WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /\%%E-USE ONLY
Log Na. g {1

TN WELL DRILLERS DIVISION OF WATER RESOURCES

PINK—WELL DRILLER'S COPY , .
Permit N PRI 4
,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
PO NOT WRITE ON BACK Please complete this form in its entirety in
“ accordance with NRS 534.170 and NAC 534.340
1. OWNER \3 L EOREITER AD‘DRESS AT w% LOCATION
MAILING ADDRESS...... S 15  DT.2x n_e’ﬁm_e‘n L ANMSE
Grannpseviues, MV 89410 é!\ﬂ-mww_\r‘\k BRUND i
2. LocaTion. D81, 3W  ysec 29 1 V2 oS R 2. F tﬁ o u.f-aus.s County
PERMIT NO. P2z 2.9 ool a3
Issued by Water Resources Parcel No, [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(B New Well  [J Replace ] Recondition A Domestic (] trrigation  [] Test {3 Cable R Rotary [ RVC
O Deepen O Abandon  [J Othefumecscccceens (3 Municipal/Industrial [J Monitor [0 Stock O Air 0 Other.eeceeeerseee
6. LITHOLOGIC LOG LiWELL CONSTRUCTION 5
- D B e U~ S Cased__* F
Material ‘;::::; From To T;l;: epth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
DANe, Smr Gave > 1iS 15 X From To
QD&Q\—E = | 'L I‘* Inches o Feet 51 Feet
- IR Inches. 5‘1 Feet I MO Feet
SA hJ o‘ SP\‘-— c'Jn.VL K l S 'L‘ 0 ‘Q- b Inches Feet Feet
o+ clbay Gens CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (lnches) (Feet) (Feet)
e J85 +2. 142
Ly
[T) o] Perf .
s, e SR erforations:
o el Type perforation H\‘-L Cont
ot 5 ’ .
= - Size perforation b St . 5 N
. o= From.___..-._I._Q_Q_....__._........._...feel to 140 feet
— ST X
T et From feet to. feet
5 :_' From feet to feet
- ! A From feet to feet
fer 20 % From feet to. feet
LS o . .
5 : Surface Seal: MW Yes [ No Seal Type:
[ i N . -
) Depth of Seal P Neat Cement
i Placement Method: T8 Pumped 8 (Ciemem G(r}out
O Poured oncrete Grout
Gravel Packed: M Yes [ No
From 1 feet to 15406 feet
9. WfTER LEVEL
Static water level. feet below land surface
Artesian fiow Q GPM.. . PSIL
Water temperalure._s.s.__JF Quality -
10. DRILLER’S CERTIFICATION
Date stared 1\ ,’ 1‘§' t 9CH ';':;ts ;e:l:yw:zod:ll:ggeunder my supervision and the report is true to the
leted WWq 19.99
‘ Date complete Name. IV EVASS. . Qntu-\ ST Lo
7. WELL TEST DATA ontractor
TEST METHOD: (I Bailer O Pump (X Air Lift Address 1.0, L'é'we""%om&;m'q R'D
GEM. | (reet Below Siatic) Time (Hours) CArson oy N MV 89lo4
s ..3; 5 Nevada contractor’s license number
issued by the State Contractor's Board. tsbq"[ o
Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller. qu 1
ning attsal drilling on sité 67 coRratior
20056

USE ADDITIONAL SHEETS IF NECESSARY woren ol

{Rev. 3-91)




