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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY,

PINK~WELL DRILLER'S COPY

¥

PRINT OR TYPE ONLY '
’ DO NOT WRITE ON BACK

_ STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT m ﬁl&

Please complete this form in its entirety in

EL =5

= e
accordance with NRS 534.170 and NAC 534,340 c/
- NOTICE OF Imnaﬁ{: 5_@3

ﬁr"
1. OWNER.._... W&) ................................... o] ADDRES WEL TION.- i BdAAM .
. MAILING ADDREiS)_ ....... 54 42 A i L RS :’i),« Ralfind? ‘
AL ' |
2. LocaTioN WG v € Cnsec B — 1.2\ . NORODE LlaL L County
PERMIT Ni = [CR D FL (of- S ~-92S : - '
' Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE I r . WELL TYPE
- ~FI New Well [ Replace [J Recondition C] Domestic {1 1rrigation H Test rg.

O Deepen [J Abandon

[ Other.

. O Cable O Rotgry CIRVE
................... t=—i=tMunicipal/Industrial [J] Mgnitor [] Stock O Air ~&1 ouﬁ BAT

6. LITHOLOGIC LOG 8. L CONSTRUCTION
) Water mhie. | Depth Drilled_.Z %2 . _Fect Depth Casedé_{Q ........... Feet
Material Strata Fron3 To ness
HOLE DIAMETER (BIT SIZE)
R | . S . . m
NPT O TRIR 2l wres S eea4D e
= . Inches. Feet Feet
M 3 (D Inches Feet_. Feet
' : ; CASING SCHEDULE
W Li 2 /O Size 0.D. | Weight/Ft. Wall Thickness From To
—(fi[ﬂ‘& : (Inches) (Poinds) | (Inches) (Feet) " (Feet)
' - | YA et [ O YO
p - —
Lnaas Cang 23 22T . |
: ‘ Perforations: "
a d- 3’7 d3 o Type perforation \% .
.: QL. Al Size perforation LIS
' From feet to e fEEL
From V4 0_ feet to. *-*! </ feet
From feet to........ .....feet
From, . feet to. feet
From feet to feet
Surface Seal: L1 Yes —hNo Seal Type:

Depth of Seal ] Neat Cement

. O Cement Grout

Placement Method: [ Pumped T Conerete Grout

[ Poured
Gravel Packed: BJ Ye O No Cll O
— From (.)feet to feet
- raf
9. j]VATER LEVEL
Static water level feet below land surface
Artesian flow S
Water tempetatureéz!.X/...JF -
10. . DRILLER’S CERTIFICATION

%g‘ This well was drilled under my supervision and the report is tru
19 %I“

best of my kn@lcdzs\
Name.

Date started

Date completed. ) g !-"I 3

7. WELL TEST DATA )
[J Bailer [JPump [J AirLift

TEST METHOD:
1 GrM.

Draw Down
(Feet Below Static)

Tilpe (Hours)

/ l ot
Address 53 Z Comm,_/h}d& )
M‘D_ _ @\Congm;

'
A3

Nevada contractor’s license number Z/ ?llb .
issued by the State Contractor’s Board »» i

Nevada driller’s license number issued by lhe. __[ 5’19’0

Division of Water Resources, the onsgite drilfenses.. 8.0 & - N2

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY ECLARE




