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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \Q Lg Ecp US Nﬁr s
CANARY—CLIENT'S COPY / ’
PINK—WELL DRILLER’S COPY léx DIVISION OF WATER RESOURCES Log No. h

D Permit
WELL DRILLER’S REPORT Basmé 9_

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 L[.
NOTICE O INTENT NO &/ (][

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

: OWNER../Q?A/.DEg A A DAIRY . ﬂm}’gss AT WELL LOCATION, CLES
WgG pDDgESS 202 gﬂ/ ES My VE,
re ’//( / .) 3 7 ;
LOCATION.. MU 1. ,L/ (L) 1 Sec. o T o2l s koL@l E. C LA County
PERMIT NO. ] | —_
Issucd by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE/;ZD/'JMJ = 5. WELL TYPE
] New Well  [] Replace [ Recondition (] Domestic O Irrigation [J Test LI Cable [ Rotary [ R
(J Deepen P Abandon  J Othereoeo. O] Municipal/Industrial [#Monitor  [J Stock O air 79 Other &. Uék
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.. o Feet  Depth Cased.... . . Feet
Material Strata From To ness A
- HOLE DIAMETER (BIT SIZE)
s =y — From To
4#/=<- WELL ajﬂ\S Il/[/"'a@ /4/’ 7 '#'f \ Inches, Fect Fe
/)/ /-) WK &!ﬂﬂ 77.;&:}/! . /g._ "Z" -”35 \ Inches Feet Fet
Ajﬂ_j}‘ //L./“' WEJQ__ é/” C’ é': ﬁU- \ Inches Feet Aeet
ORG1/RL I TENT # LAAIDUA, CASING SCHEDULE
Size O.D. Wall Thickness Fr To
A ﬁ . (Inches) L (Inches) (Bfct) (Feet)
(IASInG TUiieED AMM#/&(& /

N

LI ED DUT AND F/LLET
it BT S BENTON) 7 < 7

A )( 0/6(7/ 4 Per{orations: \ /
Type perforation
Av4

Size perforation

LBANDONED - From e\ o

From

-
//‘ Ad /I /IQ[’)I/ ;:;: /{%fd]/ From AT feet
/ From feet to N\ feet
From £ feet to \\ feet
Surface Seal: D}é 1 No al Type
Depth of Seal Neat Cement

ement Grout

Placement Method® [ Pumped
[] Poured O Cdngrete Grout
ey ;%bq Gravel Packgd: [ Yes [] No
< L From ! feet to feet
L) f.}m\ o+
\ e N 9, WATER LEVEL
o, N Static water level feet below land surface
- il N 3 Artesian flow GPM. i P.S.I.
Al Water temperature.................. °F  Quality
10. DRILLER’S CERTIFICATION
‘ This well was drilled under my supervision and the report is true to the
Date started \-/: = » 19--(75, best of my knowledge.
leted , 197
Date complete a2 Namﬁ[@)ﬂﬂ 5 ,L//{/.,L.-
7. WELL TEST DATA / - _ , /4
iiens A0 0 I pes Aue

TEST METHOD: [ Bailer [ Pump [ Air Lift

Cyntfyctor .
G.PM. (chrgm‘go‘g;m) Time (Hours) 14 \> /’/I Ab MV iq/O ;%

Nevada contractor’s llcenbc number
issucd by the State Contractor’s Board

. Nevada driller’s license number issued by the M /Y Z 7
Division of Water Resources, thc on-site drifer. /
/
Signed

//
k}Y dnllt:lgiertorr? W#ﬂﬁlg on site or contractor
Date S %

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 o




