WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \_.

PRINT OR TYPE ONLY ) _'
. DO NOT WRITE ON BACK Please complete this form in its entirety i
. '

p g5cordance with NRS 534.170 and NAC 5343

OWNER.. m.y._ea.mﬂxcm.u *;’L_ TCERETER ¥ " IDRESS AT WER
P " B
MAILING ADDRESS

3. LOCATION. MNE. v S isec. I T 205 __ NSR.33...E Ay L County
PERMIT NO....29A&F. =AW= 13 o Nye. Cousiy
Issued by Water Resources Parcel No. | ! T "Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [0 Replace Recondition O Domestic O Irrigation O Test (J Cable {3 Rotary [0 RVC
] Deepen O Abandon OtheTuncceeren | F Municipal/Industrial [J Monitor {1 Stock Oair O Otherom
6. LITHOLOGIC LOG B, WELL CONSTRUCTION
Matert Water Thick. || Depth Drilled. £ 29 _Feet  Depth Cased.. 2.2 Feet
erial St | From b ness HOLE DIAMETER (BIT SIZE)
— E
ﬁv "Clﬂu ’30 "'/0 ’ o '/ From To
TN wi 140 Yy 4 7 /ﬁ’, Inches_ £30__ Feer 420 __Feet
c'ﬂ\f apanhebe L / "{q } [OS 21 Inches. Feet Feet
C'A-L [ 17 wiy Ll 4 i70 S Inches. Feet Feet
ﬁ”"? 170 |} %’ 57 13 CASING SCHEDULE
Colig e, wed | 1931/ 8 3 Size 0.D. | WeighvFt. Wall Thickness From To
Ol 160 1)g2. | G {Inches) {Pounds) {Inches) {Feer) {Feet)
Conllilng e ey [z [19¢ 14 by [2: 1% 495 {2 20
Clay 196 \7iz.1]
enliduie, wb  |zr2 245
o f Ay 2] o) 220 5 Perforations:
! Type peﬁomnom_%w
Size perfo tion. e xD
s 1 odl A |30 tl* From feet to. feet
- = — & From I "’0 feet to NAC‘ feet
“E/| ”f‘ AMea t) & !Q____ALJ Taktalled| From feet to feat
.é VS Ve From feet to feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: OJ Pumped g Cement Grout
3 Poured Concrele Grout
—%@—m = D Gravel Packed: O Yes é No
From feet to. feet
RAAIN. O 3 - s
WA 21 [J5¢ 9, WATER LEVEL
Static water leve! A feet below land surface
Div. ol Waler ResoUTCES Artesian flow G.P.M. P.5.I.
Branch Otlice - Les vegas, N7 Water temperature.........—.°’F  Quality i
10. DRILLER’'S CERTIFICATION
‘?‘L This well was drilled under my supervision and the report is true to the
Date started 3 5 3>2 7 ? 7 best of my knowledge. A
D t J19LE :
ate completed Name..C’...L'..@.&.i‘ 13/_%",':% COM.L&%.._C.Q._..L_&)C B
7. WELL TEST DATA Atracior j;.
TEST METHOD:  LJ Bailer [J Pump  [J Air Lif asaress. HCR 28 Bex ?o?wzéq bee 4
GPM. | (et et Siatic) Time (Hours) TDA N ﬂ-’\w\.rn A 24.04)
Nevada contractor’s license number :
issued by the Siate Contracior's Board. -30 2.9 8]
Nevada driller’s license number issued by the / Ly
. Divisian of Water Resources, the on-site driller. VA
sign«%ﬂé_&&ﬁmmmmmmm"mn“
y driller perfortiing actual drilling on site or contractor
Date ? 2—‘{ QL:

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o617 <SR-




