WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF'IéE Usg (7‘"%
PN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES NG 4
B No.
WELL DRILLER’S REPORT Ba b

PRINT OR TYPE ONLY
.DO NOT WRITE ON BRACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNER ﬂwmw‘jﬁ P Corl ADDRESS AT WELL LOCATTON.

MAILING ADDRESS ﬁ\dr’\l 2LY ‘ / CAL Tree.  mund.
5/ M \ ""]AJJ X ‘71_’3) d

A '/4 Sec. lg T 35- @/S R 41 E

OTI(%; é)F TENT NO..ZT. 87/0

4“"‘\5@ “’ County

2. LOCATION

PERMIT NO. | . o
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition ] Domestic [ Irrigation [ Test (] cable L[] Rotary RVC
P g
[} Deepen O Abandon [ Other-cccceeer. ] Municipal/Industrial J8 Monitor (] Stock Dair OoOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
, o1l Depth Drilled_. @2 Feet  Depth Cased.. 22 9C . Feet
Material \Sktl:.;g From To ness
. - HOLE DIAMETER (BIT SIZE)
(L Sand 200 | 90 10~ , From
?/8 Hdl‘ P/"""? q o So 43 83/" Inches c Feet l 0 Feet
M f..ﬂ*’ ( lﬂ\-"\-:" 10 O 5 O b Inches. RO Feet ey "’ Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L Nem | PyC Sc 8¢ 0 A00
Perforations: -
Type perforation 910+
. Size perforation....s.Q 2.4 _
From {00 feet to...... 400 feet
From feet to..... feet
From feet to. feet
From feet to feet
From feet to. feet
. lj Surface Seal: 'ﬁ-jcs O Ne Seal Type:
P T Depth of Seal.... 22 Neat Cement
", e Cement Grout
e : Pl: t Method: (] Pu
. acement Ve ﬁ Pml::-g?id L] Concrete Grout
. Gravel Packed: _ NYes ONo .
From be feet to 200 feet
9. WATER LEVEL
Static water level |2 feet below land surface
Artesian flow G.PM P.S.1.
Water temperature. ... °F  Quality Groed
10. DRILLER’S CERTIFICATION
- ; Thi ill isi th rt is true to th
Date started 01/’/ ;)‘ ’/ / Z/Ug‘ 3 19 o ;ts c\:;"erlrllywlzzllsl(’(i’tlll]e(t;,cgleunder my supervision and the report is true to the
0y 337 Jde;
s I ¥ St SN Abuiiulit™ JOVPSRURNRS R . S
Date complete / / 19 Name i K , w Nd D" ,V\,‘;v
7. WELL TEST DATA - . Con}fﬂc}or
_ : — Address.. (20 T UNIon PACLIC wimg
TEST METHOD: [l Bailer 1 Pump E Air Lift T Conitactor f
Draw D . o NV )
G.P.M. (Feetrg‘:lowmgt:tic) Time (Hours) Po &)){ J—) "’ 6 2 ”( N 5" 5
Un Lbf‘ “ 94 ™3 N;vada contractor’s license number 7 g ‘ :
£ & " issued by the State Contractor’s Board [ 6730 <;Z 5
Nevada driller’s license number issued by the
. Division o?ate?our Sy-slte driller- M ) o 3’7
i Signed ( (4] (/¢ ZZ‘
e By driller performing actual drilling on site or contractor
: Date 0(//}3 /fo3

- (Rev. 3-91) . USE ADDITIONAL SHEETS IF NECESSARY ore21  otfif




