WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES%
WE ’
PRINT OR TYPE ONLY LL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
N S
1. OWNER U er \ QIA ' LAUS ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 24 Mapse Ral
2. LOCATION... 3% o B52 e Sec... 3 T 2\ NsrRSY . E LY . County
PERMIT NO 1 45-031 =372 Lhrsanen Sony. . Bos
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [0 Replace ] Recondition [ Domestic O ftrrigation [J Test O Cable [ Rowry O RVC
O Deepen O Abandon (3 Other.ooo O Municipal/Industrial [ Monitor  [J Stock O air 0O Other e
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
‘ - == Depth Drilled.. . LD Feet  Depth Cased.. LG Feer
Material Slum!t:; . From To ness
HOLE DIAMETER (BIT SIZE)
\ﬁ\d\’/ d.{l\:/ o 7 7 ) From To
diliol e ) A S 2.4 Inches....Oo....... Feer.. L HC __Feet
C,laﬂ..?« 17 3<% 26 Inches Feet Feet
Calrevs ¢ 3¢ Yo K= Inches Feet Fedft
g":’,‘,’ - ;’ = 55—% {7 CASING SCHEDULE
Al pni e 2 Size 0.D. | Weight/Fu. Wall Thickness From To
din., 59 L9 o {Inches) (Pounds) | (Inches) (Feet) (Fee)
Catich: < wi [ |[7C | 3 (8%% 1¢.94 189
Alay 272 |84 z
daliel - o wo (84 (86 |2
C i'A"’/ 96 io% 27 Perforations: F
efllhielise ol liog Jie z. Type perforation AC+°"\'I Shwl Clts
Cla o lig | % Size perforation /<" v 3
E’ From e feet to [%e feet
Larlehee vo [ s [y =2 |7 /
rom feet to. feet
ClA v {17 29 Iz From feet to feet
[
CAalietnre wis g (133 Y From feet to feet
0y 133 [14o | 77 From feet to feet
7
Surface Seal: X Yes [J No ~ Seal Type:
Depth of Seal (2 [] Neat Cement
Placement Method: [ Pumped %Cement Grout
: Poured Concrete Grout
e L
i C L lu “.;g == p.) Gravel Packed: BT Yes [ No /
From Se fect to ({C) feet
APR 22 1504 9. {)VATER LEVEL
Static water level. é feet below land surface
AT R e FHE.] Artesian flow G.P.M. P.S.I.
Branch DLIEE - Las VE&Es, N Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
Date started (7[ - (( | 94:.( ) g‘gsals ;‘erlrl‘yw:lsmd\:';gggeundcr my supervision and the report is true to the
d Y -% 1994 ' - l .
Date complete , 19.2.°1 | Name &fﬂd"‘l' 8%?% \DP- L Y
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer (O Pump O Air Lift adaress, HCR. 78 [oo %ngﬁ’;’S? (( X
G.PM. (Fegrsg'lo?vog&ic) Time (Hours) :ﬂk hter -«-—\,J_\ UU glodl E
Nevada contractor’s license number
issued by the State Contractor’s Board 2083C
Nevada driller’s license number issued by the
. Divisien, of Water Resources, the on-site driller tC,((’L
Signed (A .
L4 Lfyr'"/' y,lorming actual drilling on site or contractor
Date y 4

(Rev, 391 USE ADDITIONAL SHEETS IF NECESSARY o121 «FERye




