1
CANARY—LLIENT S COPY
PINK—-WELL DRILLER’S cory

. _{

PRINT OR TYPE ONLY
! DO NOT WRITE ON BACK

W'HITE——DIVISION ‘OF WATER RESOURCES

STATE OF NEVADA

ONLY

_ 5 OFFICE usi
‘DIVISION OF WATER RESOURCES Log No. B0 15 2t
. . Permn No.
WELL DRILLER’S REPORT Basin Z P

Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534.340 -

TENT NO. 9\?1/7

// ) _ o NOTICE 0
1. OWNER rb/ Lcon ] C o, ot ime— ADDRESS WELL LQCATION /" w S'c heidl .«4(,4
MAILING ADDRESS ﬁ- f-“}[/.:wfé B. /m/ & LML/("; 45 My c‘;: 295 N2 9’%‘” [72> %
2. LocaTION..S.47 .S W Vi Sec.. [ =) [ Nﬁ R.p/..E £ /ﬁ ‘. /f' ~..County
" PERMIT NO._.___ = : J/n« (‘{f/“a:lo P\ ' ' i
. Issued by Water Resources -+ Parcel.No. Subc.lwmon Name
3.0 WORK PERFORMED 4, PROPOSED USE 5. . “WELL TYPE
© pZl-New Well [0 Replace (O Recondition - (7 Domestic 3 Irrigation [ Test I Cable [ Rotary %C
0. Deepen O :Abandon  [J Other. oo d Mumcxpal/lndustrlal,,ﬂ Monitor . [ Stock |. T Air @\Other ; "
6. ' LITHOLOGIC LOG ° 8. WELL CONSTRUCTION -
’ T Water Thick- Depth DrIlled...:g...[ ...... o o Dcpth Cased -7 / Feet».._.
Material Strata From To ness - — :
i HOLE DIAMETER (BIT SIZE)
_& - "/ H / - From
lj l l:’ ID g ,/'L,/ Inches (2> Feet ? I Feet
1+ I [ 2N Inches Feet ..Feet ,
_g //‘T—M“—rf/ W/i rl-’ﬂ)f'l l/,? . 3‘_,[? . , 7 Im‘htfq Feet.. Feet i
Cofithe So |31 | ] "~ CASING SCHEDULE = - -
Size O.D. | Weight/Ft. Wall Thickness From . -Te
- (Inches) {(Pounds) (Inches) "(Feet) (Feet) )
B oenyt | Vg el | O mT
ks /7B EE “’ﬂ' Y3 "’/“7/7 < ,7_6," ~Lernf
Perforations: P
¢ Type perforation -)/k“// f’ 22 I/I‘,_
. Size perforation....[ .02 . _ ‘ T
f . From &) ~ feet 10, la’ : feet F’c h ’
From ... feet 1o g! foer Por il ©
From : feet to feet :
From -.feet to, feet
From feet to. feet
Surface Seal: M\Ye} /Cl No- 1 Seal Type: - .
Depth of Seal JeNeat Cement
Placement Method: [J Pumped U Cement Grout -
B8 Poured O C[oncrete Grou é s
Gravel Packzq: Proes O No /{45 N
From...;'“ 7 feet to..... _?/ : 4 1-%’? Wi
9. WATER LEVEL " ;
Static water level.. l é‘ . . fcet below lahd surfailf. )
Artesian flow ' i ~G.PM.. A ?/
) ] Water temperature..- Cm l QualIty q&b"ff)
B ‘ 10. DRILLER’S: CERTIFICATION ' :
. Date started & ‘7%7{ l:ar-- /4 9—0&9\ 20 This well was drilled ufider my supervision and the repon is trie to the -
' “Date complated ., s e N LN ~ best of my knowledge. 7/ :
at I RO oottt At AAR 4 X SR TP TNNTIIN b, o L o s Y 2 | SRS o
.Date complated Gl 20 Name s ,;l-“/{nj\{ /hp, ch/\ﬂy X
7. WELL TEST DATA 3 é L/,;\ IO Pﬁ p“ﬂ( /'1 /
"TEST METHOD: - (] Bailer [JPump O Air Lift Address el L5 ﬂ
f .| Lasllegas N 4232
D D . .
. G-PM. | (Feer Below Sutic) _ Time {Hours) 43
f S Nevada contrdctor’s lncense number
o ‘\ — issued by the State Confractor’s Board.. 5 3-3 / /
. s s — ‘Nevada driller’s license number issued by the QJ é
) A . : "““\ // Division of Water Resources, the ongsite drIllPrM &
i : T R ‘! A SlgrlPd(( fS M}V‘M C
7 ‘-..._...--’ . \ j By driller performing acrual; dnlhng on site OT. contractor- ] ,\..‘ T
L < DMP’!‘_, . 7{\(’9@\ . ©o

tRev, 12-00

' U\wxnnmom SHEETS IF NECESSARY . ol

| (0827



