WHITE—DIVISION OF WATER RESOURCES

CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER. {_ﬁs V.J.

WELL DRILLER’S

Please complete this form in

pr Py

STATE OF NEVADA
DIVISION OF WATER RESOURCES

accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATIQN

Lompa Culsr S10:

Log No.
Permit No
Basin !Qf"

Nonci?‘fllgﬁm N&gﬁ}. .

REPORT

its entirety in

MAILING ADDRESS ‘1 —
2. LOCATION. SN v 1...1S @s R.,....Zd_______f, (JJ'&. /d\/ e COURLY
PERMIT NO DEW-4 I — RSO
[ssued by Water Resources ] Parcel No. Subdivision Narhe
3. WORK PERFORMED 4. PROPOSED USE Tgou IRWEF] 5. WELL TYPE
New Wel eplace econdition omestic Irrigation est Cable
O 1 Rep! ] Reconditi D i [ Irrigation’ [ T O
[ Deepen Abandon (0 Othera——— Municipal/Industrial {] Monitor [0 Stock O air Other
6. T LITHOLOGIC LOG g' ELL CONSTRUCTION
Material g:;g " From To T:e,g:_ Depth Drilled. .Feet  Depth Cased.. I8ul............___Feet
£ - § - HOLE DIAMETER (BIT SIZE}
L o )
- LL- ___2 Inches_a__FeeL__@___Feet
| N i Fal ") J Inches Feet
" l,{;g%ﬂh&ﬂkg roM SUr ey Inches Feet Feet
: CASING SCHEDULE
‘ ; = — -0 { Size 0.D. Weight/Ft. Wall Thickn Fi T
L _ﬁm g [U W I “(inches) o) (Inches) (Feer) Foen
ar ASTM | F-480 0 40
Perforations: S[ 'l
Type perforation 0 ot
Size perforation e
[FY] From feet to. ‘m feet
co—I= From feet to feet
B S ?? & From feet to feet
re. :..'_ = From feet to feet
ST e 7 From feet to feet
T = _—_ Surface Seal: Yes , L] No Seal Type:
& = Depth of Seal_____.._. _Ef_p‘_d&ﬂ fﬂa Cl geat Cf’:G“em
— 3 ; ] ement Grout
i o e Placement Method: Po:::‘:;d‘ﬁ‘“‘w £ Conerete Grout
= -:.- = Gravel Packed: Yes [J No ‘ o
= - From feet to feet
9. WATER LEVEL
Static water level B feet below land surface
Artesian flow G.PM PS.1
Water temperature__—______°F  Quality
DRILLER'S CERTIFICATION
- Thls we]l was drilled Ynder my supervision and the report is true to the
Date started..._ 3G \2°¢ best 6T thy knppvled e Yy S w
O e 0([ my 8
d. A
Date completed.. R Nam L’t___ A LATE reeessmeeeestassnsm et st e smsssn e
7. WELL TEST DATA ‘[ CI ‘"“HF“”
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address. %
D D .
G.P.M. (Fm';g;owmggm Time (Hours)
Nevada contractor’s license number 6 ’ Mb
issued by the State Contractor’s Board
Nevada driller’s Jicense number issued by the ﬂ{ D
Divisiop of] r Resources, the on-site driller. ="M L_La V2. .
’
| Signed /s . JMA-'J-J-’ . .
y driller perforgning actual drilling on site or contractor
Date l.;-'

-

(n-627

{Rev, 391}

USE ADDITIONAL SHEETS IF NECESSARY



