S wells Ty

O03436 .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_O
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Noq b% 8&——-

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER./—ranic M ik

Permit Ng....._.
WELL DRILLER’S REPORT S ~ 7~ -

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT,NO.C%. 25, ? 9/
ADDRESS AT WELL LOCATION. 9/ 8 Stewvact L

ILING ,ADDRESS.ol._2.2.9 Ll bate Sa:e Dr. s pqas{/\/
eadecson Al v
2. LOCATION.S3G v & viSee. 34  T.. 202 . __Nsr. &L __E Claei County
PERMIT NO 1 /39237 -8(2 ~022)
Issued by Water Resources Parcei No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Weil  {J Replace [ Recondition (] Domestic {1 Irrigation [ Test {J Cable O Rotary (J RVC
[J Deepen O Abandon [ Other...eoeeeoeee. {J Municipal/Industrial {4"Monitor [ Stock O air [ Other AS.43...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled.... a b wm—Feet  Depth Cased.._g_ff_.-_‘.___-.‘f’eel
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
_[]Pmﬂn ‘I" (_'__) LS5 |4 From To
Ll sl [.O1 £~ 9' -3 ﬁ_lnchﬂ O Fcet...ma...é....._.FeeL
v Sead /-0 | /0.0 9 Inches Feet Feet
a ’
a r/c - }go r2.01 2 Inches Feet Feet
4 ’,
5./ Yy Cla, (2 115 13 - CASING SCHEDULE
vy / r / % = 7 Size 0.D. Weight/Ft. Wall Thickness From To
WA /2 (25 |7 {Inches) {Pounds} {Inches) (Feet) (Feet)
/ 4 &= Scb 4o el O 25
Perforations: .
Type pcrforation....ﬁZﬁ.c_.L.l..n._f ......... 3. /9./?/6';;)....
Size per-f%'_ation 02020
From feet to. -1 feet
From feet 10. feet
From feet 10 feet
From feet 1o feet
P S . From feet to feet
et . -
‘_"__‘;‘TL:_:.:: i Surface Seal: Yes [ No Seal Type:
SYELM AT Depth of Seal....3 [ Neat Cement
Placement Method: ] Pumped g’gement G(r]out
e @ A AAn #FPoured oncrete Grout
JUN o LULY
Gravel Packed: & Yes O No
From 3 feet to & f' feet
| AQVERAR ARRINE 9. ":VATER LEVEL
v . i FER
Static water level....../.J feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.Ceg.é...fF Quality Ror
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
, [Sate slane?do%}//g ZOO.j; best of my knowledge. )
ate complated ... Sl L L8 ey 20O - . 4
i Name 4‘-"0: < Df}//lhr Secvices
7. WELL TEST DATA ontragtor j
TEST METHOD: O Bailer [l Pump O3 Air Lift Add77 150 ‘P/ "C’Df,{w;‘r/ a.x
D Dy .
G.PM, (Feetr;:lowogtr;tic) Time {Hours) / Vot al 7 ¥ 3 . /I/V
NevadateOntractor's license number —
issued by the State Contractor’s Board /& é(
Nevada driller’s li ber issued by the
Division of Water, rces%]er rg / 9 ?
Signed AOL
y driller py rformmg actual drilling on site or contractor
Date
tRev. 12y USE ADDITIONAL SHEETS IF NECESSARY 1627 e




