WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELIL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER (POT\CJ\OIDQOJ

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 534.340

ks

OFFICE USE OMY
Log No...§3.1-.'j_3:_/ s —

Permit No 3

Basin 33 O [\1\

NUT[CEﬁF@V']ET NQ _1--
0LRL/ ADDRESS AT WELL LQCATION neh. Ked. ...
MAILING ADDRESS. PO R0OX. 10 AmaLedsa- Ly N 89s 2
2. LOCATION. ... V. %E. Ve Sec T /7 NER ~/ @' F Y74 County
PERMIT NO..{. _?§ o d Q = 3R}=)3 M4 4
Aier Rcsources t Parc 0. hl Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. L TYPE
\g‘New well [ Replace (J Recondition [ Domestic Irrigation [ Test [ Cable Rotary [J RVC
Deepen [] Abandon [JOther. .. ____ O Municipal/Industrial Monitor [ Stock Oair 0O Otherann
6. LITHOLOGIC LOG B. L CONSTRUCTION
Materigd Water From To Thick- Depth Drilled.. j é gi..... Feet  Depth Cased..../ 6 ...Feet
Stratn ness
-7 HOLE DIAMETER (BIT SIZE)
Tepse, [ o alar i 24
Sor),, £ lais 2 239 _Q O_lnches ______ ____...._.Feet__..L __{_ Feet
y 5.-{‘43 74 ./ 3 Ra | ! Inches Feet Feet
R ‘?L 3 l Inches Feet Feet
/!
. X ;@ log. f:}/ - CASING SCHEDULE
L0t / LA /o) Size 0.D. | Weight/Fu. Wall Thickness From To
k I q é 1 4 q 3 (Incl‘}es) {Pounds) (Incheg {Feet) (Feer) »
- : 1 2 - .
I (44 sy 157174 o LS 5 1759
Perforations:
Type perforation. Mﬂ( PJ)‘\ A e
Size perforation g’ LE.. X '7s 4 »
From...... 8 feet to........f5 & feet
From feet to. feet
From feet to. feet
From feet to feet
From, feet to feet
FD ;E_‘g Surface Seal: Yes [0 No Seal Type:
/:Q 2 T \ Depth of Seal £ [ Neat Cement
/ Racevel \ Placement Method: Pumped L) Cement Grout
MR AL Poured T Concrete Grout
T 'J Gravel P ked MYes O Neo
— g E’?: Sy h}y From v : feet to. A feet
Rt 9. WATER LEVEL
Static water level 7‘3‘ / feet below land s
Artesian flow. I\[D G.P.M
Water temperature.éaal °F  Quality. &40 8
10. DRILLER’S CERTIFICATYON }
Date started m CE»(]{ ’7M . 295.} g:slts c;erlrlr ;’Es (:l“r’ill‘l::(giel.:mder my supervision and the report is true RINE
d ’ Qg 30D g
ite o = Ay 2001 | e DAL KA
7. WELL TEST DATA ontractor
TEST METHOD:  PhBailer [ Pump 0 Air Lift adoness J4. L. BO){- g,:i i }‘jmg 45 A y A/’
GPM. | (ro ot ic) Time (Hours) O wne(
iy i B 1T LuLE !2
' A - Nevada contractor’s license number 4 §
1ONEFMm 5 3 M/[A

issued by the State Contractor’s Board
Nevada driller’s license number issued by the

€ on-site driller.. B_E_Q _______

Division o r Resource?l -
Signed..(! m e X2 .
By dritler perferming actual drilling on site or contractor

Dale....Qé.:‘_._.’/ il 9] _i

(Rev. 1-91})

USE ADDITIONAL SHEETS IF NECESSARY

(03627

By




