WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA . 0F?¥E USE.ONLY -
BN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 4301
Permit No. /
WELL DRILLER’S REPORT Basin { @3

PRINT OR TYPE ONLY

= Please complete this form in its entirety in
; DO NOT WRITE ON BACK P! ¥
. o accordance with NRS 534,170 and NAC 534.340
? . NOTICE OFd:T N N&X @
| owner (2L EMNN H. AT Fu ADDRESS AT WELL LOCATION f 2 o
MAILING ADDRESS @a,{r\?'z Ave. & EL KO ST
SAMN VAL LM A
2. LOCATIONASIE. 4 SE _wsee 3. .1 X7 NOR Ol E CLArA. County
PERMIT NO. ~16 -80/~ 0as.
1ssued by Water Resources Parcel No. Subdivision Nome
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well O Replace J Recondition BT Domestic [0 Irrigation [ Test O Cable BRotary [0 RVC
[ Deepen [J Abandon [ Other...uoeee. | {J Municipal/Industrial [ Moniter [ Stock B Air [0 Othercrees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dnllcd....é__.Q _______ Feet  Depth Cased__/.. __ 70 Feet
Material Strata From To ness
HOLE DIAMETER ({(BIT SIZE)
\MMV Mﬂ [ a? 2 ' 5— From To
/’M X J 0 2? /0 /é' Inches. a2 Feet /‘?’9 Feet
0!&/‘\/6—/‘//’5 cSO 3 6/ C/I_,___ ) inches Feet Feet —
AA - \g q 6' 7 g_i Inches. Feet Feet
/M/?' A 200 ‘/{;g g" 2{ \5; CASING SCHEDULE
Cha 22 Size 0.D. Weight/Ft. Wall Thickn F T
LA L f,#f £ W5 (€2 |R% & (Inches) (Poinds) (nches) | (Feen (Feor)
€8 (174126 07% [H33 /376 2 /%0
A/J(’ HHE w B /4 1t2r | 7
Fx,w /27 1133 | 12
YN w. 6 1133 | /40 7 Perforations: .
Type perforation IAa/ &'{ i .
.""\ Size pe/forauon-ﬁ_zj)ﬁ‘ﬂ.__...ﬁ )/....... é LACH,
From 20 feet to feet
From feet to feet
From feet to feet
[t Wl =TTt T From feet to feet
. ANV DYE IR From feet to feet
REUEVED Surface Seal: EXYes [ No Seal Type:
Depth of Seal._..52.0... £ 0J Neat Cement
Y ! i ZUU* Placement Method: [ Pumped L] Cement Grout
@ Poured (BConcrete Grout
L AID VTG o I
Gravel Packed: [FYes [ No
RS Voo o rice
From / 4/0 feet to. \fa feet
9. _ WATER LEVEL
Static water level...52.&2 . feet below land surface
Artesian flow G.P.M P.S.1.
Water tempemturem.ﬁl: Quality
10. DRILLER’'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

gam smnef ........................... % :8/:@ best of my knowledge.
ale complated Name z’%ﬁﬁbéﬁr 0/‘//(‘4,/”9 @&

7. WELL TEST DATA Commctnr’ /
TEST METHOD: ] Bailer 0 Pump  [J Air Lift Address/ L. 44?( 3.5¢ "é&;h 2.4 !%Cﬁf/"lfm
Time (Hours) /U(/t X70 6//

Draw Down
G.EM. (Feet Below Static)
Nevada contractor’s license number (_: /
issued by the State Contractor’s Board, &0528
Nevada driller’s license number issued by the .
. Division of Water Resources the on-site driller. / S— 7J

Sign J’é/‘w‘—\.———s_«

/ jﬂllcr ﬁformmg actual drilling on site or contractor
Date 7

(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY @1 P




