WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER (§TEVF,' FlLioT

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURC

PSS Ve

2. LOCATION.AE v AP vy sec. L4 1. 20 5 NsR.A3._E /U/'l/E County
PERMIT NO. | YA~ 4S5 - 1/ " CALMEVAL ACKE.S

Issued by Water Resources | Parcel No. I Subdivision Name
3 WORK PERFORMED PROPOSED USE 5. WELL TYPE

[ New Well (O Replace

0 Recondition

4,
CFDomestic

0 trrigation ] Test (1 Cable [ Rotary [0 RVC

O Deepen (J Abandon (O Other..ercncssns O Municipal/Industrial ] Moniter T Stock (B-air CloOther—...__.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ———1| Depth Drilled./ 70 ___Feet  Depth Cased..£. 70, ... Fear
Material \S‘:Mg From To ne‘g:
v; i P 1% T HOLE DIAMETER (BIT SIZE)
@-/(A 4 — J_ From To
O’AZ./{(' #(E ? /2. ﬁ/‘ /,2 ’7/ Inches 0 Feet /40 Feet
ﬂMy: - /2 3 “?‘! 17\ 2 Inches Feet Faet
CAAI o ll/f E 3 ‘7’ \3{__7 ._3 Inches Feet Feet
C/\"t‘;/ — OB 3 72 158 | %) CASING SCHEDULE
F Adil H[ c 58’ Lo 2. 4 Size 0.D. Weight/Ft. Wall Thickness From To
y 7 {Inches) {Pounds) (Inches) (Feet) (Feet)
AY o
Q@A{:,‘Qﬂrc wsb 729 3’2 ;3# F3% | /6.9 /88 & /D
LAY T2
CaZ /ol E w3 (26 ol S
0 LAY /6 124 |23 Perforations:
[\-AL./('L HiE w.3 |24 (4129 S Type perforation /:4 673/:}/ JAw &[/T
(A {33 o Size perforation ‘§_? LA L. S AETE
AJ\'/ T 12 q From JO feet to. 4 /20 feet
; ee
WVRY A= w3 1133 1136 3 From feet 1o feet
(‘AA{V 136 tH0 v From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [&Yes [ No Seal Type:
Depth of Seal.......s3.& g gea‘ Cercr;lcnt
. ement Grout
Placement Method: %,ggm}zd (@ Concrete Grout
— Gravel Packed: [ Yes [ No
fs} L.Z @ E E t:'a”y r , D Frr::m 1D feet to..._. 1322 feet
9. WATER LEVEL
JAN O 5 1503 Static water level . feet below land surface
Artesian flow G.PM. PS.1.
Ty, of Water Boancirons Water tempcraturcéﬂ.&A....."F Quality
Sroneh Officé-,ﬁs \:‘am’a 1y 0. . . DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started /’5 j g , |9;§ best of my knowledge.
- — U ! ' ':1:*5\
Date completed 19.2-£ Name LEAT }ZgASg/u 0/1/[-4//0_’? ’//é =
7. WELL TEST DATA omractor dor
TEST ‘METHOD: [ Bailer J Pump [ Air Lift Address HCA.. 78 BoxX 803578 { /’

G.P.M.

Draw Down
(Feet Below Static)

Time (Hours)

[A Hruiedl AN K905 7 | J//f

Nevada contractor’s license number
D pffo

issued by the State Contractor’s Board

Nevada driller’s license number issued by the —
(323

Division of Water Resources, the on-site driller.

Signed

By driller performing actual drilling on site or contractor

Date /‘2 - /3_ ?a'

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 01627 i




