WHITE—-DIVISION OF WATER RESQURCES

PINK—WELL DRILLER'S COPY
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1. OWNER SCG ‘H‘ Sl\/\ ) ADDRESS AT WELL LOCATION
(u;mc ADDRESS. - Wy 9L A spaTA THERESA. LK.
oy 14 Wivea '23 NAVYYY)
2. LOCATION.. s Sec. BL). T N/S R kAN ... .County
PERMIT NG Lo fo= 3. ?'»l I {k { II\“_‘A 13
Issued by Water Resources | Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New well [ Replace [] Recondition O Domestic {J 1rrigation [] Test [? Cable T Rotary [ RVC
[ Deepen O Abandon [ Other..oee . [J Municipal/Industrial & Monitor  [J Stock O air U Othe™d A
6. LITHOLOGIC LOG WELL CONSTRUCTION
) Water Thick Depth Drilled... _[ RO Feet Depth Cased....._..,...g_ ..... Feet
Moerl Sa | FrOm i ness HOLE DIAMETER (BIT SIZE)
BLODN CLAY-ARAVEL © [ 4] [ Y / ~ Fom
mMEDILWN CRANE L. 4_’ A= | O ;_.___'Z'_/_ar_lnches..___C)__...._Fect_.. j....g Q). Feet
BRowA) CLAY ‘ Al ok 55 Inches Feet, Feet
2 Eij ; é: 42 33, Inches Feet Feet
BRAWAY Shicklf Ml{‘b . 43; ?1:'55, élg CASING SCHEDULE
Bi ke HIDY CM‘./ 17251 13¢n] & S(llz:cge-sl? ' ‘}'3;%';‘35‘ ' wal_zl:chr:g)n 8 (‘;'é’e% (F-le-gt)
: . Steel | SCh 1O -+ | &)

<A ot st O [Ta) e

Perforations: . -FGLC'-'{U Y Y\l lled

Type perforation L
' b Size perforation....s (YD % X e
— From feet to feet
Iy =
= g From..........J. 5. €3 feet to (LB feet
el e’ LD From feet to feet
- L From feet to feet
= S L From feet to feet
P (o]
_ ‘r LI 4 Surface Seal: 5 Yes 0 No Seal Type:
R = Depth of Seal. ... £ S g Neat Cement
- ~ L Placement Method: Ml’umped 0 gzl:erl:tecgig:n
- P (] Poured c
o = Gravel Packed; Yes [J No
r__f) .
From.bgé feet to. (BO feet
9. WATER LEVEL
Static water level Sad fect below land surface
Artesian flow G.PM P.S.1
Water temperature. Cﬂf—b Quality...gﬂm_......_..................
10. DRILLER'S CERTIFICATION
Date started... [ o(wr .20 Q(f g:slts (‘;erlrllyw::o“!l:llgg{gje‘f“der my supervision and the report is true to the
Date com Ialed I oo Lol ST 2053
P 1. A Name. BUAIN DRILLING & PUMP CO. INC.
7. WELL TEST DATA . PO Baedess
TEST METHOD: [ Bailer  [J Pump @ Air Lift Address.. . CArSOR-City NV 89702 e
GEM. | (ret Below Siaiic) Time (Hours)
Nevada contractor’s license number l/ é (/ ?3’
issued by the State Contractor’s Board, v
) 2 - Nevada driller’s license number issued by the
. -, 0 J(Jﬁ 2 = g Division 0% Water Resources, the on-siteydriller. 2-[ ?‘/
Slgned W
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