
.. . , 
Depth Drilled 209 Feet Deplh Cased 20.0 Feet 

HOLE DIAMETER (BIT SIZE) 
Fmm TO 

10 Inches 0 Feet 2 Feet - . , . ~..lnches --- - Feet -- Feel ~: CCc. 
Inches Feetp Feet 

CASING SCHEDULE 

S i e  O.D. WeighVFL I W a ; t n ~ ~ e s s  Fmm TO 
(Inches) (Pounds) (Feel) (Feet) 

6 3 s  1 ,250 1 0 2 0 0  
I I 

WHITE - DNlSlON OF WATER RESOURCES STATE OF NEVADA 
CANARY - CLIENTS COPY 

DIVISION OF WATER RESOURCES PINK - WELL DRILLERS COPY 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY 
W NOT WRITE.ONBACK Please complete this formin its entirety in 

accordance with NRS 534.170 and NAC 534.340 OF NO. 30408 

1. OWNER ClNDY_WO.OD I 
ADDRESS AT WELL LOCATION WDJMAJESTCI W F W  

MAILING ADDRESS QIBO_NMAEST1G-'LlEW 
P A H W W Y  

2. LOCATION 4 ~ -  1H SF I N  See. _ 2 ~  T 1 9 s  NIS R 57F E N Y E  C O W  

PERMIT NO. I! I 
Irwed by Water Reraurcer 

2 7 2 7 . 3 3 3 3  
Parcel NO. SL*)((ivisionNm(l 

3. WORK PERFORMED I 4, 

PROPOSED USE ! =' 
WELL TYPE 

mNew Well OReplace ORemndition rn Dommtk Olrigation O l e s t  Ocable MRotarv ORVC 
ODee~en OAbandon Omher 1 ~MunicipaVlndustriai OMonitor O S W  OAir nother  

I 1 , 
. . i 

Pefforations: 
T Y P ~  pemforauon SAWUT 

'.sire y r a t i m n  3 ~ a . 3  : . .. . F-i' ':'~ . . .  ' 

1 4 0 - t e e t t o  200 feet 
~ m m  =. . . , . ... , . . . ' e t  to . .. - feet 
~mm,-, . .. . ~. . , - . . . feet10 feel 
Fmm. : - ..., . ~! . . ,. . feet10 . . feet 

From feet to feel 

Sufiace Sea!: O ~ e s  ONO '" seal Tvpe: 
Depm of seal 50 

- . . ONeat Cement 
Placement Methd: OPumped ' . ' - - . -0Cement Gmut 

OPoured OConcrete Gmut 

B. LITHOLOGIC LOG 

Gravel Packed: OYes ONO . . 
Fmm 5-'8el lo 200 feet 

,, . 
9. WATER L N E L  

WELL CONSTRUCTION 8. 

. .--.- -. - -  - ,. .- SAC water led gj feel below tand surface - . - 7 - 
I I , .- G.P.M. -- ' - a - A P.S.I. ~- 

I I 
I I I 

DRILLER'S CERTIFICATION 

This well was drilled under my supervision and the report is true to the 
Dare started l j l J 4 l 2 0 . 0 . 6  
Date completed j jlj412006 

Name GJ3EALBASlNDRILUNGD.-QF=A,JNC.- 
WELL TEST DATA 

comfBSIo( 
7. 

TEST METHOD OBaller n ~ u m p  OAlr LIR confrectm 
Draw Down I G.P.M (Feet Below Static) 1 Time (Hours) . PAHR!JMKNJ1..89048 

I I Nevada conbador% license number 
L .  

.,i*>ued by the Stale Contradots Board. 47.333 
~ & d a  driilws license number Issued by the 7: !; 

Signed 

Date Jl~i4120.0.6*l* 

USE ADDITIONAL SHEETS IF NECESSARY,," .. .+ ~~ . 


