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

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY WELL DRILLE

DO NOT WRITE ON BACK
accordance with NRS 534,

/0(?/4/&&%/ Zdafwz

1. OWNER../

DIVISION OF WATER RESOURCES

Please complete this form in its entirety in

. ap d
OFFICE USE ONLY .

NEVADA
LOYAZ.
S LSS
R’S REPORT .

170 and NAC 534.34

MAILING ADDRESS

Ola s jb.

2. LOCAT]O‘\T....ME s S UJ Sec.. EQO T JQZ NG R (,'g foE County
PERMIT NO.S /S A oo o | .
Issued by Water Rct.nurcu ] Parcel No. I Subdivision Name
3, WORK PERFORMED 4. §/7)  PROPOSED USE 5. WELL TYPE
m@ Well [ Replace [ Recondition Domestic (O 1rrigation [ Test O Cable ¥ 'Rotary [ RVC
J Deepen O Abandon [ Other..ceocee.. - Municipal/Industrial (J Monitor [ Stock O air O Otheroeeeeee -
6. LITHOLOGIC LOG 8. z’E[b-CONSTRUCTION
Material Water E . “Thick- Depth Drilled.....x=. 42 Feet  Depth Cased._.p.\g_é?— .-.Feet
ateria Strata fom o nesg
- HOLE DIAMETER (BIT SIZE)
J.-(,//) ﬂ 4 q z y From T
(zéﬂ—'tlwﬁ L?.{—Wm 5/ a0 / 9& ...Aé......sélnchcs........d?_......u.FeeL...gzéafeet
MM/ X 260 \S4L0 /42 Inches Feet Feet
b’ Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) , {Pounds) {Inches) {Feel) (Feet)
X /5 JET +1 | o
Perforations: 7
Type perforation S XA ﬂ
Size PErfOration....... . Zed. AC. P
From 2. feet 1o \,-?/ﬂ )7 feet
From feet to feet
From feet to feet
From feet to feet
From feet Lo, feet
Surface Seal:  [®¥es 3}\!0 Seal Type:
Depth of Seal Y, S ] Neat Cement
Placement Method: [ Pumped o Cement Géout
H E Fal E f ‘V 1 E l“ Poured Concrete Grout
\/
8 Gravel Packed:  Jd Yes [ No
From feet 1o \?é/? - feet
JAN 19 1993
Voo 9. WATER LEVEL
Div. of Waler Besource Static water levet feet b? land surface
Aranch Qffice - Las Veaas. NV, Artesian flow. - G. PM e 2 _7'm
s Waler temperature. (an. LoF Quality
10. DRILLER'S CERTIFICATION -
Date started /a?_ °€ IP/ ’ lﬁ _ This well was drilled under my supervision and the repon is true (o‘fthn A
; 9923 bestfof m knowledge
Date completed / '5 1
NameL.. £... et .
7. WELL TEST DATA é}&
TEST METHOD: [ Bailer O Pump X Air Lift Address =
G.P.M. (Fce?ramo?vmsvt:lic) Time (Hours) /L\v/@—ﬂ , £
Nevada contractor’s liCense number E
4 /i 2
176:}0,,971 é? W/ issued by the Swute Contractor’s Board (;7ﬂ ﬁ
* /7 ! Nevad dnllerl license number issued by the /s{ 75-___

Divisjon of Water Resources, the on-site driller

Signe

By driller perfarming 4ctual drilling on site or contractor

—

Date.

USE ADDITIONAL SHE

{Rev, 391

103621

ETS IF NECESSARY «#EB=-




