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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
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PINK—WELL DRILLER’S COPY ) DIVISION OF WATER RESOURCES Log No........

. Permit No..
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... S L3\

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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3./7/- WORK PERFORMED a, PROPOSED USE 5. WELL TYPE
CJ New Well [0 Replace [} Recondition CJ Domestic [ Irrigation Test (J cable O Rotary [(1-RVC
(O Deepen O Abandon {2 Othertuimulﬂ O Mumcnpalllndustnal [T Monitor Stock O Air " Other. {Me/lf\:mﬁ
ﬂ LITHOLOGIC LOG ELL CONSTRUCTION
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From 3/) feet to Vi 57 feet
From feet o feet
From feet to feet
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Surface Seal: [ Yes ’ﬂNo Seal Type:
Depth of Seal 0] Neat Cement
Placement Method: [J Pumped L] Cement Grout
OJ Poured [ Concrete Grout

Gravel Packed: [JYes [ No
From feet to. feet
9. WATE§, LEVEL
Static water level - feet below land surface
Artesian flow. ) 62)\4 P.S.1.
Water temperature. ... °F  Quality... ﬂt”C/

10. DRILLER'S CERTIFICATION
.\ . QQ&' This well was drilled under my supervision and the report is t m&

Date started . WRC || best of my knowledge. 3
Date completed . n:,\t} , 1980 E&M
‘ Name.....___.&fll /1 z@’g Ferdt L M(L’ﬁ; .. ..... f
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TEST METHOD:  [J Bailer ¥ Pump [ Air Lift Addl'ess-----gp—-s—-.-i ...... 7: H%n{mm A ».
o | OGEM. | e mea¥atic) Time (Hours) || ... & £.000A a4 . 917/9
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Signed
actual drilling on site or contractor

Date = "'/ 00

(Rev. 391 ) ' USE ADDITIONAL SHEETS IF NECESSARY 62 e



