness
= HOLE DIAMETER (BIT SIZE)
cln‘ ‘/ 0 &0 ‘ o . From To
/ l 05/9 Inches o Feet /40 Feet
5AN0 _ gred + black Q08 | /40 ‘| \ 20 g Iuches. L HO.. Feer RHH. .. Feer
I Inches Feet Feet
CASING SCHEDULE
H) i G
5400 gﬂld + black ap 180 ° Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
s gravel  grey  black /80__la4p | b0 |Q3N -183 +3 [-120
[ bmw,J 22001 i .
Lsle ol 8% 120 (50
Perforations: .
Type perforation SLET
. Size perforation Q-' D
From 120 feet to o feet
From feet to feet
From (K21 2) feet to0....... 240 feet
From feet to feet
o From feet to feet
: T WO Surface Seal: B/Yes (3 No Seal Type:
| e e v
bt Crp D Depth of Seal.......... oe...... g’chm Cement
L p= Placement Method: E’ﬁmped O gement Géoutt
fon o [ Poured oncrete (rou
4
Ol Gravel Packed: [Yes [ No
j From......A 00 feet to... 140! feet
(|
i 9. WATER LEVEL
s ; + 2 fi
Static water level: ect below land surface
Artesian flow 60 - 7D GPM...=5 4. ... PSL
Water temperature.sﬁz ......... °F  Quality...GtEA4R
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started I2-1. , 1967 best of my kpowledge. Yo ’
e o9 Je —_—
Date completed , 190 Name ¢V AD#R Iign)i.  Tomd e
7. WELL TEST DATA Contractor
- Address ‘7§ Ltwirs Crosic RO
TEST METHOD: [ Bailer [ Pump [ Air Lift 5“ i Ummwr
G.PM. (Fet Baton inticy Time (Hours) ARLDA) t T?/ ¥ 84704
100 4 o has quada contractor’s licerise number \ 3"34:?'1 ﬁ
issued by the §tate Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water Resources the on~ te driller \4‘03‘
Signed....._..
Ry defliEr performmg actual dnllmg on site or contractor
Date / 9 QO\JO

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r67 o




