WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY ;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ; ¢ |-~

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
< . .
1. OWNER..G'.I.‘QL. \\waomr_/ ADDRESﬁ 5? WELL 1(2 ATION--
MAILING ADDRESS QO cenin.. ot
2. LOCATION.SUD e DBt Sec, LL_lf_Z[Q[S NS RSB E U\lfe_/ County
PERMIT NO. U 792- 16 Mesa. Oes ke
Issued by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
D& New Well [ Replace O Recondition [® Domestic O Irrigation [ Test ] Cable B Rotary {1 RVC
O Deepen {0 Abandon  [J Other.....ecrees O Municipal/Industrial 3 Monitor  [J Stock O aic O Other e
6. LITHOLOGIC LOG 8. ) l{gau‘ CONSTRUCTION 1y 0
Material \s‘:?atf; " From To T.',‘éﬁi‘ Depth Drilled.....J.LAA........Feet  Depth Cased... L TL /... Feet
HOLE DIAMETER (BIT SIZE)
_(ll(w ‘ h .2 \3 ] \ From ( To
QC! l. (_,h, 2 (1_) vg b R 4’( Inches ®) Feet iqD Feet
QI (l/\ / : x i g O Inches Feet Feet
Q8 \oclin c € Lx %_7_% Inches Feet Feet
laay RO CASING SCHEDULE
QCAJ( - Cﬁ‘v‘ e "q g q‘ﬁ 7 Size O.D, Weight/Ft. Wall Thickness From To
C laa b 95 1 hbo { (Inches), | (Pounds) (Inches) (Feet) {Feer)
Colicthires 3B ROy 5% Leq [ 1&e [0 [ 40
Neif Y] - I
Co Ol.‘rJ_Av; e L A (?:g %7
{ona/ 0 ) Perforations:
O ol icliaee— LD e 12O Type perforation.ti%l.&?ﬁﬁ.ﬂ.wﬂuﬁ&t nnnnn
@ il 55 135 Sie pertoraion 5. C .-
: Er < From feet to. feet
(\/FL('.- C __1 e (;()\.e) ’(% ]4() 5 From JOB faet tOQDfeel
From. feet to feet
From feet to feet
From. fect to feet
Surface Seal: 4&)\’»:3 O No Seal Type:
Depth of Seal....). [J Neat Cement
Placement Method: [ Pumped L] Cement Grout

‘#/m Poured B Concrete Grout
CA Yes [ No
Hm e

Gravel Packed:

— 95 From O feet to. l l/ O feet
9. y WATER LEVEL
In &Ey Static water level. 5 feet below land surface
KRUASULA Artesian flow G.P.M. P.S.IL
Water temperature......oo.oee... ’F - Quality
10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date smned%e.p%mvbef 6)57 ' 19% best of my knowletge.
Date completed SALCIADRER L 9T O ER S < D) (G

Contractor

7. WELL TEST DATA H ) % ?\_)
TEST METHOD: D Bailer D Purnp D Air Lift Address..b ...CK,..]%. ................ g.. )Q......XO.S..E).. .......... o

Coptractor
GPM. | (ke Bolow Siatic) Time (Hours) 1Qulnrw,mp4UJ_g?O‘£(
Nevada contractor’s license number ‘E)g O

issued by the Siate Contractor's Board S §0)

Nevada driller’s license number issued by the
. Division.qf i er Resources, the gp_site driller lb L({Q

L
Signed...... L. i - :
Byiller performing actual drilling on site or contractor

Date V4 3/ 5

{Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©r671 B0




