WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI ,;ISE NLY
CANARY—CLIENT’S COPY ?

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 22
Permit No. .

] . i T

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... OO

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340

1 OWNERL.MIKE BRAWLEY

: ADDRESS AT WELL LOCATION- e fers PoN kR
MAILING ADDRESS. 9. 4.3 Posw &5 [Nt Emd | s\
My D E VAV
2. LOCATION.N.MY v MM vesee. LA 1. 9 _(Br.ZO. _F DOoverhAS County
PERMIT NO. - l.t3-2oe -1§ | (2 DiAAS HILLY
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well X Replace [ Recondition B Domestic (7 Irrigation [ Test [7] Cable X¥'Rotary [J RVC
[ Deepen ] Abandon (I 0511 SE— U] Municipal/Industrial [] Monitor [ Stock O Air B Other.a 2D
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N
_ Toick. || Depth Drilled..... 6.2 ... Feet  Depth Cased...... 252 .. Feet
Material \s[/a;;.ar From To ness
NN o
SArp DY LAY o 3o 3+ HOLE DIAN{:ELER (BIT QILI:)
Sk Dy CLRY wife RAVEL 2o | H7 (Z 1@ /8” Inches..... & Feet 5” S Feet
SANDY LAY o7 T 25 o A Inches S € Feet 1€ % Feet
C‘, A \r T 7 .3? 7 Inches Feet Feet
SAMD 2 C RAVEL 7 257 7 CASING SCHEDULE
' W A W R Pl ot ,
SAAMDY Cwdl 3.3 o & Size O.D, | WeighuPt. Wall Thickness From To
CohARSE sA~D v | G [idf ! ® (Inches) (Pounds) (Inches) (Feet) (Feet)
SANDY CiAY it | i2s | ik 6%l 13 et && + | 16O
SAAD v | jzS | i2 G| o
SAADY CiAY iz f3§| Z.
SA~D [l (37 | 152 & Perforations: v
3amDY CipY iI33 | 3% & Type perforation FA “C‘TO Y SLtoTTED
SAD +~ GRAVEL ‘\/ (29 | iso Iy Size pcrforrﬁi{og /8 X3 TES
. . : <= . : From / feet to feet
) A Sw | tbo | (O
5 ‘A ~s 2 f < 7/ ! £ From feet to. feet
From feet to feet
From feet to feet
From feet to feet
. Surface Seal: X Yes O No Seal Type:
I : Depth of Seal et X Neat Cement
Placement Method: ™ Pumped L Cement Grout
[ Poured [J Concrete Grout
Gravel Packed: ™ Yes [ No
- From ) feet 1o i o> feet
9. WATER LEVEL
Static water level 35 fect below land surface
i Artesian flow N— GPM. _— PS.I
Water temperature. &2 & O°F  Quality....... 2.6
10. DRILLER’S CERTIFICATION
Date started 2 —~ i/ | 9q7 g(l:‘l;ts (\)At/‘ctlrl‘ywlz:sodvzil{clggeunder my supervision and the report is true to the
2 o~ iy 1997 ‘ '
Date completed... .. B T iy, 19000 Name EOD o ExPiolATio~ Al
7. WELL TEST DATA Contractor
9 Ravir L DR
TEST METHOD: [ Bailer [ Pump (X Air Lift Address.. B2 T 1S LTI AL
D D . - - - .
G.P.M. (Feetrg:iowogtrzlalic) Time (Hours) CBA [L‘D N xl-.J-Z_V I Lt E—r, ANV ?c? L'Io
A 72 25 F — / Ngvada contractor’s license number 2767
issued by the State Contractor's Board: S A
Nevada driller’s license number issued by the L
‘ Division of Wat r Res rces the ... &nle driller (1.2
Signed
By drlller performl actual drilling on sltcﬂumlra&.tur
Date 2‘ /‘/ ‘7 VA

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 1627 <




