WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATER RESQURCES Log No. ...
Permit No. %
WELL DRILLER'S REPORT Basin /. 03 \,:

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

NEY

o\

OFFICE USE

NOTICE OF INTENT Nos.?.S_Ei..e_p

. DO NOT WRITE ON BACK

1. owNer__Hl0€5ES,  TRartYoRIWTION ADDRESS AT WELL LOCATION S AT,
MAILING ADDRESS.. &85, (o7  Chineciuce, 26,
CLLMER SPRINGS . A\
2. LOCATION.. SE. . Ve SE_ VaSec.. b T 13 (S R 2FE LYoas County
PERMIT NO..(LD it /0 304 - 3puA )
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition O Domestic O Irrigation (] Test O Cable O Rotary [ RVC
) Deepen [Y-xbanden 3 Other.eee OO Municipal/Industrial %mmr O stock O Air her.ssz @
pe P
6. LITHOLOGIC LOG jaq 1 —~ 5 g WELL CONSTRUCTION
I
, F— ok || Depth Drilled.....2.5F.. ... Feet  Depth Cased..... 24" Feet
Materiat Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
HAas 'T’_/?b/?c 7 . & o From To
Fopnn_ THE bt 6 @ Inches ol Feet__ 2 Y% Feet
T0 RE v good Inches Feet Feet
(on i oA . AFTER Inches Feet Feet
Lépmpurns  THE CASING SCHEDULE
(vel T rén Size 0.D. | WeightFt. Wall Thickness From  To
NEILCED T T {Inches) (Pounds) {Inches) {Feey) (Feet)
2 CAStas  FROW, =2 oo Pyve. O 24
@' w0 a4y, I
THEAT PRESSIURLE
GROUTEL) e HOLE Perforations: .-
ERoer 24’ 7O Type perforation Eam g
S ZEACE Size perforatmn ' :
. 4 From Lo feet to x4 feet
From feet to. feet
From feet to. feet
From feet to. feet
L From feet to feet
= i
£ (] L Surface Seal: [¥és [ No Seal Type:
poa Ay e Depth of Seal i {d-Neat Cement
= = Placement Method: [_MPOmped U Cement Grout
=2 ) pe I Concrete Grout
- {1 Poured
TR
= G"‘ s Gravel Packed: [ Yes [@No
=2 From e [T feetto... LY / 4 feet
S 2 s
[ <y 9. WATER' LEVEL
g = Static water level L9 feet below land surface
— : ~0 re
Py Artesian flow 2L G.PM.. .21 ... PS.]L
Water temperature....é.‘?..‘.—:?.-"l‘ Quality A H
10. DRILLER’S CERTIFICATION
& 4 || This well was drilled under my supervision and the report is true to the
Date started 4 / 2 7 /50 1991 best of my knowledge.
Date completed : 1954, Name. /3 AP ZESEAS  LxPCOBATIONA Oeicome
7. WELL TEST DATA Contractor
1635 2 ]
TEST METHOD: (] Bailer (J Pump LI Air Lifk Address.... 82 BeeoZl EP
GEM. | (g oy Do iy Time (Hours) Cevop. . . 1Y 81509
_Nevada contractor’s license number q_{ s C
. 7 issued by the State Contractor’s Board. % ¥ ‘S'?/
Nevada driffer’s lige er fdsued by the
. A/ //:‘f DixTsloinet, Wate! on-sne driller. \. m %
1 Signed..... & I \ ;
\ i rm% n?{u;l drilling on SIIB oF Contractor
Date. -
\
(0627 e

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 3.91)



