v

WHITE—DIVISION OF WATER RESOURCES __/ - STATE OF NEVADA

CANARY—CLIENT'S COPY : . N -
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES ) ;
o> 3648 s , | pemieng
PRINT OR TYPE ONLY / WELL DRILLER'S REPORT Bas’""a' QS
DO NOT WRITE ON BACK Please complete this form in jts entirety in —
accordance with NRS 534.170 and NAC 534.340 : ‘%
' NOTICE OF INTBNT NO. ......._._.6..6?
- 1. OWNER__.; .2..&?!9# LI EE N .| ADDRESS AT WELL’_LOCATION
MAILING ADDRESS. 3352 Lonr ST B L ALonT S
Cr eI N : L CB s eI NV -
2. LOCATION._ ¢/ v AMed visSec. . B_ 1. _OY - NOR_&7]_E . Lins<c ol . County
PERMIT NO. . 1308994 .
Issued by Water Resources | Parcel No. . Subdivision Name
3. WORK PE.RFORMED 4. . PROPOSED USE . 5, WELL \TYPE
O New Well [ Replace [J Recondition [ Domestic [ Irrigation [J Test [ Cable 1 Rotary O RVC
[ Deepen B Abandon [ Other —_— O Mumcnpa]llndustnal &Monimr O stock O air O Other.
6. ‘ LITHOLOGIC LOG ] ] ] - 8. WELL CONSTRUCTION
- i ed F
Materiat \S‘::;g From o -r;g::_ Depth Drilled.—...............Feet  Depth Cas eet
HOLE DIAMETER (BIT SIZE)
—‘MQMMF - : . From To
M LooTTevsy - Inches. Feet . Feet
T Tom e/iyng . . Inches Feet Feet
4544“' TO v 87 C"JJ@' B - Inches Feet Feet
Lemt prr £ 6:109"— _ CASING SCHEDULE
Ons -T‘? - — Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) . (Feet) (Fect)
L
Perforations: -

Type perforation
Size perforation

MNar DQT'UM l : From. feet to feet

* From : feet to...... feet

M 9 ‘f From - feel to. feet

. N : ‘From feet to. feet

Y @ I . BNV //4‘130 839 From feet to. feet
M3 322, 8438 HF2.831) : Surface Seal: [J Yes ] No Seal Type:

mas t 3726.850N H#°30. 88 |cv Depth of Seal (J Neat Cement

Placement Method: [ Pumped Ei] geo;":::tfé?::‘

O Poured
Gravel Packed: [l Yes [ No
e . From e feet &
TN TH AN : 9. WATER LEVEL
. Static water level feet below land surface
T - Artesian flow : G.P.M. P.S.I.
T L Water temperature.... °F  Quality :
10. " DRILLER’S CERTIFICATION
. o 7Y || This well was drilled under my supervision and the report is true to the
ga:"' 5‘3"3‘: R 3 ";ﬁ{{.;& : @//og 20&"5 best of my knowledge.
ate complate i
d ' 097 || Name LR e i ¢ inny Sy reas 44-(
7. WELL TEST DATA ' Contractor
. "/ ~2 S
TEST METHOD:  [J Bailer [ Pump [J Air Lift Address. 3D _LZn L ML :
G.P.M. Draw Down Time (Hours) : 4445- Vé’m A 67//9 :

(Feet Below Static)

- . Nevada contractor's license number )
issued by the State Contractor 5 Board S é 6

Nevada driller’s license numbcr 1ssuad by the > 2172

- . Dlvusmwoaurces, the on-site driller..
: - - Signed ’%

- By driller performing actual drilling on site or contractor
Date /70 L7

ra
o

Reva20h ' USE ADDITIONAL SHEETS IF NECESSARY ' 101627 «iEEm



