#‘ WHITE—DIVISION OF WATER RESQURCES

CANART—CLIENT'S COPY STATE OF NEVADA F%'IEE USE Y
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H Ry 1
. OWNER...I1.A : = ADDRESS AT WELL LOCATION. 2 SP & t1etS” dor.
MAILING ADDRESS....G 8RR V-6 arv GADA LNV ILLE
2. LOCATION .MM vy ntsad viSec . 3 T\ +  @sr. 13 _E DovbiAs County
PERMIT NO. — (184 -e31-23 ) ASPEr? Hives
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WEFL TYPE
X New Well  [J Replace [J Recondition ) Domestic 3 Irrigation (3 Test O cable & Rotary [1 RVC
O Deepen (J Abanden  [J Other-...ooveveece. . O Municipal/industrial ] Menitor ] Stock {1 Air Other_sM =i
6. LITHOLOGIC LOG 8. - JELL CONSTRUCTION _—
- i [ o
Material \5\:2;; ' From To TE,‘;';;‘ Depth Drilled..... &2 5 Feet  Depth Cased.. &2 % | Feet
- HOLE DIAMETER (BIT SIZE)
b d O /¢9(5 /_020 J—/ From To
bﬂ' Kéffk)(ﬁv) - _ /M /6’.3 "/tg o & Inches. o Feet o Feet
SUINY dd/‘?)’ /03 501 /g 1/ & Inches. 5o Feet 6o Feet
éfﬂyi)’ /gl ,30([ g— R Inches Feet Feel
fﬁ‘m"“ v 2104 i’z L CASING SCHEDULE
il & / / Size O.D. | Weight/Ft. Well Thickness From To
45& [ 216 A3 27 (Inches) {Pounds) (Inches) (Feet) (Feet)
HAPN DD (radiesven] & 243 |2 | & C /gl 13 . 188 Ll Z&o
2a0yy €LAY 251 |Reo | 9
Perforations:
Type perforation F—A—LT“'D. Yy StexwTid
] Size perforation 3 L YE
From Re feet to Tz feet
ot From 2.4 feet to Lo feet
o = From feet to. feet
: Y From feet to feet
[ =] P From . feet to feet
Lad e (3!_3, Surface Seal: [ Yes [ No Seal Type:
= o 5 Depth of Seal 5O %’ Neat Cement
e iad Cement Grout
u:z AN& = Placement Method: % gg‘r::zzd O Conerete Grout
e
irl e 1:f Gravel Packed: ® Yes [JNo
g ; LEJ From 5o feet 1o, L feet
T T 9. WATER LEVEL
Static water level: ,_5;( i J feet below Yand surface
Artesian flow T G.PM... ... s P.S.L
Water temperature.g.!:”..'::f'.i?_.“l: Quality.....La 8 & I
10. DRILLER’'S CERTIFICATION
I This well was drilled under my supervision and the report is true to the
Date started :70 3 1996 best of my knowledge.
Date completed 2 (1996 Name E-D D e E/‘i’- PLel—RATIOAN I v @
7 WELL TEST DATA Contractor
. ‘ =21 )T T2 DR,
TEST METHOD: [1 Bailer 3 Pump X Air Lift Address 1 e
GPM. | (Fem Botow Smatic) Time (Hours) GAND eV ILLE Ny SAIY10
Ao D F — ’ L{ quada contractor's license number
' r issued by the State Contractor’s Board: L1677 3A
’."\ Nevada driller’ s]ense number :sued by the |c,- AlD G
By al diil mg on sate or contractas
Date _//0" 7 - ?
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