- A

- WHITE_DIVISION OF WATER RESOURCES STATE OF NEVADA FS % e 491 9\
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log o AAITY 7T ‘
Permit No.
b} .

DO NOT WRITE ON BACK Flease complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

1. OWNER HIDDEN  VALLEY (CooNTRY CLUB ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 22 1.%.. €. _AIDPEN) VAUEY TE] &0LF coprse MAE), FAaiuT! M-z

REND._, N\,
2. LOCATION..ANEE v T2 visec. . ZF 7|9 _®sr._ &0 E. . UWASHOLE County
PERMIT NO.._. MO CHB A |
Issded by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New Well [ Replace [0 Recondition [] Domestic [ Irrigation [ Test O Cable [ Rotary [ RVC
Deepen O Abandon [ Otherooooooroooo.. ] Municipal/Industrial Monitor [ Stock O Air X other AUGER.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled..____&= o Feet  Depth Cased L0 Feet
e S| From B pess HOLE DIAMETER (BIT SIZE)
BRouw SILTY CLAY| — O 1919 _ From To
. ; ; . / O Inches O Feet - 5 ..... Feet
S, L'r\‘f GEAVE L.L..‘-! - 9 25 /‘D Inches Feet Feet
5AM b 5 Inches. Feet Feet
CASING SCHEDULE
157 7 / 7
%ww 5‘ er\l Ll ' /z 25 5-0 Zs Size 0.D, Weight/Ft. Wall Thickness From To
C L A\-I (Inches) (Pounds) (Inches) (Feet) (Feet)

4 |seld. 407 PV O 50

Perforations:

Type perforation F Ac@fz Y. SLoT
. Size perforgtion Q.02
From 3’4 feet to IGYs) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
:\“"v-‘
& Surface Seal: H Yes , [ No Seal Type:
— Depth of Seal e s Neat Cement
— Placement Method: [] Pumped 0 gement Gcr;out
Ve Poured oncrete Grout
——
= , Gravel Packed: ﬁYes O No
E‘E i From He feet to. 5 [®) feet
= 9. WAT? LEVEL
= <1 Static water level Hl/z. feet be,l\(jv land surface
o~ Artesian flow AJ/JA G.PM. PS.L
Water temperature_.__C_'_f._.@.f.-:.b.. °F  Quality M/
10. DRILLER’S CERTIFICATION
Thi 11 illed isi Tt i to thy
Date started ? 4/ % . 1%? b:slts (rt,'cmywl?rslodvflie;gel.mder my supervision and the report is true to the
d / 22
Date complete ; 19 Name ANDRESEN)  EXPLORATION) DRILLING
7. WELL TEST DATA Contractor
Address. /ézs BEL'F:OQD Qb .

TEST METHOD: [ Bailer {1 Pump [ Air Lift o

G.PM. (Fegrgglo[\)vogtgtic) Time (Hours) ?&) O l. /\) u . 8 950 9
Nevada contractor’s license number L/
issued by the State Contractor’s Board O O 3 5 Zg—

/
Nevada driller’s li mHnber issued by the , (Q
' /‘\B / / Divisi m 0n~site driller /’V\ (‘?-’Y

) /- Signed

\

“toawler pé\for ing actual drilling on site 6rcontractor
Date o
at -\
N \

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ol




