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MAIL[NG ADDRESS. sy L2

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this farm in its entirety in
accordance with NRS 534,170 and NAC 534.340

| owner LYo ALE ¢ A’A v _[FRANICH

J’e’pﬂv T/’A:A

STATE OF

NEVADA F‘!“‘ICE USE aw p
Log No.
Permit No - < ‘
Basin.._| \\ -
R
NOTICE OZ)NTENT NQ:Zé.g 79
ADDRESS AT WELL LOCATION..«X&.3C. &) | & GALLN RD

TA 0T

2. LOCATION..,SL&..M.'!a....M,k{ml/.. Sec. 38 T G NISR_S. 3 E . I ML County
, |ORZ =R | VBILLE N, M) A
PERMIT NO Issued by Water Resources [ Parcel No. t l/ @/ L'!‘Jkal';:ln.'lstcm N:ﬁ f..
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (3 Recondition S Domestic [ Irrigation [ Test B Cable [J Rotary O RVC
[ Deepen (O Abandon E Other___ O Municipal/industrial ] Monitor  [J Stock Oair OoOther... ...
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
W Thick. || Depth Drilled. 18Q..... . Fer Depth Cased.... LA Q.....Feet
Material qur:g From To ness
HOLE DIAMETER (BIT SIZE)
) < / g / 5’ o From To
(_’ 2L e _/ S ) =4 / 42 Inches.._ €2 Feel...z_g._@.......l’eet
LB CLrd~ 2/ 142 |46 | Inches Feet Feet
L/ X3RN ﬁl/i.fg)f X |£7 |90 |23 Inches Feet Feet
SZRN Crtlx x [Jo Igo |Fo CASING SCHEDULE
Size 0.D. Weight/Fu. ‘Wall Thickpess From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
— 4 rH-42 | o V223)
Perforations: . 3
Type perforation_.. V3w, Cu?
Size perforalion-....g..)ﬁ.é' el
From LR O feet to 170 feet
From, feet to. feet
From fee1 to feet
From feet to feet
From feet to feet
Surface Seal: Yes [INo Seal Type:
‘
o Depth of Seal a [} Neat Cement
I}GNHID% Placement Method: (] Pumped égﬁ?::; Gg:';:n
X Poured ©
Gravel Packed: X Yes 0 No
i_‘\? 2, O '995 From X = feet to. [ O feet
9, WATER LEVEL
i " m— Static water level S0 feet below land surface
i Artesian flow G.P.M. P.S.1
VIR
- Water tcmpcrature.c.n.ﬁ&..."F Quality PN ¥
b 1w DRILLER’S CERTIFICATION cT
-2 This well was drilled under my supervision and the report is true to the
Date started z f’ )ﬁ 2&3655'_ best of my knowledge. .
Date completed boos 3802 ;
P 28O Name. o SARRY 5 MATER. MDELL. SERYIEE.
7. WELL TEST DATA 3 27 niractor N V.
TEST METHOD: X Bailer [J Pump UJ Air Lift Address (o Box 3772 %{,{ RumP NYV- .
GPM. | (et Boton Siatic) Time (Hours)
o’ . Nevada contractor’s license number
35 / é“ issued by the State Contractor’s Board 00?§?UI
W 2
Signed
L}y dnl&r &mn ctual dnu,mgbon site or contractor
Date

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

o627

-



