7,(‘\

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

6\

. PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

1. OWNER Pa/ﬂ)n Zu-,{h

MAILING ADDRESS... {29
Crodnectlle. AN.... B350

STATE OF NEVADA CE USE ONLY
DIVISION OF WATER RESOURCES g N 551{3 ................. .

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Lacon. 2%V AN —

L Il No.

NOTICE OF Ib x‘jl ﬂ.glﬁ? 7

ADDRESS AT WELL LOQCATION. Z&.2 cuiia. Bl ..
ardavctdlle. Ml §G970)

3. LOCATION.oSG- . s Stad. s Sec A, -

VS R &f D.QM?/QJ_County

PERMIT NO. - 23D —iln |
Issued by Water Resources Parcel No. | Subdivision Name v
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mw well [ Replace £J Recondition [@ Tomestic O Drrigation [ Test { Cable HRotary [J RVC
(7 Deepen O Abandon [ Other............ | [J Musicipal/Industrial (3 Monitor (D Stock | [ Air (3 Other.. Afetcd
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
] Wate Thick- Depth Drilled....... / @,0 .Feet  Depth Cased....l&?...@...........Feet
Material Stiata |- Frem To s
HOLE DIAMETER (BIT SIZE)
" /AM/&S _— d ‘?\{/ 17’5- ) From
: s WY sucves D reer. fe e
' Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
8ize 0.D. Weight/Ft, Wall Thickness From To
(inches) (Pounds) {Inches) {Feer) (Feet)

L5y (G239 | 0 17z

Perforations:
Type pcrforation...........

Fro nSlize pf}fg‘r}tjn

SRR - - ¢
From feet
From rsirs feet
. From oat : feet
Lt From st ens feet
o T
{r{?, = Surface Seal:, ~Q§/€§T R Seal Type:
e = Depth of Séal gt /Aap < [BNeat Cement
Lz o Placemen, I&Ietﬁo@ [Gefumped _ 8 gemem Gcr}oul
T tm * “de T [%Pbured - oncrete Grout
T Gravel Packed:“B-¥er [ No
e From Yo o0t 10 i D ... fent
e 9. . W$TER JEVEL
= Static water level feet below land surface
- Artesian flow G.PM....4 Q.......P.S.l.
Water temperatuqe.dﬂ)ld Quality......... esrannrssnameee
10. -~ DRILLER'S CERTIFICATION
Date started /’ - / 4 A This wel] was drilled under my supervision and the report is true to the
ate s AR

Date completed

—
e 19960

best oﬂ,‘my kno |eclge

Name........ wi-y .;-- 1 m //ﬂ
7. WELL TEST DATA #
TEST METHOD: [J Bailer L[] Pump EAir Lift Address..... &5{5‘5/ / 95{4’ Wow -
G.PM. (F“?'gmo?f‘s"aﬁc) Time (Hours) %ﬂu }/ ) / ¥ ; 7‘) /
T Nevada contractor’s licen number
3_0 T =z ﬂﬁf issued by the State Contractor’s Board.... 36?..__.«
Nevada driller’s license number issued by the
Division of Water Re; jme T AU A N
Signed..= /. _.L .. 'ﬂﬁ' P s rorssemsensmremes
By dritier perfonmng actal drillifg on site or contractor
Date, / L'/ {— 7 é
(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY : 06 oGiB



