WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURC

WELL DRILLER’S REPORT
. DO NOT WRITE ON BACK Please complete this form in its entirety

PRINT OR TYPE ONLY

accordance with NRS 334.170 and NAC 534.540

1. OWNER fv\cuj (\la(L

MAILING ADDRESS

o TEBLE

ICE OF INTENT NOgy/zr

ADDRESS AT WELL LOCATION

2P NYE

~ LN -
2. LocaTIoN A%esd, v SRS 1 see Q& T V};{ ............... Nis R2E). . E Dertgla s coumny
PERMIT NO. /2?0-02 00 «
Issued by Water Resources Parcel No. Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition B% Domestic O Irrigation [ Test [J Cable gRomry O rvc
[ Deepen O Abandon [ Other-.ee.. [0 Municipal/Industrial [ Monitor [ Stock | [ Air [ Othere .
6. LITHOLOGIC LOG . WELL CONSTRUCTION
I Waer | o - == Depth Drilled..._ o2 FL).. Feet  Depth Cased..a2 £ Q... Feet
TOI. o]
: Stata press HOLE DIAMETER (BIT SIZE)
ng (‘l&ML —saab q 56‘) 2 7 // Inches & Feet... .:?‘1‘{0 _Feet
Mq C.L.A"J ?é 5 ] /.5 i Inches Feet Feet
jTEEA’KU é‘M ‘{'chA\JEL- ‘;! [0 é A5 Inches Feet Feet
> 7 <
EN Y LAY pL /29 | 23 CASING SCHEDULE
F/N 6 E'L' / ‘fANa ~ i‘gq /ég ‘;7 Size 0.D. Weight/Ft. Wall Thickness From To
5{607}”\! <] mg&{ ()’ A—i{ / é 2|/ e b3 20 (Inches) (Paunds) (Inches) (Feet) (Feet)
MED M GPAVEL ~ 5 RBE 240 |52 [ (5 | /3 /%% FLE | LY
LslE | o spR2| | H0 |FHO
Perforations:
Type perforation... Cl el MDE&.«) d"r e e
. 3 ] 025¢3° N Size perforation......e {29 o
From feet to feet
¥
’ ' q ‘7‘ SZD N Nmp ﬁ'z From QD-'M feet to...... -a""«{a -.feet
From feet to feet
From feet to feet
From feet to feet
- - ;
N3% 025930 - Surface Seal: 9 Yes [ No Seal Type:
Y J ’q .7 07 ‘;’O“I N”p’(’) Depth of Seal 5'/ [:l Neat Cement
Placement Method: ] Pumped % gement Géoutt
Poured oncrete Groul
Gravel Packed: [RBYes [ No
From _5- ! feet to;z‘l 40 feet
9. WATER LEVEL
Static water level yd 02 feet below land surface
Arntesian flow GPM._ _________ PSL
‘Water temperature.f e L‘D .°F  Quality CLEAR.
10. DRILLER’S CERTIFICATION
Date SEAed. oo \SAN // 2@7 gfl:is well was drilled under my supervision and the report is true to the
’ st of my knowledge.
Date complated ....o.urreenn. SJM /z« B <
Name........... . iacbe it e -
7. WELL TEST DATA BLAIN DL Gontractor 77 ve
TEST METHOD: (] Bailer L[] Pump DS Air Lift Address G e —
Carson City;'RV89702
GPM Draw Down Time (Hours)
o (Fect. Below Static). |, ., == a%y1 o
A5 + i .5 Nevada contractor’s license number ] /
) it 3 issued by the State Contractor’s Board_____%é.__%z_ JE
00 L J1i \npIang
. QU -TrW |55 G LOUL Nevada driller’s license number issued by the
Division of Water Zemﬁs the on-gite driller., aZI é 7 S
Signed?
y “driller performmg actual drilling on site or contractor
Date.

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY @7 iR



