WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE }NLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURZES L Y (.—”
Permpit No.
2 HY
PRINT OR TYPE ONLY WELL DRILLER’S REP({RT Basit}.. 1\Jd
NOT WRITE ON BACK Please complete this form in its entirefy in , .
accordance with NRS 534,170 and NAC 5)¢.340"¥ NorlcE ENT NO
OF INTENT NO. i
1. OWNER.#4LLIWN D VL')’*M“‘/N BOIEZ APDBESS AT WELL TOCATION-f% st D0 AN E
MAILING A DRESS...__!_.___é__? _________ DAY LANE mITH , NEVARRA 3 7450
MITH, NBIADA: 730
2. Location S E . NE visee 28 1.1l AN _Ser 24 @ Lron/ County
PERMIT NO. | | AN ENE,
Issued by Water Resources I Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E, New Welt  [] Replace [J Recondition X Domestic {J Irrigation [ Test Cable [J Rotary I RVC
[ Decpen [0 Abandon [ Other .eees [0 Municipal/Industrial ] Monitor [ Stock JAir Oother e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wi Thick- Depth Drilled..... / 75— ........... Feet  Depth Cased......._{ __ =2 Feet
Material S[;‘;Z From To ness
HOLE DIAMETER (BIT SIZE
TéP ‘{Olh ~ -{I?N.DH Aoﬂm - o /2 /2 From ( T)O
BWN Qhmg /WA’/GR&UEL_ - /2 e (X A /2 Inches O_ Feet... & & Feet
HARD Dﬁ“l BWM [N\ | - 2l 5‘_0 /Y p%n{‘hf“i (D Feet 4 WFeet
BG‘ RE \/{ ChAY 7 - 4';2 cg s | 35 Inches Feet Feet
w Sandvy CenYy -~ | £ (o) s
- - CASING SCHEDULE
ConRSE Sanp/RAVEL. | YES |90 705 | /5 | woon | we , :
- ; ey .D. eight/Ft. Wall Thickness From To
Bwn Sonpy Crav - /oL | /s ‘o (Inches) (Pounds) (Inches) (Feer) (Feet)
CoalR4e Sarvo V€S (s |r30 | 757 || 51625 /PY +Z 73

sANDYy Bwal CLAY Ne | 130|136 | 20
CONRE CAND /GRIEL: | 785 | /570 (28| 25~

Perforations:
Type perforation FACT C_:—QR’/ Saw Srof”

‘ Size perforation YoX K Poc K F Rbeos
From 755" feet t0...... 2020 feet

From feet to. feet

From feet to. feet

From fect to . fect

From feet to forre feet

Surface Seal: & Yes [ No Seal Type:
Depth of Seal leO” [} Neat Cement

- —_— [ Cement Grout
Pl: t Method: Pumped PRI
acemen rl;il Vi TRE S Concrete Grout

~ =
o : Gravel Packed: [ Yes g.No

feet to feet

From

= 9. ATER LEVEL

Static water level: 3 C\Z /T feet below land surface =

. . Artesian flow G.P.M. P8It

: ‘ Water tem erature..fe{‘..’.?..."F Qualit Loy T
p y

. , 10. DRILLER’S CERTIFICATION

L: : This well was drilled under my supervision and the report is true to the
Date started N ; s 19 best of my knowledge.

Date completed : ,19....... Narme Ebl’VH.JND ml‘-l-E"R bﬁ.ll-«l_l o
7. WELL TEST DATA Contractor T
' Address. T2, BOX G2 SmiTy N}/ (?77570

TEST METHOD: X[ Bailer I Pump  [J Air Lift T

Draw Down
(Feet Below Static)

BALrg 5’0-’,}/_ O 5 Nevada contractor’s license number -?Z. ARY)

issued by the State Contractor’s Board-

.PU’ me 30 o /00 Nevada driller’s license number issued by the 7 / f

Division of Watey Resources, the gn-site driller
K

G.P.M, Time (Hours)

A
actfal drilting on site or contractor

=l ™2

o

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 0627 g




