HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES qb
b
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 : 77
INTENT NOLbl

OWNERWTSQY@thQDEQKIY\SQh

MAILING ADDRESS

ADDRESS AT WELL LOCATION
ol Z.epnyr Ryve.

2. LOCATION2La) i Afa) msec. Q9 12X wsrB3 E U\ln’. County
PERMIT NO. 139- 013 - 061 Calvacte \Jaley
Issued by Water Resources [ Parcel No. | Subdivisioh Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥l New well [0 Replace [} Recondition & Domestic (] Irrigation [ Test (3 Cable & Rotary [ RVC
(O Deepen O Abandon  [J Other.ererrceercen, {0 Municipal/Industrial ] Monitor  [J Stock OaAar OOtheroe. .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Wat Thick- Depth Drilled... j g ... Feet  Depth Cased_..._!_éxl_a.___.__.Feet
Material St?aeu: From To ness
. HOLE DIAMETER (BIT SIZE)
(..l_@ L'l 0 15 1K W From To
C%\ wche Ll)P_) 75 —11 u ‘:I Inches......{2 Feet._. 1 4/ O Feet
lQ.\j -—7 7 qD & _7 Inches Feet Feet
C(‘n | CJ/\VI € \)Uf) go qs 5 Inches Feet Feet
Clay '? AN NG CASING SCHEDULE
Colihie WO 1Y N6 (2 | on | wen :
.D. ght/Ft. Wall Thickness From To
C j(“m o 1131 [ 158 {Inches) {Pounds) (Inches) (Feet) {Feet)
CocNichi €, WH [13) 1331 KX [YRE 11.99 [ X8 O 140
Clay La3140 [ )3
Perforations: ‘4_
Type perforation. QCLOY y SQ.S.L) C-Lé-t
Size perforauon
4 From fect to. feet
From__. 100 _feet to. 1R feet
From feel to. feet
From feet to feet
From feet to, feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 50 (O Neat Cement
Placement Method: [ Pumped U Cement Grout
& Poured 0 Concrete Grout
/f@ h;if’ Gravel Packed:c._s Yes [JNo , Z{O
.'?m od From [ feet to feet
Ilu-:
AU 14| 700z 9. 5WATER LEVEL
N - Siatic water level. feet below land surface
\\ ‘a M& Artesian flow G.P.M. PS.I
NUAS O Water temperature .o "F - Quality
—lr 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started bﬁ*\“e-’ é Igg best of my knowledge. y s ’
Dat leted LA 197
e g SR - Greel Do D g
1. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [J Air Lift AddféH&]-X"" Q& i OQ 35. i
G.PM. (Fett Below Static Time (Hours) &,"\F LJ.,I(V\‘O S— A L} 8?04/ eoff R
Nevada contractor’s license number
issued by the State Contractor’s Boardu\-%%q -------
Nevada driller’s license number issued by the
. Divisi %urces, the on-site drillers 16 q;—
Signed
= y rforming actual drilling on site or contractor
Date L u-

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




