WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY ; /I CEX};QQNW
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ¥ Lgg No. \

, Pgrmit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT

sin !02
DO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.34 O 0 (é)

7 W
I OWNER?@ % 4») /Z-f e S ADDRESS AT WELL L OCET(?ZIS f [l % ‘«J‘.% A

MAILING ADDRESS / : n e OPQ
[} -
2. rocamioN AE v SE wisee AN T L) NS R RN ) ' ,}m/"-’ County
PERMIT NO. _ (WL LESTRNE ) 1
1ssued by Water Resources Parcel No. Suhdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

& New Well [ Replace [0 Recondition & Domestic [ Irrigation [ Test O Cable ='Rotary [l RVC

L] Deepen [J Abandon [ Othef.cerecemeeeennee. [J Municipal/Industrial ] Monitor [ Stock CAir [ Othereeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .

‘ Water Thick- || Pepth Drilled........m.g .............. Feet  Depth Cased. ... 195 . Feet
Msterts Straw | YO b ness HOLE DIAMETER (BIT SIZE)

— —~ 5 o £ o 3 M VA

™y ¢ ‘_/ (/4 p7 (2 .)‘) -S--.. From To

/oﬂ'ina_/&-" S ﬂ'r’):/ Fe ? v |0 | V o} Inches.....&2....... Feet...... / ? ....... Feet
Jfﬁlb"é/ J S o Fe 3 }.S- Inches Feet Feet

cf;df of § S x Y ‘T) e Inches Feet Feet

Crave) Bact [Pl 7o - CASING SCHEDULE

- /?“,‘ 2 //0 {-—S. Size O.D. Weight/Ft. Wall Thickness From To
g,-. oers // 7 Yy Y. (Inches) (Pounds) (Inches) (Feet) (Feet)
/5 | Ja | /&F /) /5

L 375 & 2 2/ /5 7%

Perforations:
Type perforation 723 ﬁc/&’/‘ (X
Size perforation._Zgr_« 42

From___ /A& feet 10l 28 feet
From feet to feet
From feet to. feet
From feet to feet
From feet 1o fect
Surface Seal: PNYes ] No Seal Type:
Depth of Seal...2. &€ [} Neat Cement
Placement Method: [ Pumped 0 (C:ement G(r}outt
X Poured oncrete Grou

Gravel Packed:  [AMYes [ No Jox
From sY feet to 9& feet
9, W&’IER LEVEL
Static water level . feet below land surface
Artesian flow. dfM ................................... GePM._ 23 P.S.L
Water temperature.. C,Q/ °F  Quality CAcce
10, DRILLER’S CERTIFICATION

Date started ‘/- < -/ 20 226 || This well was drilled under my supervision and the report is true to the

e —— 7 AT best of my knowledge.

Date complated y et T , 2047
Name 3 " S— .

7. WELL TEST DATA wEAIN DRILL DenacetyMP CO, INC.

TEST METHOD:  ( Bailer [ Pump  JAir Lift Address £Q. Box 1255
Draw Down N Carson Cl% 1 W89702
GPM. | (Fect Below Static) Time (Hours)
1 2 Jiag Nevada contractor’s license number :
7) 2 issued by the Statc Contractor’s Board “\ UL‘\C( ‘{,
Nevada driller’s license number issued by the . .
Division of Water chources the on-sife driller ; /. s ‘/’f /
Signed. § ...................... sl
ene rille perforr{x_l"g acmal drlllmg on site or contractor
‘1_ Date ‘-/ [

Rev, 1200) USE ADDITIONAL SHEETS IF NECESSARY © 627 i
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