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’ meE—mwsmN OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
iﬂ , )
© PRINT OR TXPE ONLY WELL DRILLER’S REPORT
: . DO NOT WRITE ON BACK Please complete this form in its entirety i : T N
accordance with NRS 534.170 and NAC 534.340 . . ——  } P =
ﬁ/ NoTice o NtenT No.JZRLE L
1. OWNER.....L76n7¢%¢0 M‘r” - Hy ...... sz_-/ .................... ADDRESS AT WELL LOCATION
- ¥ MAILING ADDRESS..../.. 2 lnt -
R -'_ o :-,-:._-; ot ---l--&t.‘." ________ /A ? - " P :
* 2. LOCATIONJ % éW/ A Sec. _&3.__1‘ 0%  Nsr.. ZLE Minrce f County
PERMIT NO..JX)( —
- Tssued by Water Resources Parcel No. ] Subdivision Name .
' 3.  WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
B New Well O Replace [ Recondition ] Domestic [ Irrigation [J Test ) .Cable [] Rotary [ RVC
g O Deepen [ Abandon [ Other._...... . | [ Municipal/Industrial. $& Monitor  [J Stock XAir (R T —
o6 LITHOLOGIC LOG 8. "WELL CONSTRUCTION -
- ; v k.|| Depth Drilled... £Z(2. ... Feet  Depth Cased.._._lfé .......... Fect
e S | POm | B ] wes HOLE DIAMETER (BIT SIZE)
_— B A 25 s B e AID wee
.Sa.aLd aasl alhw/(, : 1¢o 65| 5 | - .7 ridhes.... Feet. . Féet. -
- ' Inchés..... Feet Feet
X ”V W |68 | g0 | /S ' CASING SCHEDULE
- Size 0.D. | Weight/Ft. Wall Thickn F | T
Grovte. ard  sand 20 /4S5 | 68 || doches (;:Jguhr:da)t Cnches)- .| (Feen (Feet)
4 A= s i M Wk 5)
Clay /4S | 180 | S '
M&&vv : /50 |0 |RO Perforations: -' . / /» /
) . ' Type perforation. #1 :/ 0 z_-f) e
] ‘V /én. | 1ep Size perforation ‘ :
@ coore and 1607 [ I¢p [ 1go [ o | Siseperior £ OL0. s —
From feet to feet
From. __feet to feet
From feet to. feet
. From feet to - feet
2 oy _ Surface Seal: M‘Yes ] No Seal Type:
?' ; X & Depth of Seal.._ L7 8 [ Neat Cement
Cement Grout
Pl : h
acement Method: l;g:xrg:d (] Concrete Grout
e S Gravel Packed: MYes - ONo - I
mm‘_‘_ﬁ;;_w_ > __-’, e — —— —|| From '/ R 7 2 1 /?@ RIS 1 S
9. WATER LEVEL
_ Static water level L0 feet below land surface
i Artesian flow. . eGP ML P.S.I
Water temperature...................:°F Quality R
_ 10. ' DRILLER'S CERTIFICATION. SRR
Date started é’ /LO 10S . 20 This well ' was. drilled under my supervnsmn and the report is true to the -
- D latod 9/ 2/ /05 ? 20 best of my knowledge. .
> ate complate » 20 e
. = = — : Name....... .Ll / DC :
7. WELL TEST .DATA
TEST METHOD: D Bailer E’ﬁ-n.lp O Air Lift Address...... 9-5:&0.. ........... .C‘..OM..¥E ..... M ......... .2.:3..3. ...............
GPM. | (Root Below Smic)  Time (Hours) A V2 - N cA_ 756 ?? '
- ' 5 2 T Nevada contractor’s license number ,
. - - [ . - - 1saﬁued by the State Contractor’s. Boardﬂ?.....xgzi ............................
¥ ; ST - ||” Nevada: dnller s»hce e number issued by the
- . — - Division of Wi esources, the on-site dn]ler./'.?"zz.-ﬁj.- .....

Signed....... (/" E)(
BY-Afifier petforming.actual drilling on site or. contractor

Date... f/Z//OS'

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY - @627 i
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