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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA f& F@
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. a q
Permit Nog
3

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... @ §. 9.\\ SL
DO NOT WRITE ON BACK Piease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340 /

\1!'\

1. OWNERQI Z‘L Jack.s 7%t DDRESS AT, WELL Loc:;:;r)fE T%IB ‘OHR% g‘}

MAILING ,ADDRESS

e P oY

Las 17e5qs, rretly SFF Ikl S
2. LOCATION.LY o S& visee.. B ¥ D NSR..DF_E CZzaX County
PERMIT NO. V26 05 20l bk
Issued by Water Resources | Parcel No. ] Sulxlivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL FYPE
New Welt [ Replace (] Recondition ﬂ{omeslic [ Irrigation [ Test [} Cable Rotary [J RVC
O Deepen O Abandon [ Other. oo [} Municipal/Industrial (] Monitor  {J Stock | T Air [ Otherooe
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
: - =1 Depth Drilled . /. 72 __Fect  Depth Cascd. /- B3KC7 _Feet
Material St‘:;‘;’; . Frem To ness
3 = HOLE DIAMETER (BIT SIZE)
_S-‘il.ﬂ/d 6‘&&0@(; D L"'O déo From To
Z/ME W"‘" ‘/w és-o !‘?O /0 Inches 9 Feet"_(u’_,ﬁ'@ml:cet
Sa el Gapel 28 |50 /400|750 Inches Feet Feet
e Wc/ gMﬂ@(_ Inches Feet Feet
CASING SCHEDULE-
Size O.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds) (Inches) (Feet) (Feet)
b |EYgo [Pre -+ 2 Ve
% ISY |42 S
Perforations:
Type perforation Sauns
Size perforation Yy X .12
From......d 3.5 . feetto 1320 feet
From feet to feet
~ From feet to feet
/;/{L - SN From feet to feet
I = ~E\ From feet to feet
~ A& e 53
f;;: = 2 Surface Seal: PRYes [J Ne Seal Type:
sy er'-“ — i Depth of Seal.......x2.<, [ t Cement
ST 3
\NO™ 3= o B Placement Method: [ Pumped Cement Grout
NB e Poured 1 Concrete Grout
I L 'c‘ s
Gravel Packed: EYes [J No
From /3 x>0 feet to ‘S-D feet
9. WATER LEVEL
Static water level. G O% feet below land surface
Artesian Aow G.PM
. Water temperature..g_'!z(:.._.“F Quality....... =
10. DRILLER’S CERTIFICATION
- - -2 T This well was dritled under my supervision and the report is tr
Date started 5 / 6/ 7 s 19 best of m owledge Yo ! i
Date completed em A =2 P19 g 4/ "1 :.5 éé ‘
Name.__..... P £ {24 u’) 1!4{;
7. WELL TEST DATA - A/]mrac T -
- - 0 7T Air Li Address 5’ / 70 P Vel
TEST METHOD: [ Bailer Pump Air Lift e -
G.EM. Fon oA ) Time (Houts) 44’ 5 K/' weC Ve . . ST/
[3) Nt_avada contractor’s llcense number '
'i issued by the State Contractor’s Board. gg/jj—
Nevada driller’s license number issued by thc s
Division of Watep Resources, the gp-site / 7¢X
o
Signede£=T = ; y ? ;
By driller performing actual drilling o site or contractor
Date___,,_/ — 22

(Rev. 3-91)
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