WHITE--DIVISION OF WATER RESOURCES

,]: CANARY=CLIENT'S COPY

! PINK—~WELL DRILLER'S COPY

| PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNERf ¢/ “’I-'W'Qf

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Wirlken

ogms UW _
7 -
Log No {*ﬁ 4
7 :

Permit No.

]

Basin } O S— {!L

ADDRESS AT WELL LOCATION. &=
MA]L[NGC&DDRF §70 Visr Aix ok v
: J ity My £708
! - r
2. ocamion AW vl ], Sec e 1. LY Ovsr 2O E ,/,bd%lﬁ&- County
I PERMIT NO /) 34 20/ 056 e
) Issued by Water Resources Parcel No. Subdivision Name
4
: 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [T Replace O Recondition HBomestic O terigation [0 Test Ol Cable [FRotary O RVC
O Deepen O Abandon [T Other.....e........ O Municipal/Industrial 3 Monitor 3 Stock O air O Other... —
6. LITHOLOGIC LOG 8. av LL CONSTRUCTION
P Cased 5 OD Fi -
Material gf_';g From To ! T!iwk_-.._ .Depth D""ed ' Lo 7 DCDI"I 03¢ i = Cﬂ . G
) ey | Rl YTV S -1.19-". s ~ IZE} g \7_--_—3,_ Lo T e
m To
30D, SmALC o |40 [0 . /O.é;lnm__é Fee FOD g
ﬂmue’jﬁ_ Inches Feet Feel
J . q z Inches. Feet Feet
aﬂ‘u 0 60 o CASING SCHEDULE
Size 0.D. Weight/F1r. Wall Thick Fi Ti
S /8D, P4 Q90 &0 | /00 | <D (Inches) ety *lnches) (Feet) (Feet
_ﬁmm s 3 [y [ 20 +/ /40
[~ 7 XX (60 _|/30
Cl FH}I /DD /20 20 (O7%
- Perforations: 74 - .
G MGl arvels x /,.3—0 /60 147D Type perforation Ckl\;/ ‘S/E‘ #
. 4 Size perforation 3/_&“}_ X35
B From /4a feet to /60 feet
. 'F feet t feet
clad /60 775 | /5= || pomte o -
7 From /80 feet to. w228 feet
SN0 Mgl M. |75 |S200,25 || From feet to feet
#/- el s Surface Seal: M Yes [ No Seal Type:
Depth of Seal B-Nea Cement
Placement Method: 8- Pumped g Cement Grout
2 Poured Concrete Grout
Gravel Packed: [@-Yes [ No
i e
I == (&2— From feet to, -Z-O o feet
\ - -1 L
'l .j.? s 9, SATER LEVEL
. T = Static water level, feet below land surface
| T TS Atesian flow G.P.M P.S.1
1 i - P % / PYSEE——— .. 9 .
| N - T Water lcmpcramrc.@. Quality
te 3 L 10. DRILLER'S CERTIFICATION
B e ? i This well was drilled under my supervision and the report is true to the
Date swr:mi ::; I- "'Z ig @‘[ best of my knowledge. ﬂ p
Date completed.;=t...... 5. o Name ] /U/ /3 /} 77, n,é o (jﬁw L
7. 7 WELL TEST DATA 254D CO"' ) OC /E'_S aﬂﬁ’
TEST METHOD: [ Bailer [0 Pump @ Air Lift Address d Cmmr 09
orm | e BEnEM | Time ot Casses) City My £2205
j é+ =L 1our s Nevada contractor’s license number
!]i 8 issued by the State Contracior’s Board."‘s— ‘9 07?
! Nevada driller’s licensg number issued by the
. . Division of Wmerﬁuurz Z on- SZ drifler / ?0}
Signed
ﬂlr pcrfon‘mng actuul dnllmg on silg Or coniractor
Date

(Rev 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

[0)-627

2



