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

PRINT OR TYPE ONLY
6 DO NOT WRITE ON BACK

Par Hupas

_ STATE OF NEVADA .
DIVISION OF WATER RESOURCES )

' WELL DRILLER’S REPORT

NLY .

—

-
H

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.380

1. OWNER ADDRESS AT WELL B b
MAILING ADDRESS HEL HoLLL v & DD
/ —
2. LOCATION__YE vy NE. vasce.. dF T Red . NSR. &L ..E (lerri County
PERMIT NO | o
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ Replace [ Recondition B Domestic (! Irrigation [ Test O Cable 4 Rotary [ RVC
{1 Deepen O Abandon [J Other............... |  [] Municipal/Industrial [1 Monitor [ Stock | [ Air 0 Othero.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth DrilIed.........‘.‘f-.g.-Q......_.Feet Depth Cased S5O Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
Sanoy Cciny +Kocks o s | /0 o, From To
Oy, Eraves. i/ /o |90 | g2 LA L tnches... £ _Feer.. H52._Feat
STRKS L/mEesSronE Inches Feet Feet
ﬁl]ﬂf (AR EL A.)'/ F0 /90 | /oo Inches Feet Feet
SIS, BRown” CASING SCHEDULE
SARVIS ToE Size 0.D. | WeightFu. Wall Thickness From To
gy fallEz, /90| 330 | /40 (Inches) (Pounds) {Inches) (Feet) (Fee)
Omr (Geaver id] FFo| #sv| /1o | Fop | /654 /88 | »7 | /50
STLKS. K0
SANDS TOME
Perforations:
Type perforation...... éﬂ?‘?&y e
‘ Size perforation 78X i
From Sro feet 10 AT feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
H i PN Surface Seal: X Yes [ No Seal Type:
| E ! ‘VI o= Depth of Seal S? O Neat Cement
(=0, Placement Method: [ Pumped L) Cement Grout
PRI ¥ Poured & Concrete Grout
LAl e] U
O / 1994 Gravel Packed: [ Yes [ No
Ve Wa.'e: H From —e feet 10 ‘/5’0 feet
BranChO ina i SOU'rces
"5 Vegas, i 9. WATER LEVEL
Static water level Beo feet below land surface
Artesian flow G.P.M. P.5.1.
Waler [emperature. ..o memeeeres °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started J/ {2’ . lggﬁ best of my knowledge.
Date completed 1947 Name ﬁﬁéx’.’?’ ﬂé’!éé//t/é I
1. WELL TEST DATA Contrector
1S” (o P
TEST METHOD: [ Bailer 0 Pump [ Air Lift nadress. o LT Gy LIV
G.PM. (Fegrg:’lo?wogglic) Time (Hours} w %‘5‘679;5,; /]/‘/ X?/j‘?
Nevada contractor’s license number ]
Z
issued by the State Contractor’s Board. Z 4z 7‘%
Nevada driller’s license number issued by the
. Division of Water Resources, %—site driller. /’{?%
Signed : :WJM& TR el
By driller performing actual drilling on site o contractor
Date. fj"‘ 7 -7 ?é

{Rev. 1-91}
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