WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

Nrogro OB

PINK—WELL PRILLER’'S COPY DIVISION OF WATER RESOURCES oy
A Permit
: * d R %
PRINT OR TYPE ONLY WELL DRILLER’S REPORT { Bisin......, LT
NOT WRITE ON BACK Please complete this form in its entirety in 4 i 5
~) accordance with NRS 534.170 and NAC 534.340"%-_ L > e
, N N No*i%}cxa INTENT NO..8 2.4
1. OWNER el 4R 4 /ld—"/ e ADDRESS AT WELL LOGATION
MAILING ADDRESS........ 8. 29.0.... . Amh ALy Mt K4
LeEno. M. 82506 Keka., MY IG5D
2. LOCATION.....c 0. Yapoyotlon.. Vo SEC..g DT i QB R.__ LY E (%4 4,5’5%:&? County
PERMIT NO. N /A 1.2 7G5 SOl
Issued by Witer Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WEV PE
m{aw Well [0 Replace [0 Recondition [D/D:)mestic [ Irrigation [ Test %}ﬂble Rotary [ RVC
1 Deepen [0 Abandon  [J Other.eeeeeeeeeee. [J Municipal/industrial [ Monitor  [J Stock Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) — Tmr. 1| Depth Drilled... 2. 7A.......Feet  Depth Cased....(2.72...... Feet
Material St;'afa From To ness
= = HOLE DIAMETER (BIT SIZE)
/";' Polile _oAr o 98’ , From To
. ,..,.la..éf_._lnchcq 0 Feet 4 5} Feet
6/?./3’,\/ A/E' (4, m’ﬂ() Sl g % Inches.....Z. 5’ Feet (2] Feet
@/Z AN T LY c;l‘,/(ﬂ S ;/g Inches......LeQD.... Feet... (2T, Feet
- — CASING SCHEDULE
G)W QAArITE A | /4 Size 0.D. | Weight/Ft. |  Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
BloKEr0 G RAr e lotS | 23 (055 | 43 (5K ¢ 4692
Perforations: .
Type perforation....... /77/6C S ¢O7
‘ Size perforation Ve X3
From S5 feet to G2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
e Surface Seal: lﬂ/ﬁ; [J No Seal Type:
e L Depth of Seal /30 O Neat Cement
G Placement Method: [ Pumped S g‘m"'“‘ Gg’“‘
N oured _ oncrete Grout
— - Gravel Packed: [HYes [ No o
: From .9 feet to. 2. 2A feet
9. WATER LEVEL
Static water level A5 feet below land surface
Artesian flow MNoVE. G.PM. M’U’: P.S.I
Water temperature..ﬁbﬁ.ﬁ.___"F Quality C’Z)CPC’ a)
10. DRILLER’S CERTIFICATION
Date started '?A_ /7 - Og 19 g’:;ts :;erlrll wlilrsmct;xlgggeunder my supervision and the report is true to the
LodoR 19 ’ | z /
Date completed AREE y 19, Name 174 S_Lf,tzt #-50/0 G Erc (4 IU%
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer U Pump L] Air Lift Address Pe Box. c(,m,ff S&
G.PM. (Fegrs‘:loevog&tic) Time (Hours) .{EMa /l/(/ 5 S SZJ?
Y. A ¢ AL < Nevada contractor’s license number
A’,ﬂ.ﬂ R()}( 3Q 70 %ffk_,g issued by the State Contractor’s Board 8 ? 975—”
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. /(7(/ g?
Signed pat s
By driller performing actual drilling on site or contractor
Date S/ -/~ o3

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re7 il




