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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER.{4 o Be,\:.m

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OF?CE USE ONLY
Log No. S3TA

Permit No. (0 80 “‘t? T
Gt '

Basin

ADDRESS AT WELL LOCATION.

MAILn;I\? VPDRESS &.ag P Lm\au

2. LocATioN. N 42, '/4_N: e sec..d ‘T_‘ 7. 33 Qys R.BY., k. Fetshia N County
PERMIT NO..__ &% & T 1 O8- 506-29 NA )
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ?,51' -, HWELL TYPRE
“HNew Well  [J Replace [ Recondition (] Domestic (7 Irrigation [ Test O cable gRotary O rve
[ Deepen U] Abandon [ Other.. ... [] Municipal/Industrial ] Monitor i Stock O Air Other_____._. ..
o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Depth Drlllcd.....[f?.@ ................ Feet Depth Cdscd.../éfs_-: ............. Feet
Al ness
— . ety — HOLE DIAMETER (BIT SIZE)
lepse, I (2 g ;d - From I To
Sam! +Ro L 55 | §O [Ob/f ..... Inches.....> Feet..L. 9O Fect
gou ,é Q2% S,’h 106 2(.3 Inches Feet Feet
Cla,. i { LI'O (;/(_) Inches Feet Feet
T ' «
Gg.»._,l deg 5 ZEE 52’(0 [ [*S_’/ 'ZSC')’ . CASING SCHEDULE
el 4= € S s Mol 1) B~ R Size 0.7 | JWeight/Ft. Wall Thickncss From To
(439 c\ [ /55 /QO (Inches), | " (Pounds) ' (Inches) (Feet) (Feet)
S| /0 155 YNNI
.n'. ﬁ#‘
. o
Perforations: - l '
Type perforation -/" 01(.‘.-‘:1( w (
. Size pzfo;atlon 5;/ =X y ! i
From feet to. /&4 feet
T From feet to feet
i From feet to feet-,
From feet to feet
From feet to feet
- Surface Seal: PRYes. ' [ No Seal Type:
Depth of Seal 4’0 Cement
Placement Method: ¥] Pumped E, Cement Géout
[J Poured Concrete Grout
Gravel Packcd ﬁ\Yes 'O No p
From feet to. 40 feet
9, ' i WATER LEVEL
Static water level. . feet bel and surface
*, Artesian flow..... / A G.P.M. PS.I
¢ Water temperature. (ﬂh.l ________ °F  Quality
10. DRILLER’S CERTIFICATIQN
: is well i ision dnd’ is to th
Date started N?D\}/ iq 2@/ g‘:sl: (\;t/_cmyw;smdnlggg under my supervision and the report is truc to the
o Noy Qoo 19 h ) 0
Date complete 19 Name /-"‘rf ,4 nelecsen [ I\Knb
7. WELL TEST DATA Contractoy ‘ J
TEST METHOD:  [J Bailer ] Pump —&air Lift Addiess. (O TE)......6 ‘"“Sém}t;‘? e - £
G-PM. (Fegrﬁ‘éo?vmsv&ic) Time (Hu}‘rs) l-/ ./I/\ N i/l 3 89(/(/5('—-
5’ Ars Nevada contractor’s license number
issued by the State Contractor’s Board.- (:')D\( Y6 7
. Nevada driller’s license number issued by the
Division of Water Res ces, the Oﬂ bltC driller-&A e ) e v
Signed ﬁ
By driller performmg actual drilling on site or contractor
) Date........ @QZ(Q 200 (

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0y-627

"




