WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CA — NT'S COPY
R T BRILLE DIVISION OF WATER RESQURCES

PINK-—-WELL DRILLER'S COPY
3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
Please complete this form In its entirety in

I
DO NOT WRITE ON BACK =
accordance with NRS 534.170 and NAC 534.340 F/ <
s6-0r INTENT NO.S.3YR S

v 2/

5
i

1. OWNER.... [ 36. :S [L At &k&g QQ ............. ADDRESS AT WELL&)CAT[ON
MAILING ADDRESS ?’397@. iz Lokl H LN ?ﬁ?’
eSS pem S ik 23S
2. LOCATION..SB v A0S wisee. £ 1 1O wsr. 32 & b ;-'r/d, < County
PERMIT NO /O *-a"J"OCH'C)?
Issued by Water Resources " Parcel N « Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
D New Welt [ Replace [JJ Recondition F-Domestic O Irrigation 3 Test O Cable M Roary [ RVC
O Deepen (0 Abandon O Other.e—.. O Municipal/Industrial [ Moenitor O Stock | [ Air O Otherceec "
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Water Thick- Depth Drilled O Feet Depth Cased, 110 Feet
e Sen | P | © e HOLE DIAMETER (BIT SIZE)
DIRT-GAenVEL O 1 1d 11 From
f bt U£ L I q / b {fé / , Inches Fee1_2%_Feel
MEDN LUV GIRAVEL, [/ ‘92. 3 Inches Feet Feet
CL’A >< 75— / ‘_/O ng Inches. Feet Feet
MEDIIM GER < /40| /20| R0 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
w58 TF | 758 [ F7 170
(/€ | 4 SbhbRa2f | 20 /70
Perforations:
Type perforatio f ! p D EE' (-;LI T
. Size perforation . X 5
Frotmn feet to, feet
From, 150 feet to 2.0 feet
"c‘g From feet 1o feet
— From feet to feet
o
iy .n Lin From feet to feet
[ % i ] Lo )
L) - Surface Seal: n Yes %?_o Seal Type:
3 == & Depth of Seal = % ] O Neat Cement
AN BN Placement Method; [] Pumped E‘(écmem Gg'm
N = = sred oncrete Grout
tef =2 =5 Gravel Packed: X Yes 0 No
e From...... 5.4 feet to_ 2. 702 feet
— ;‘% 9. WATER LEVEL
Static water level ,/ ¥, C,S feet below land surface
Artesian flow G.P.M — P5.L
Water temperalureCQ.&D"F Quality. CLEAR,
10, DRILLER'S CERTIFICATION
Date SIAMEdon L 2 200 E:slls (\:l:crlrll w:'s; ;1;'112dedcunder my supervision and the report is true to the
Date complated A Lu‘ Z— 2042 Y 8 NC
\ ' Name m“é_ B]G &E_U__P cO. »
7. WELL TEST DATA "g'“mi 255
TEST METHOD: [ Baiter L] Pump  [Mair Lift Address - Carson Elmiiy-83762
G.EM. (Feat Betow Suatic) Time (Hours)
25 IS Nevada contractor's license number /
T - issued by the State Contractor’s Board L/é ng
Nevada drilier’s license number issued by the
. Division of Water Reszur the onssite driller. ‘Q"l é7
Signed.......... @
By driller perfolmitg octual dolling on site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY 0627 LR

(Rew, 12:00)



