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1. OWNER... /4 0. bC/l‘Cbl"jJ %« /77L ADDRESS AT WEl L

OFFICE USE

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No... &30
Permit No..._____ S o o, W
WELL DRILLER’S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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MAILING ADDRESSIOO.[....I wleadevss.. Pardk __/ ____________ PP Q.n..............ﬂu"
________ e (G  [Rend. , Moo £.95/1 ashoc. Ve
2. LOCATION_ .S W/ 1T, d...‘/a Sec.. S T lbo ... s r.. 2O @ . ashoc. County
PERMIT NO.... {2 Z.Lle 7M. Co.. i 050=30/~64 Lark View st
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New Well [ Replace [J Recondition X Domestic O rrrigation [ Test L] Cable Rotary L[] RVC
(] Deepen U] Abandon [ Other.eecoucvoeran, (] Municipal/Industrial [ Monitor ~ [] Stock O Air 10731 S
6. LITHOLOGIC LOG 8. WEILI. CONSTRUCTION
Matorial Water v T Thick- Depth Drilled._ ‘; o0 ... Feet  Depth Cased__ P00 Feet
aterial 4 TOom )]
o e HOLE DIAMETER (BIT SIZE)
0 ( -y o '20 D'O From To
S /"{‘ Browen qu)(-u Q /.’t’J /0 5%nchec < Feet o 6 Fect
Tinall @aéﬁ)ﬂ:ﬁ 20 2] A/ Inches Feet Feet
Sand SmaljGravds 4 | f27 | /30 /2 Inches Feet Feet
B rapen C,ljmf — L2F | [¥S) 2 CASING SCHEDULE
Qe ComPIT s olante AT 1200 [ S | gye0p. | weighuF. Wall Thickness From To
s L (Inches) (Pounds) (Inches) (Feet) (Feet)
£ i~k S |t
£ /(EF [0 | &C
Perforations: : / / y
Type perforation M / / \f (#] 7L
Size perforation o LE8 /3L
1 From yd Q._ [] feet 0.4 #O feet
———= From 250 feet to... 2 & feet
el From feet to. feet
: From feet to feet
- From feet to feet
Surface Seal: ,ﬁ Yes L[] No Seal Type:
Depth of Seal $H.” i Neat Cement
| : | Cement Grout
d Pl t Method: Pu I\
w ™ aoetent Meto )éf pc,:g; [ Concrete Grout
- o
\ Gravel Packed: ﬂ Yes [ No
= From feet to =200 feet
9. WAT"E.R LEVEL
Static water level feet below land surface
Artesian flow PM. P.S.L
Water temperature. Cb./ 4 °F  Quality /Uc [
10. DRILLER’'S CERTIFICATION
Date started /_, 2 < — - / 4o ;‘:Slts (;J;erllll w:ls; c:;llggdeundcr my supervision and the report is true to the
y 4 / 26— 9 y 5 / J
Date completed..... [ Tmes & T, 9T Name eva q/R/ %I Bﬁp W‘// 62,
7. WELL TEST DATA Eg ontraglor
e 4
TEST METHOD: [ Bailer [ Pump W Air Lift Address QL y)( Con{:aa;,‘?z 7z
G.PM. (Fegrg;"k}‘)""g;m) Time (Hours) /Qa.;?l 7L0/") y , m 4[05—
3 ,.2,'/- 27( e / Nevada contractor's license number
A/I'L 201 30 7- 3 issued by the State Contractor’s Board 00 %5-5—7
Nevada driller’s license number issued by the P ? 7 9 :
Division of Water Resources, the on-site drilicr / 7?0
Signed : . .
By driller perfo?ng actual drilfing on site or contractor
Date. / ._3 / -
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol




