WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

=

PRI ¢ R

Permit l? [O :L | ‘ :

Basin

LANe O S o neS, NV L 8‘MZQ -
2. LOCATION..IM.... . SE._visec.... | & L NS R.ZO B J-YON
PERMIT NO o 1= QH oy
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Domestic [} Irrigation 3 f;est O Cable )KRotary J RV,
[ Deepen [J Abandon [ Other..e e, 00 Municipal/Industrial [ Monitor [d'Stock | O Air ‘0 Other.MULE
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. laQ_....._.. Feet  Depth Cascd.Q;] ............ Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
_51\{1(‘\5 ‘;-\ h O ( D - From To
3 BN L 35 25 1O - /ﬂnchee | Feet LD Feet
mﬁi) Ola )}1 ?ﬁ N1 ®) ;5_ Inches. Feet Feet
(oD 1 D 193 A% | Inches Feet Feet
gg g% ?5 i CASING SCHEDULE
ao— i .D. g .
I Size 0.D ‘Weight/Ft ‘Wall Thickness From To
(Inches) (Pounds) (Inches} (Feet) (Feet)
1A 12K |1 )3 +.4 190
Perforations:
s Type perforation lmn)n D_p,\'?

. < o Size perforation.&. /.HQ X AR M Aoadn Qe
- = From. L. fect 10 LA feet
= = From feet to feet

L]
T From. feet to feet
— = ':j From feet to feet
N = From feet to feet
Z V' —
:j h.c;:s Surface Seal: ™yes [ONo Seal Type:
Lud Depth of Seal »-LQ& 4 X Neat Cement
b= s Placement Method: [BKPumped L Cement Grout
H < [ Poured {J Concrete Grout
i Gravel Packed:. [RYes [l No
S From feet to. \ QD feet
3. WATER LEVEL
Static water level 64 feet below land surface
Artesian flow. GPM. .. .P.S.L
Water temperature....Q.........."F Quality... Q:?OEIZI
10. DRILLER’S CERTIFICATION
Date started < g’ fll P / 5; ) q . ’;‘:S:ts ‘;ell wa'smtigl;d under my supervision and the report is true to the
Date completed. Dg q. 19........ f )
P N C\Y)L— ....................... -
1. WELL TEST DATA 56.‘;)90'“
TEST METHOD: [ Bailer [0 Pump (¥ Air Lift Address ‘ i
GPM. | (rem hoton Sontics Time (Hours) Y- N l\/\/\ KAHIG

[

T RE det oo

Alma

Nevada contractor’s license number

issued by the State Contractor’s Board., QQB.{%LEZ __________

Nevada driller’s license number issued by the

ater Resources, the on-site driller. lﬁ?(ﬂn_
— Signed.. W e M _
: [pripe acwual drilling on site or contractor

Date__._..é 2 N

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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