/8 ALt e

mTE;DlVlSION OF WATER RESOURCES STATE OF NEVADA
ARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
(‘."“ . DO NOT WRITE ON BACK Please complete this form in its entirety in
4 accordance with NRS 534.170 and NAC 534.340
OWNER V: K . 45)4 V /17 ADDRESS ATPLL LOCATION :
AILING ADDRESS.. 2. ABox.. 367 Loore? Ws«d—v _
 cxrtnd,. NV, BTOH NSRRI, ALY -
2. LOCATION_AZ(&L. e AdSd Ya Set.... 3T L NS R F LML County
PERMIT NO - 82013 =106/-0/6
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D4 New Well [ Replace [ Recondition [0 Domestic O Irrigation [J Test 1 Cable O Rotary [J RVC
O Deepen [0 Abandon [ Other......... O Municipal/Industrial 4% Monitor [ Stock | 3 Air  [J Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION <
- oSS 4 ...
aeral Vaer | prom ™ Thick, Depth Dnu Feet  Depth Cas 3.0 _Feet
) -,-25 =15 = HOLE DIAMETER (BIT SIZE)
;?ﬁ [Q‘ [ 4 K ly : From
g D / 25 | S | 45 /i 5 Inches @ Feet_ﬁé:.!’eet
Oty : RS _.2‘:'.'0 2.5 Inches. Feet Feet
/ Inches Feet ‘Feet
CASING SCHEDULE
Size 0.D. Weight/Pt. Wall Thickness From To
(Inches) (Pounds) (Inches) (Peet) (Feet)
4.0 Sy B Ll | D5 O
Perforations: . ‘ .
) Type perforation LWy & 'f{d 178722
: Size pcrforanon 1 €)e2 ()
- FrOM.rrr feet to &0 feet
From 5?5* 0. feet to s foet
From fect to feet
- From feet to feet
From feet o feet
Surface Seal: X0 Yes_ [ No Seal Type:
Depth of Seal K (J Neat Cement
Placement Method: (J Pumped 5 g““‘“‘ Gg’“‘t
DCNR/IDWR W] Poured oncrete Grou
RECENVED Gravel Packed: D2 Yes [ No
From Q AT S) fest to, 3 s T
111 9 Telal e e 1
JUL L U 9. WATER gVEL
Static water level v feet below surfic
L acVEGAS GFFICE Artesian flow G.P.M P51
SALS Gate Water tempernturcM‘F Quaﬁty..fmf.ﬂm.x»lm
10. DRILLER'S CERTIFICATION
q ~-2Y9 This well was drilled under my supervision and the report is true to the
g::: :tam lated 7_7 -2 o 2033‘? best of my knowledge.
omplate Z Wy ) 20 Name_ CHELE ﬂg/;&ﬂ‘é’ 5&2{//@ ZL.C
7. WELL TEST DATA : Contractor
A14) SgxiFT
TEST METHOD: O Bailer [ Pump [Air Lift Addross_. 24 '%Mg,m
G.PM. (Fegrl‘smmadc) Time (Hours) LEY V.M_ML, @/ / 7
Nevada contractor’s license number
issued by the State Contractor’s Board :5. /o2 é é
9 2/93
Sign s ol o
By gailler pe actual drilling on site or contractor
an_ﬁéé}

(Rev. 12:00) USE ADDITIONAL SHEETS IF NECESSARY o1 e




