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1. OWNEREQ(%#(M%

STATE OF NEVADA OFFICE USE ONLY

loosoo

DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLER’S REPORT Basin.. 2§

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

............... A)m’ménzlg&'b' ADDRESS AT WELL LOCATION_____.._;lll_aﬁ.....ﬁnf.u...‘)_‘.!:.ﬁ_...h)gg
MAILING ADDRESS..ASG.QQ....KL;?n'n< CT.., St Spacks (NVs
nao.....,.N . 450
2. LOCATION.S42 ... St visec.. .S ®dd . @SR...20U _E hAo.s ba2 County
PERMIT No.Fas. ¥ 40 Q0073....... k..QZ.Qg:Q,?N?’o l.] Ardinnecs Corp.:
Issued by Water Resources Parcel No. |] Subdivisibn Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(J New Well [ Replace {J Recondition 0 Domestic {J Irrigation [J Test [J Cable [J Rotary [0 RVC
O Deepen X Abandon [ Other........... [ Municipal/Industrial Monitor [ Stock O Air O Othere.ee
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION
— Water Trie._ | Depth Drilled.....22 Feet  Depth Cased........ 0. Feet
aterial Strata From To ness
» vs ROLE DIAMETER (BIT SIZE)
Wt Dumbté AMeat o 30 . " From To
Cewmrnd rom -z Zz Inches © Feet Feet
botrewmy oF Foec Inches Feet Feet
well fo vy S£0 wnd Inches Feet Feet
é"""a’” < LTmou ed CASING SCHEDULE
ol mdunf and Size O.D. Weight/Ft. Wall Thickness From To
Cedprl VJ/ a3phe ¥ (Inches) (Pounds) (Inches) (Feet) (Feet)
{mue W 2y Sean Hb 2 YY)
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ] Yes , O No Seal Type:
-~ 5 4
Depth of Seal 201420 K] Neat Cement
Placement Method: X! Pumped [J Cement Grout
O Poured (O Concrete Grout
Gravel Packed: [ Yes [ No
‘ From feet to feet
‘b, 9. WATER LEVEL
“ Static water level....{. 74 feet below land surface
| Artesian flow. G.P.M. P.S.I
| Water temperature................. °F  Quality
10. DRILLER’S CERTIFICATION
Date started l—i -1 )-z Ol 20 ghlf v;ell wla(\lsl drllllgd under my supervision and the report is true to the
Date complated oUz%b 20 est oT Y JIow T 7 /.
P Name. (St can o z Tech Dl N
. WELL TEST DATA Contractor
o. rdea s 3 6(7()
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address Y.0: (box T4 e e ¥
G.PM. (Fegrg‘g’lgv"‘g’;ﬁc) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board OO > QOIQ
Nevada driller’s license number issued by the /77-R137
Division oi ;Water Resgurces, the on-site driller._% .........
Signed
~ zy drillée-pErforming actual drilling on site or contractor
Date [7, 2 /1-06
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r621 @B




