WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

N WALE DAL I COPY DIVISION OF WATER RESOURCES Log NoN'7 23513
Permit No.....oe.... -.... e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin

DO NOT WRITE ON BACK Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

L OWNER&R-F‘F -p‘Q , 7-6 o ADDRESS ff} EI;’i Locfg(?:E ﬁh'r‘{’"

MAILING ADDRESS__ ."_Qm_%.g 3251 /
- ( '/4 Sec.. ~3. D ,35

2, LOCATION B ..1}‘,’5 R.33 B H PSS s County
PERMIT NO ~.Y
Issued by Water Resources Parcel No. ﬂ MA Subdivision Name
3 ﬁ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [J Replace [ Recondition Domestic 0] brrigation [ Test ] Cable [B’ﬂmry U RVC
[J Deepen (] Abandon [ Other_._._.._.. O Municipa]/lndustrial O Monitor O Stock | O Air [ Othereen
6. LITHOLOGIC LOG 4_1_ WELL CONSTRUCTION 3 4%
Matoria | fom o | e Depth Drilled_. =2 Feet Depth Cased... =2~ 7 Feer
ness
: - - HOLE DIAMETER (BIT SIZE)
(1rave) MUYl (231 23 From
L:lmu-a[ 1 C/La\-l 2 3 55 2 Z_ | — 1 D_/ "/ Inches_. (2. Feet™ %{lmﬁm
Cr 4 \" % ? g % _1& Inches. Feet
lo 5 Z‘tr‘o. l 3 s Inches. Feet Feet
Re ! - ée’bm iwe q 5;:‘[%'_ ;qg‘ f?oo CASING SCHEDULE
> g1 f —Li“_-""—“ Size D.D. ‘Wei Ft. ‘Wall Thicknes: From To
Llay & Yeo Grovel»T 215 95 |g0 ('Iz:fges) ouandsy (nches) {Feet) (Feen)
o =
Clay'3 Gravel | Yes 1295 342 |17 & 0/RP | +a [ 392
Perforations: E T
Type perforatnon_ A JOr
Si: rforation_. _.__.x..... ....................
‘ - From.§ 6 ..f':-ﬁ _3 1?:‘-3- S— ]
— From feet to feet
— From feet to feet
5 From feet to feet
" From feet to feet
e - Surface Seal: Yes {1 Ne Seal Type:
‘j— 3 Depth of Seal S Neat Cement
= — Placement Method: [ Pumped 0 (C'Jement Gg‘"“t
i - Poured oncrete Grout
: e Gravel Packed M\’es £l No :
- From 3 7eQ feet to. 3 %—QZ feet
A ) . ) 9. %/ATER LEVEL
ﬁ% Mo Y 1‘ g 4 4 3 i.! (2llac s Static water level A feet below land surface
Artesian flow G.EM P.S.L
v Water temperature &......"F Quallwéhﬁ—r;g
10. " DRILLER'S CERTIFICATION
Date s i [ ‘D — 2 B ] QB E:;f (:;erlrll wl;ai :‘;ll]led under my superwsmn and the report is true to the
Date comp]eted........_/./._.._.“a 19? y i _D Csﬂ
- — = = Name- = s . :JHEG'"&?‘:
. LL TEST DATA o W{%
TEST METHOD:  UJ Bailer ] Pump M Arr Lif Address. (]2 0 bax C?CLD’:?MM it 4
G.EM. (Feg‘;"] T ic) Time (Hours)
5+ Nevada contractor's license number Cj? i el
Q issued by the State Contractor’s Board 6 0
Nevada griller’s license number issued by the /? O 7‘
K Divis f Water Re%rces, the on—snc drllh’r
Signed_.« 7. L X—M e
[~ T
Date. / / / / — ;

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 0677 il



