STATE OF NEVADA
DIVISION OF WATER RESOURCES

W—I}.‘WSION OF WATER RESOURCES
N ARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

Log No.
Permit No.

H N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...... <04
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
NOTICE OF
1. OWNER Neswngnt RN ADDRESS AT WELL LOCATION
MAILING ADDREsS__ 2 [20x 669 Rain RwO -13
Caclin,. Aewad a: SIKAR.
2. LOCATION.MS v SW._ vsec. 349 1.3 s RS2 B KO County
PERMIT No. A/ Ve 701 | {
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [J Replace [ Recondition [J Domestic O Irrigation [ Test O Cable [ Rotary A RVC
0 Decpen O Abandon 3 Other....... O Municipal/Industrial & Monitor (] Stock | [0 Air [ Other..ee. I
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Waer | from o] ik || Depth Dritied_ Q0" Feet  Depth Cased [QQ! . Feet
trata ness
HOLE DIAMETER (BIT SIZE)
Firm C[n»g a] Lock 74 o {0a’ From To
v enrrnrens FER LR, Feet
Dei\l hew a0 100" © G2 inches RO Feer. [0 Feet
clmp At He Inches Feet Feet
CASING SCHEDULE
Materinls vsecd sa".‘.’.&.?' w(gunds')' wn:l:chhu) m (F'Ie‘:t)
SU'QA—C: Cras ing A0’ vﬂ%ﬁ‘” < Brtlane| Cepent . . /S6 &3 |- a0
52 Gl ter b 28 [Sch80 | 700 | +2’
i @) Byq s S0[bs o
_S_(:aie__%.ﬂl OSO'b “;@'/ 'ff'lﬁ Plo Perforations:
[t Boe Hlon ot 52ph Type perforation Hg i,;?m**/ Slets
An ,c!i ) Size perforation____» O
. /—W% lbs = From 40 feet to 190 feet
From feet to. feet
From feet 10, feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes [JNo Seal Type:
Depth of Seal % Neat Cement
. Cement Grout
Pl ethod:
- +F acement M % l;g:.nrgzd [J Concrete Grout
y s
= C:? ‘.&:’. Gravel Packed: MYes [ONo
B e a— From____ 33 feet to (20 feet
L. m i,
WS WATER LEVE],
T e Static water level l'7l feet below land surface
- @ Artesian flow....... 0.0 G.PM...7& P.S.L
i1 == i Water temperature G2/ °F  Quality_C/ern
—._.__—.._..-m’
[ ﬁ.; — DRILLER'S CERTIFICATION
I This well was drilled under my supervision and the report is true to the
Date stal"ml‘l - ﬁ A7} lh/ = , 196{ best of my knowledge. po
Date .t TEOR
ate compie é/['/u-«ol nr\ LIrne
7. WELL TEST DATA ;5"‘
TEST METHOD: = L1 Bailer L1 Pump I Air Lift adaress QS Do g&’mﬂ’f B
GPM. | DrawDown | Time (Hours) S, dlevrcdr . 52823
I~ ] /V < Nevada contractor’s license number

issued by the State Contractor’s Board..(. 221337 &

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller.

Signed S Aﬂw A 2

By drilier perfomin; k4o

S0 ~0a

Date

M-RUICO

Iling on site or contractor

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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