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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1 owner.Zast. [oriar Rz@[ilq

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

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

MAILING ADDRESS.Z & (0 40 Pedbhiw. Kdl

(%FICE ?K
Log No

Permit No <\ \\

Basin... a‘z{_/ ........... i '. _______ -

\\) 2/
NOTICE OF lN T NO.AETE]

ADDRESS AT WELL LOCATION

2.5 Kegio 1VY) 85 . I2Y !
2. LocATION..SE v S vsec . 48 7 22 NS R tog Clar f County
PERMIT NO. W8 YO1-0)2—
Issued by Water Resources ! Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KNewwel O Replace O Recondition P Domestic O] Irrigation [ Test [3 Cable Rotary [J RVC
O Deepen O Abandon  [J Other.eecereeee.. O Municipat/Industrial [ Monitor [ Stock | 2 Air [ Other...ocee
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water From - Thick- Depth Drilled...... L o S Depth Cased....... é ,...60 ......... Feet
. 0
Strata T2 = HOLE DIAMETER (BIT SIZE)
(‘,, Muiahedd Qwnld 8 faye] v |3 30 From To
4 @MV&L 30 145 } 15‘ // Inches [4) Feet é?s Feet
_M CLﬂfIJ b J'DA"{ l'fS' ‘ (00 i = Inches Feet Feet
Ce.m JAV”"J gd.- i ‘/ : LO q ‘i o 300 Inches. Feet Feet
SM’—M—Q#—EM‘ L X L Size O.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
b Fdsp R Q. Lo | ¢+
Perforations:
Type perforation Saul
Size pesforation.. LEX 12
From..... L‘ O . _feetto S.&0 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
DCQ\‘PJ it WH Surface Seal: [P Yes [ No Seal Type:
PN =L Tl A Depth of Seal S0t Neat Cement
mELLT fJ = Cement Grout
Placement Method: [] Pumped
d nnan PAPoured (O Concrete Grout
BPRT 2055
Gravel Packed: aYes O No
FUCE From O feet to. S-O feet
A ’:(:Ac" OF
LAS 9. WATER LEVEL
Static water level. .4/ L5 feet below lan face
Artesian flow G.P.M. I.
Water temperature-G:.Q&..L.."F Quality.... 242 a,/ tg r’?
10. DRILLER'S CERTIFICATION q y
- 3 f This well was drilled under my supervision and the report the
Date started 5 17 oA 19....... best of knowledge.
Date completed y 19........ Name ﬁ " c! cll\mfa Dse s Z Z. -7
7 WELL TEST DATA Contractor
- 3 j 5/
TEST METHOD:  [J Bailer [ Pump  [Rair Lift Aadress. DBES 8LU€ ‘Dé?nf,‘n{f;;’-"--j K
GPM. | (Rect Below Static) Time (Hours) bas Ve “593 ¥ S g9439
LD v Nevada contractor's ]lccnsc number -
> IHE issued by the Swate Contractor’s Board = ﬁl.j 5’
Nevada drillet's license number issued by the / é / 7
Division of Water Resources, the on-site driller
-
Signcd..,..z,. el . o
rilteg performifif actual drilling on site or contractor
Date L)}‘- /c -0 -?)

(Rev. 3.91}

USE ADDITIONAL SHEETS IF NECESSARY

(Or627

B




