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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA f
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o S
PRINT OR TYPE ONLY WELL DRILLER’S REPORT {7 _A._STé.“P:‘TOE;:_M .

accordance with NRS 534.170 and NAC 534.340

1. OWNER /)7/46’”4 YEV204 /)114/“/6 C'O' ADDRESS AT WELL LOCATION
MAILING ADDRESS....72.0. Bo.x... 382
LT MY 89319

6 DO NOT WRITE ON BACK Please complete this form in its entirety in

2. LOCATION 3 W v NE  visec. lb T..kb...... Qs r. 6.2 n /U///T c. Pune County
PERMIT NO....~2. 2. 927 T I I
Issued by Water Resources | Parcel No. | Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace O Recondition [ Domestic O 1rrigation [ Test O cable B8 Rotary [ RVC
O peepen O Abandon [ Other...oocccoocceee. X< Municipal/Industrial O Monitor [ stock < Air [ Other.en
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilled..... 2 4. 7 ......... Feet Depth Cased g ?7 Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
Ol/é'/L gtlkd[ﬂj o 80 &£O ¥ From To /
/I‘L Inches o Feet Sa Feet
¢
@ (0(’/C g 0 |/ .? 0 | /00 y RS Inches..=2.Q Feet..8.2.7 " Feet
Inches Feet Feet
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
FRaalure d 20 | 7/0] 20 || /072 1% 0 | Lo
NO L Thn ¢k S/t O |lgez

_ SO0 NO KETubn 710 730 |29 | pertorations:
) '(I";'a;::();:rfora(ion Medd sz 7.7&E0

‘ Flactuted 410 730 (740 10 Size pezfogaign.....4)
26 72t &) From ? feet to. 2e7 feet
From feet to feet
- From feet to. feet
Soced Lo KEguba 2401897 | ] S7| From feet to feet
From feet to feet
Surface Seal: ﬂ» Yes [ No Seal Type:
Depth of Seal So0.! B¢ Neat Cement
Placement Method: B4 Pumped LJ Cement Grout
O poured O Concrete Grout
Vo) = Gravel Packed: O Yes M No
- From feet to feet
a = 9. TER. LEVEL
-2z Static water level 7 4 feet below land surface
o) N Artesian flow G.P.M. PS.L
— : § Water temperature....c.".mé..fF Quality LERU.
=
b o 10. DRILLER’S CERTIFICATION
— /0 2 || This well was drilled under my supervision and the report is true to the
Date started g 9 § f/ > ‘9992 best of my knowledge.
Date completed bk , 19.4 Name MIC(UUQ \@U(@d & /D“/ oF [A‘/Ak.: ZQ
7. WELL TEST DATA Contractor
. ; ie L Address. /&030 E g;‘;&( d
TEST METHOD: O Bailer [ Pump [ Air Lift A=
G.PM. (ch'g;o?:"g;tic) Time (Hours) [ ... %‘ A Q. /&&/A ................. g SR v 9
Nevada contractor’s license number
issued by the State Contractor’s Board /90 / ? 9 0 /
Nevada driller’s license number issued by the ,3 G
Division of Water Resources, the onzle driller !
Signed. =7 o
1gned By driller év(formmg actual drillingg#n site or contractor
Date ?—' 45— ?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0162 B






