WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFE?Zziyg ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 913 20
‘ , Q} .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT o
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. 5 Lo/ \ Nt nod2€c§ 8.
1. OWNER.. A48 ' ADDRESS AT WELL LOCAT "
MAILING ADDRESS ted ) M) pSs7e™. AL
) \d
2. LOCATION..&2 6. th. St See 3 Y. 1 2OB s kS 3. .. INS County
PERMIT NO LYO~63Y-22._ 1dalosda i o
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [0 Replace [l Recondition & Domestic O Irrigation (3 Test [] Cable A9 Rotary [ RVC
O Deepen O Abandon [ Other....cmercrsee O Municipal/Industrial [J Monitor [0 Stock O air [ Otheraeeee
6. LITHOLOGIC LOG 8. (_/C‘}]ELL CONSTRUCTION (/0
o] Ve | o o Thick- Depth Drilled.. /Y€ _Feet  Depth Cased.... /Y Feer
HOLE DIAMETER (BIT SIZE)
d.{ A‘;/ O l'{ Yy ‘/ From To
G&l NN d 9] yi S ey Inches. & Feet.. /M. Feet
{ A—’v 2 24 ! 7 Inches. Feet Feet
Caliel, = 2N 29 (.8 Inches Fect Feet
g,(“i)./ < ;3 ?({7 235 CASING SCHEDULE
Aliein. < 3 Size O.D. | Weight/Fu. Wall Thickness From To
|, 59 L2 i {Inches) (Pounds) (Inches) {Feer) (Feet)
Y4
anlel, - wh| Y| /73|I 83/¢ | [L.9y J9E o { Y6
Clay 23i0Y1(35
calich e wbd|leg a2 [ o
di‘-}‘ 758 {z] q, Perforations: s
CA ol e B ATEY /272 Z_ Type perforation I/AG{OI\{ O £ in,
Clag ' (231 129] G Size perforatig- %,/9 P =
C.VL Lf: o @ o B (29 (37 '3 From !C’ feet to Y feet
o ( /32 146 < From feet to feet
“’}f = > From feet to feet
From. feet to. feet
From feet to ; feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal.......»3 [J Neat Cement
N Placement Method: [ Pumped L] Cement Grout
NS SR TN 4 Poured [HConcrete Grout
< STV
b Gravel Packed: . M Yes [ Ne
yi From JO feet to / LZC) feet
WH 2 1 jan, : :
i ceses N 9. V[?TER LEVEL .
ﬂf;"\w; :,,.Wdié‘r RGSGj A Static water level. 5 feet below land surface
S - i N
ML - [ o Vorne as. Artesian flow. G.P.M P.S.I.
womEevy Water temperatute................°F  Quality
10. DRILLER’S CERTIFICATION
Date started - 272 1 gqq bT‘:lslf {:t;erlrll w;:odwrilggcgleunder my supervision and the report is true to the
teted 3548 1994 y ' . A
Date complete | Name C,..;g,@_,-{. BA@tt) th J ‘Mj"
7. WELL TEST DATA ontractar
TEST METHOD:  [J Bailer O Pump L1 Air Lift naoress HCR 29, Box gﬁig? I
o | 2w | e o ZVYPONT SN £ T

Nevada contractor’s license number S
issued by the State Contractor's Board, I 8%

. Nevada drjller’s license number issued by the 16
- Divisign of Water Resources, the on-site dritler V <

CAmn
By drille:fcrfo ing actual drilling on site or contractor

Date 3 - 28"“;

Signed

{Rev. 3-91) ) USE ADDITIONAL SHEETS IF NECESSARY ©1627 <R




