WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
“DO NOT WRITE ON BACK

Tecry Aruwwer

STATE OF NEVADA
DIVISION OF WATER RESOURCEY

WELL DRILLER’S REPORH\"

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3%
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HA320

# OF INTENT No._ /7@ 7f

1. OWNER ADDRESS AT WELL LOCAT;%\’
MAILING ADDRESS vet v Ko ltsre
) /V f C -
2. LOCATION....> Y E i Sec.. R .1 £G o NIS R o2 E LALK, County
PERMIT NO. )
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE s. WELL TYPE
Xl New well [ Replace [ Recondition B Domestic O Irrigation [ Test [] Cable 0Bd Rotary O rvC
] Deepen O Abandon O oOther__ | [0 Municipal/Industrial ) Monitor £ Stock B4 Air ) Other.. -
pe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— o . g || Depth Dritled..s3€€ ___Feet  Depth Cascd....52.88.......Feet
ateria rom &
Strata pess HOLE DIAMETER (BIT SIZE)
fﬂd&fﬁ r’dw‘i‘v/ o /e /o , From To
au?t/ w/ cSTIE' 3 /o o GO /0?/?" Inches & Feet..~3 &2 _Feet
A.ALICHE Inches Feet Feet
Orry v GERVEL. 3o | yoe | 70 Inches Feet Feet
éfmdzu Lsm < [eo |/ g /5 CASING SCHEDULE
a ’9‘/ ks A EL L5 )/ “;s- Size 0.D. Weight/Fr. Wall Thickness From To
5,{«'0‘;‘)}/ L/ rt e /S0 |/ &o Va4 (Inches) (Pounds) {Inches) (Feet) (Feet)
CLRy 9~ R EL /&0 vo| 3o || £3/z | /4.9 . /55 7/ Sed
L
¥ / STRKS [fole ofM
LA CHE
Perforations: % )
S Type perforation : 4""0"(‘7?' oY
Size perforation wx dfz
r: From ‘7"5’ ) feet to "7‘:? 2 feet
. From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal S0 O Neat Cement
Placement Method: [ Pumped L] Cement Grout
& Poured X Concrete Grout
= Gravel Packed: Yes [ No
=\ U From S feet to :00 feet
1a a1 9. WATER LEVEL
SEP 6 W3J Static water fevel feet below land surface
Artesian flow G.P.M. P.S.L
FELu ] o anho
DV, O Water r\u.‘::!um .cM” Water temperature............_.°F  Quality
o 1 . 1.1.3
BranChi UTiive =Las TRs =7 10. DRILLER'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started £ JJ. , 1977, bcsll c‘;‘;’ my knowledge. v sip ?
F-F . 1973 D
Date completed ., 19.7. Name =< eer CILL ING I
1, WELL TEST DATA Contractor
s~ Gre
TEST METHOD: O Bailer [ Pump (3 Air Lift Address.... 2.2 %om £
G.P.M. (chrg:]e?\.og;m) Time {Hours) Lﬁé’ t/élé’% M f‘?/ 5’7
Nevada contractor’s license number
2
issued by the State Contractor’s Board 3 ¢2’7 %
Nevada driller’s license number issued by the :
. Divw_esources. the oplie drilier..... 45 T
Signed /77"5&"-5(/ il
By driller performing actual drilling on site or contractor
— g
Date g’i/ q”’—

{Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY
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