WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA i/ QFFICE USE ONLY
CANARY—CLIENT'S COPY ¢

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (¢
, N P No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT & { | nas{} . )
B DO NOT WRITE ON BACK Please complete this form in its entirety in ; ; y
. accordance with NRS 534.170 and NAC 534.340 P
# nICE QEANTENT No. [3G UK.
1. OWNER C{ILM‘ lg_uf- ‘Lw ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LocaTioN. OW v MNE v sec lo...t 95,5 NiS R 8.3 .E A yez County
PERMIT NO. 3033 -ib | £ AR an s,
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [] Recondition (¥ pomestic O trrigation [ Test [ Cable B Rotary {J RVC
[] Deepen (O Abandon (O Other..ceeece. O Municipal/Industrial [] Monitor 3 Stock E Air [ Othereeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] ) P Depth Drilled... ’ q wewm.Feet  Depth Cased.........!...q..g...........Feet
Material g‘;g From Ta Trl‘:(q::c
. 5 — HOLE DIAMETER (BIT SIZE}
e_{lb}f 0o ! e } }/ From 'E?
Aal} pinie {O }Z ya 2 Y....Inches & Feet 46 Feet
&y I 2| 6’ Inches Feet Feet
AA f&k le 21 3‘_?5 2 Inches Feet Feet
Clay 52 3 ii 24 CASING SCHEDULE
caliti e, pmh 192 4 |Z Size 0.D. | Weight/Fu. Wall Thickness Frotn To
Olay 6‘-{ 7 3 /q (Inches) {Pounds) (lnches) (Feer) (Feet)
Callelie Wi |73 |75 |2 || 4% 49 | /9% ©c |t
ciny 2s 921 17
Calilh bise, wis 9295 | 3
0fhy 95 12| 2 Perforations:
aalfelse w [12] [123 [= Type perforation mﬂz"’" STIRYINC
Clay 123 17134 I\ Size perforation V ‘v 3
AN 2 34 126 | 2 From Lo feet to 4o feet
d ] LEA: € = ’ q From feet to feet
L5 },’ 136 No From feet to feet
From feet to feet
From feet to feet
Surface Seai: (4 Yes O No Seal Type:
Depth of Seal P (] Neat Cement
Placement Method: [ Pumped LJ Cement Grout
S Poured it Concrete Grout
Gravel Packed: [MYes [ No
From 8 feet to. / (/0 feet
9. l?h*\'l'ER LEVEL
Static water level lo feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperature..............— -°F Quality
10. DRILLER’S CERTIFICATION
S~z This well was drilled under my supervision and the report is true to the
Date started o 74 . 19;';3 best of my knowledge.
leted A , 1979 " . iR
Date complete Name 6—!‘&&:&- BAS!)-.S 'ﬂé“ A.f\}
7. WELL TEST DATA onlracio (
TEST METHOD: [ Bailer (] Pump 3 Air Lift Agaress. L IR B go%ﬁzmr
G.EM. [Fegrgmo?j’g&ic) Time (Hours) L L M’g AN VAL
ISR R R Nevada contractor’s license number P
e e i issued by the State Contractor's Board. PRk
Nevada driller's license number issued by the
. Y 3 Divisi Wyter Resources, the on-site driller. )éq <.
- Uiy ]? 1983
Signed
V0 S oo slieas gne By dnller performi"facmal drilling on site or contractor
CPen GILe - U Valaa, jey Date - ? -

(Res. 391) USE ADDITIONAL SHEETS IF NECESSARY R




