WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA —\ Wj NLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE OF Nﬂ‘
, t‘ : Pern_m N 0@
PRINT OR TYPE ONLY WELL DRILLER’S REPOR basii=-] ./
DO NOT WRITE ON BACK Please complete this form in its entirety in —_—
, . accordance with NRS 534.170 and NAC 534. / 73?2
— ﬂ f‘\)) \ E OF INTENT NO...J.L&Z L7
ownNer LD ‘e—&l ADDRESS AT WELL LOGATION
MAILING ADDRESS JOSSToPAZ  Enrcd Eof
2. LOCATIONSIAD v ) wmsee. )1 1D _wmsr&E  E L0ouS oo County
PERMIT NO.[D22-4).-60 2 030 |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace (] Recondition A Domestic {J Yrrigation [ Test O cabte X Rory O RVC
[J Deepen () Abandon [ Other .. O Municipal/Industrial [] Monitor [ Stock O Aair O Other...ereree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled... 36 ........... Feet  Depth Cased. ;,_3 q ....... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
DIRT —Reo X O |55 |55 1/ me
Ao s) CLA - Rock E5 170 | /5 C? g Inches ... _Feet._ S.H.....Q.Feet
FROCR{CED Rock. | Zol/15 | 5 &o__Inches... 3%125%". B et
A?DW 6/./‘]’(/ RDG(’ //5 _’8.0 é 5- Inches Feet Feet
”&PM?AJCZM ARAVEL. ’} S"@ 0?@0 ;O CASING SCHEDULE
WA} CZ' /‘?30 30 Size O.D Weight/Fi i
£ I ; .D. g 1. Wall Thickness From Te
/_A 0?.?0 026/5— l 5 (Inches) {Pounds} (Inches) (Feet) (Feer)
;zz/g L0l /5 G578 | /F% |+ 3%
520 Bo7 | 47 5 /88 310 590
LAy & >
A ‘%I 22 Perforations: m / T
FW\" e _3;2_,5 =R 221WE] Type perforation Fa.cA‘D ry ‘V‘j\‘l Etb y TPRCH cul
) TRACTUREN ROCK | B4 |30 LD si perfo}mmm 27 A3
From 3’ feet to. ... & feet
From... % R, -} to...,.......g"x. SO i1 |
From feet to . feet
From 25D feet to. 3‘? O feet
From feet to feet
Y]
o Surface Seal: ¥ Yes %?) Seal Type:
— - t’l: Depth of Seal q g Neat Cement
FT: oy Placement Method: [ Pumped 0 (Cjement G(r;out
o o: Poured oncrete Grout
S "_'1 Gravel Packed: FhYes [J No
e r'; L i From % | ~ feet to 3 %o feet
)
= 9. /ASJER LEVEL
pet KDDL Static water level feet below land surface
gt
?_}j] e Artesian flow. G.PM..eerirnren P8 L
Ty Water tcmperamred@l-’_b °F Quallty_cd-b.a@,.
10. DRILLER'S CERTIF/ICATION
This well was drilled under my supervision and the report is true to the
Date started... CR ’f‘gf e ey BT pest of my knowledge.
Date comp]ated 5@9 O ey 20, N
ame o . ) RO
7. WELL TEST DATA Blain %Mo&lf'gem
TEST METHOD: (3 BDailerD O pump K Air Lift Address Careo WB"?{DNV 85702
W W .
G.P.M. (Feelrgeiuwosmtic) Time (Hours)
Nevada contractor’s license number
/[ '/” =1 issued by the State Contractor’s Board, yé 4/?/
Nevada driller’s license number issued by the
. Division of Water Re urce ¢ on-site driller.. .&/67
) 5 ? ﬁg,z ..
\I; igned... By“driller perfcrmmg actifal drilling on site or contractor
Date
(Rev. 1201

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-



