—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONg‘(

RY—CLIENT'S COPY £ ’
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q . W 172-7- SN
[ J Y

v
PRINT OR TYPE ONLY WELL 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\ E
Cowner Evan _Gibbons P el
:\mum; ADDRESS ADDRESS AY ey s

2. LOCATION.DW) v A E. v sec. qé 1.3 NS RS E /Vy& County
PERMIT NO......... )73 20, Come 0 rdh
Isued by Water Resources | Parcel No, | Subdivision Name
3. WGRK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition & Domestic O Irrigation [ Test (] Cable & Rotary [1 RVC
] Deepen C] Abanden [ Other.e . 0] Municipal/Industrial [ Monitor [} Stock O Air O Otheroee,
6. LITHOLOGIC LOG 8. 7o ELL CONSTRUCTION 0O
- Thick- Depth Drilled... l ..Feet  Depth Cased...‘..Lﬂ.................Feet
Muterial g:":r From To ness
. ala
Q‘ﬂ\] ; — HOLE DIAMETER (BIT SIZE)
. From
p %\\u E R wpH l:>2 {9 —Inches.....C.. Feer | _q (_Feet
Inches Feet Feet
LQ-‘(}'\. LU\\; E/ w% Inches. Feet Feet
A a0
CASING SCHEDULE
P.(l \. C-\A LE. U.)ﬁ Size 0.D. | WeightFt. Wall Thickness From To
C.Iﬂl | (Inches) (Pounds) {Inches} (Feet) (Fest)
C’,g} NUNS Wi ¥7Y | lb.74] . 1Y¥ Q 140
P ALV
[
- Perforauons &
. Type perforanorl .OY &f\a&) .Ca ......................
: Size perforanon
i From feet to s feet
From....... 2 feet 10 LERED o feet
From. feet to feet
From feet to. feet
From feet to. feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal S0 [} Neat Cement
Placement Methad: {1 Pumped % Cement Grout
# Poured Concrete Grout
Gravel Packed: Yes [ No I
Wﬁ-\ From F;Q feet to qo feet
M
7 @06 I\ 5. << WATER LEVEL
g@cg .\Q‘%\’b R Static water level: feet below land surface
N > O Artesian flow (¢ 1 ", DU—— 1.
Aler EMPETatuTe. ... .ovvveocoeeeres uality
R W °F  Quali
\ Z [= 10. DRILLER’S CERTIFICATION
" g
Date started... d\‘\n e [, w 19% This well was drilled under my supervision and the report is true 1o the

------ best of my knowledge.

Date completed Qhﬂp ([ 9o Name.. A Y' ....... &( AN @r . [. 'n
. ontractor

- TEST METHOD: WELB;iiT Dgn;ump O Air Lift HC’K 7g ﬁ?ém,goss --

.G.P.M. (Fegrg:'lo?fg;ﬁc) Time (Hours) || ..........] Cth'lA/V‘P S _,_/_‘,j-% C? O ql

TR, BO¥EO

Nevada driller’s license number issued by the ' (0 [’.2

er Resources, the ¢ driller.
Signed..... ,D/"IA__,

/dn!ler}ll‘ormmg actual drilling on site or contractor
Date.

(Rev. 3-91} USE ADDITIONAL SHEETS IF NECESSARY 01627 =i




