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

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
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PRINT OR TYPE ONLY
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1. OWNER pt’."‘e_ Valc\on

Y & ADDRESS AT WELL L?'iO‘\’l‘ION 7/8C
MAILING ADDRESS.. JL3< . Seoth  Fackson A St dacKson A
2. LOCATIONNW _ u NE _ visee 43T 35 @s r.37 __E.. Himboldd County
PERMIT NO. f.A T 1.6 | 43039 08 | ___________
Issued by Water Resources I Parcel No. Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ «New well  #Replace () Recondition X Domestic 7 Irrigation [J Test (7 Cable BRotary [J RVC
[J Deepen 0 Abandon [ Other .. ] Municipal/Industrial (] Monitor  [] Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i 1984 9%
Water Thick- Depth Drilled..... 00 ... Feet Depth Cased Feet
Material Rl‘mh From To ness
== S e = HOLE DIAMETER (BIT SIZE)
[ofse. { o) 3 575# From To
p !(.‘J-/ N > t"/o 5 7 / Q pd Inches & Feet ) ‘?e‘i" Feet
KU[ IK ""Sq ﬂé ‘/& 70 3 Inches Feet Feet
U mil 70 o /O Inches Feet Feet
(Z“" K ) 20 A 3}0 CASING SCHEDULE
3 P " t 3 . .
LA A I.IO © Size O.D. Weight/Ft. Wall Thickness From To
A(_)(_, y71a) Fi4s) SO (Inches) (Pounds) (Inches) (Peet) (Feet)
Clas b6 |ite | o e/ | 0 /5% +i 18
Galel FSand ves /76 |19y |3y
Perforations: \
Type perforation #’&L‘Lﬁ VAV
Size pe;fzqation 3/3aXY. :
From : O feet to (5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: K] Yes [J No Seal Type:
Depth of Seal SO Neat Cement
Placement Method: X] Pumped ) Cement Grout
O Poured (] Concrete Grout
Gravel Packed: [ Yes [ No
From feet to. { ?‘? feet
9,  WATER LEVEL
Static water level.... ?9 ! feet belgw land surface
Artesian flow A/_,A. G.PM..X /‘J P.S.I
Water tcmperature...(@?’ﬁf__! _______ °F  Quality YL
10. DRILLER’S CERTIFICATION
A . This well was drilled und supervision and the report is true to the
Date started e =2 \ Z il 2N bcsltb c:‘tl' my knowledgel.lrl e my Stp portis I
Date completed... . D7 13 2100 2 | ™
P > 1 Namcﬁ‘ﬁﬂﬂﬂf)&m{\* r.,ll. w3
7. WELL TEST DATA Contractor e {
TEST METHOD: L__] Bailer D Purnp fo Air Lift Address..LQm..ég.Em\é%&%%:{ ----- MA .........................
G.BM. (Fegrg:lo[\)vog;tic) Time (Hours) wi A A.Q i A D ) Nv’ B 4 VVLC-
v Nevada contractor’s license number } -
L 4/ issued by the State Contractor’s Board Q2iHdb™
Nevada driller’s license number issued by the
. Divigion of Water Resour the on-site driller GL3TS
Signgemomrsr—Crl_ o i
- y dri rformi tual drilling on site or ‘Contractor
Date. et o ZEOZ

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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