WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—~WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

FFICE US
Log No. 151

Permit No._.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 334,340

NOTICE OF INTEN

OWNER gln‘\/m §+ ‘l‘l)f"\

MAILING ADDRESS -33 (0. [00a2.  SH

ADDR[:;;ST W%kc;"é.()af./\T;(#\|

/Uer cSiq‘tVLq Sy AL/

S rlUeAS PR "’8': 1A

2. LOCATION Sb\) e A SAT W Scc 2 Z T /CP N/§ R..... L yo’) County
PERMIT NO. | /P=352 - 08 | /uo
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. ELL TYPE
New Well [ Replace [ Recondition mmc ([ Irrigation [ Test able [J Rotary [J RVC
1 Deepen O Abandon [ Other .. 0 Municipal/Industrial [1 Monitor  [J Stock OAair [dOther . .o
6. LITHOLOGIC LOG 8. o0 WELL CONSTRUCTION
; Depth Drilled_ 2 00 . . Feet Depth Cased__ 280000 ... Feet
Material \SAI,;;:; From To T,i‘;:’;“ epth Drilled ee! epth Cased o0 cel
- HOLE DIAMETER (BIT SIZE)
G_\ CL\I | SQV],CL [2) /CP From To
I’)l"s P (ﬂ.h\/ /3) (.S“ZP /o” Inches o Feet So Feet
8‘:\/\/\ A« 4 C\/O..\l LS? d-. 7 & Inches Y Feet «300 Feet
Q,LQ.‘J-E;‘- San 69 /(S Inches Feet Feet
Cgcr_ld culd ess . ¢lay S| /AY CASING SCHEDULE
an.d Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Scloy & Sond A8Y |2os t7r | 7 4 /&P =) 360
Comented ¢ L(L ¥
¢ Sausl 265 | 360
Perforations:
Type perforation PC Q C.‘{"Oh Y
. ! Size perforation S/32. . X.3
From. . feet to ” feet
From s feet to R7S. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MS U No Seal Type:
Depth of Seal S (J Neat Cement
: Placement Method: g/h‘mpcd gfcc—mcm Grout
R Poured Concrete Grout
Gravel Packed: [ Yes No
From feet to feet
9. WATER LEVEL
Static water level. feet below land surface
Artesian flow Pl G.P.M. 7.0 PS.IL
Water tempcrature_ugr_‘:?‘l_fé_... Quality.
10. DRILLER’S CERTIFICATION
o \o This well was drilled under my supervision and the report is true to the
Date started 4 ) \r\\ Cf U 1977 best of my knowledge. H - pu
Date completed___ VYN O I, ] Q0. w L9 K [ L/
Name Al haC N~ eo
7. WELL TEST DATA / /3 é #Oﬂmmi
TEST METHOD: A Bailer [ Pump [ Air Lift Address. L0 QhcA e
Draw D - ’
G.PM. (Feetrg‘:lowogtgtic) Time (Hours) pe V[,(D -/0(/ F?S\g 3
Nevada contractor’s license number :
ey issued by the State Contractor’s Board :903( 8/ 3?
) i
= Nevada driller’s license number issued by the
. A}. I/ TCS?’CJ 7L A0 qu D)v]Slon of Water Resouyces, the on-site driller. [ 380
YR P2 Zfz jbu"_
Signed
fy drillel performmg actual drilling on site or contractor
Date 3 00 Zi

(Rev. 3.01)

(0)-627

i

USE ADDITIONAL SHEETS IF NECESSARY




