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" WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA - : \U
CANARY—CLIENT’S COPY S
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES) (0

WELL DRILLER’S ‘REPORT §

' PRINT. OR TYPE ONLY

DO NOT WRITE 'ON B ACK Pléase complete this form in its entirety in \\%
accordance with NRS 534.170 and NAC 534.340 cQ D? .
y As o NOTICE_OF 'INTENT NO.. L
1. OWNER. &DA'DBENT SOC', DREss AT WELL LOCATION LERRIBLE. HERBST
ILING ADDR&I 33 /Uﬁupm Ay Sred- |1 FLamiéD. /Vm-lelf LHND Pl&Uy
 Bouwoee Crry N — . ,
1 "2 LOCATION.. W 1/401-0 Yy Sec ’ I =Y N@R el x Cl-ﬂ"eka - County
pERMIT NO.__ M D= 2T , I ' — ' '
Issucd by Water Resources - ] B *Parcel No. . | Subivision Name
© 3. ~ WORK PERFORMED | 4 PROPOSED USE - | 5. WELL TYPE
: m New Well [ :Replace [0 Recondition 1 O Domestic [ Irrigation [ Test O cable [ Rotary RVC
! Decpen O Abandon O other.eo | [ Municipal/Industrial mMomtor Oswock | O Air X Other... 0§5£
6. . . LITHOLOGIC LOG - 8. - 'WELL CONSTRUCTION - ) ]
) Wate - Thick- Deplh Drilled &% 25 Feet Dcpth.Cased.......??.‘.?.. ............. Feet
- Matertl s‘:"‘r | fom | T | nes " HOLE DIAMETER (BIT SIZE)
PIJ'M - i D 0.5 {05 . From o To
Lael ST |1 O, 5. g b. S K ; ..... ~.nches___ (D Feet. 000, Foct
Sifnl CLay 1. 7 S / g - -__Inches..._. Feet ' Feét -
1 f " ~Inches...... Feet. _Feet
- S CASING SCHEDULE .
Size 0.D. Wcu,ht/Fl " 'Wall Thickness From To
(Inches) | (Pounds)’ . (Inches) (Feet) (Feet)

_.5}.5'75 _O.é‘l 0. /I5F 0 123"

Perforations;
Type pel'fol"ﬂtinn F;-ﬂaZ)EJ_, 'SwT-

- Size perfora on.. . L2 5 O .

Frnm' . " f_eét o QQ...\i............._..'....feet

Fromo......: feet to. .. feet

From..__.. ) feet to: . - .. feet

From N feét to. — feet

Frnm e : feet to fect

‘Surface Seal: Yes ' Seal Type:

Depth of Seal.. .3/ 3 ‘*5 Bé:'JUT_ [ Neat Cement
Method: s v ement Grout

Placement _c = gg?rzgd . .. [ Concrete Grout

Gravel Packed: [X Yes. [ No

D |l = 5. - 1 - - rom i 5 B eet to- "Qs '”m't
T UEIVED - from = =

- T 9. .7 WATER LEVEL-
DCT 8 wnn. - Static water level..-..- e fect below land surface:_ .
RGN B EHS) ] _ . Artesian flow. r‘.PM : PS.I .
Div. of Wa ,&F_,-. Dn ' : - || Water temperature..er— °F  Quality :
__ Branoh Officn -y go v _ 0. DRILLER’S CERTIFICATION
Saic sared \J 'Uh WLLB, N VI : ] . 19q 3‘ This well was drilled under my supervision and the report is true to the

Date completed......s 402 9. : 19D i:;:f‘é CrAeD [E 6“‘"‘-{0' & LY
7. - o WELL TEST DATA-. / 7 70 Lj’-a /?M.s

TEST METHOD: [l Bailer = Cl.Pump [ Air Lift Address...~ ﬂ wm
) G.P.M. ) (Fegrg:,h?uoglgtic) Time (H_ours) [ Z 415 %ﬂs y 9/ D 3
N T S Nevada contractor’s hceme number

- issued by the Statc Contractor’s Board

icense number issued by the M 7
Onsite dnller / “’a /

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY ‘ ©re27 i



