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WHITE—~DIVISION OF WATER RESO\
CANARY~CLIENT'S COPY RS

PINK—WELL DRILLER’S COPY

STATE OF NEVADA _
OF WATER RESOURCES

DRILLER’S REPORT

OFFICE USE ONLY
Log No. 0.2 (0

Permit No c’ /

Basin

INT OR TYPE ONLY

NOT WRITE ON BACK Please complete this form in its entirety in :
- d. ith NRS 534.170 and NAC 534.340
d aceorcance wi CE oF INTENTYWNO. 91924
1. owNE&...E«QQMM.IQQLQWHAZEI.,AGA.QI.AM....W‘ ADDRESS AT WELL LOCATIPN 155 < SEN—
- MAILING ADDRESS.. 720, [Rox 299 RS EC. WEST. RE S x
VR, Ny 89439 COLTH .SIDE OF
2. LOCATION...JME_.__.._'/L_,_S_ﬁ.___?'/.. Sec.. 4. T . .19 N/SR.... 4B .. E WAL . County
PERMI'I.NO.............!o..‘.—"r:ﬁ:ﬁ:..l.'ﬂl::.:)as....r...‘..s_ﬁ = 1Z.0-03%. | ..
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPRE
gNew Well 4B Replace  [J Recondition [J Domestic {J Irrigation gTest [ Cable T& Rotary [0 RVC
Decpen WiAbandon [ Otherno .., - EMunicipal/Industrial O Monitor Stock | O Air Other...._...
6. " LITHOLOGIC LOG 8. WELL CONSTRUCTION
— I = | Tk || DepthDrilted....@70. . Feet Dopth Cased... O . Feet
TOMm Q
Straga = HOLE DIAMETER (BIT SIZE)
From To
22 inches D Fect_ (020 Feet
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Fect)
NA
Perforations:
- = HED Line, Type perforation INA
Q" Size perforation
. From feet 1o feet
From feet to. feet
From feet to feet
From feet to feet
From. feet to. feet
B
e Surface Seal: )X/ Yes [ No Seal Type:
e Depth of Seal...._{a 70 (J Neat Cement
E —_— Placement Mcthod: P& Pumped E Cement Grout
e Poured Concrete Grout
- wx 3
T :} Gravel Packed: [ Yes &NO
A From fest to. feet
£ _ — w3 =
1 2T 9. WATER LEVEL
v il J Static water level,.mas.u.gEAL.E...,___‘fﬂﬂ below land surface
= = Attesian flow 2 G.P.M PS.I
M Water tempemmm.WAgM“F Quality FOOR
10. DRILLER’S CERTIFICATION
Date started 1/ 1= / 2000 19 This well was drilled under my supervision and the report is true to the
Date etod 2/ 25/ 2000 3 DT best of my knowledge.
ale compie v = 19........ .
Name. 2 AR GEAMT _IRRIGATION (O
1. WELL TEST DATA Contractor
TEST METHOD: (1 Bailer U Pump X Air Lit Address....-gg...5.-..5........M:.......‘../J.éﬁ.ﬁz..!_u..LA__..S.:.?..: ........
G.PM. (Feg '3‘50[3.,‘“&’&.“) Time (Howrsy | ... . - lEEA!_Q’.....M.V _____ __B_Q«E.Q_h..m__ mmmmmmm
Nevada contractor’s license number o 2-.‘ Z q’g
— ’ issucd by the State Contragtor’s Board .-y Man.... o
x4 1 P, Nevada drj icense i th
((_";-. —gy Divisio! ter Res: r- 5‘13 _____
_ABOMDDUEID — 4718/ Zo00 Signed../. L. A L T L
By driller rilling on site or contractor
Date..... ZLL0 /2000

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




