+ WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYFE ONLY
DO NOT WRITE ON BACK

1. OWNERLEST DE3eer (v RolcDd  LL(

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

OFFI(..E USE ONLY

Log No.. f' % (012 % ....................

Permit Np
..:'" 9\

ein

l‘\\

NOTICE !)F INTENT NO..

22ag

- ADDRESS AT WELL LOCA
MAILING ADDRESS_ S ___So. Sefvuradf el 2%/5 % 3357 5 Avf-quwb PAR |¢M4\.1
LoshenTs, A ?/c:ozr thz Veehs ,N/ I5eos
2. LOCATION___ NE€ v, M€y, sec ST . NER OLE.  CCARKL County
PERMIT NO WA= Za A Y 1 =T = ] .
Issued by Water Resources llb 2~icPacd@iR~e o Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E New Well [ Replace [J Recondition (J Domestic [ Irrigation [ Test ] Cabie Rotary [} RVC
O] Deepen (] Abandon [ Other oo [J Municipal/Industrial | onitor [ Stock [V VS I o s 7= — :
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | prom o Thick- Depth Drilled Feet DepthCased . . . Feet -
Stram = HOLE DIAMETER (BIT SIZE)
ﬁﬂ%‘f o 0/ "3 (4] ,S % From To
5 ""’7 C"’M /s 23| & |7 &nches (®, Feet. .25 ... Feet
5({..% C.L.@ O wd. 3 Inches. Feet Feet
5 ‘WM’V'E-L [ f2- “'—" Inches Feet. Feet
B2 Condan w2l .
. 1 |3‘ 8 CASING SCHEDULE
e LA =0 Size 0.D. | WeightFu. Wall Thickncss From To
CL"A‘VE w2 - S 7 (Inches) (Pounds) (Inches) (Feet) (Fect)
L] — =
AND-- € A = | 3 ) o Sed ¢ o o
Perforations:
Type perforation.... . (SN SCa7
Size perforation......,................ﬁ'.flﬂ
From....... feet to__+38 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
; Surface Seal: (mes O No " Seal Type:
: Depth of Seal 3-¢ 2 Neat Cement
Mecthod: [ Pu Cement Grout
C N Placement Method Po::.l;gd [0 Concrete Grout
L3 _d:\'_: i Gravel Packed: [ Yes _ [ No
From feet to. 3 r feet
Rt .
7 ’ 9. . WATER LEVEL
Static water level 2 feet below*Tatid, surface
UAS VEGE= | - - 4 Artesian flow GPM.___ 4 H"N LP.S.I.
: T Water temperature___._____ °F  Quality
10. DRILLER'S CERTIFICATION & /
-3 This well was drilled under my supervision and the reportis-iiue to the
Date started Ela /o2 77 19 best of my knowledger T L
/ (o 3y 19
Date completed ,LQ Q feanny 19, Name CG NVeRSE c oM SUCTANTS
7. WELL TEST DATA C°“‘§°'°f "
TEST METHOD: [ Bailer [l Pump U Air Lift Address 73! QU7 BaAD., L7 8
G.PM. (Fegrg:’lo?wogt:tic) Time (Hours) Lﬁ@ ¢E’&K’S. N E908
Nevada contractor’s license number
issued by the State Contractor’s Board q QQ\("\
Nevada driller’s license number issued by the at 3
Division of Water Resources, the on-site driller. M 1189
Signed.., M % .
By driller orming atfual drilling on site or contractor
Date.

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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-



