WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA o:"}lcn Ug}a ONLY

DIVISION OF WATER RESOURCES Log No
Permit No
WELL DRILLER’S REPORT Basin. & 09

Please complete this form in its enfirety in
accordance with NRS 534.170 and NAC 534.340

L. OWNERCMC{AI Vaéf«t | AD&RES PgWE/?L O M el IJQAI\ ..........
M;:& G ADDRESS.PS) 3 ol M st side. facac ...
MU s ao
2. LOCATION A& ',a__ﬁ ______ vsecd Foto. N@z ..... el . & L{ng:d[n _____________________________________________ County
PERMIT NO. =160~ — _
Tssued by Water Resonrces “Parcel No. % Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New Well [ Replace L] Recondition ¥ Domestic (] Irrigation [ Test [ Cable gRotary O rveC
Deepen (] Abandon Ul Other e oo [ Munjcipal/industrial [ Monitor [ Stack O Air Other.... .
6. LITHOLQGIC LOG WELL CONSTRUCTION
Matorial Water H T Thick- Depth Drilled. 9‘&1 ......... Feet  Depth Cased.. ; 6.0 ........ Feet
rat TOMm o
Steata ness HOLE DIAMETER (BIT SIZE)
" Q ;33 30 From To
P( ?O / 0 0 ?6 '/ / Inches ,J Feet_._,a.é ........ Feet
, O O 0 %’0 Inches. Feet Feet
X ligﬁ_g- 0 70 Inches Feat Feet
w / 0 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fram To
(Inches) {Pounds) {Inches) (Feet) (Feet)
%7 A "I TAC 1 3Sh 30 | &6 260
320 LN
W Jls° /0, 553
Perforations:
Type perforation {qw ﬁj-n
Size pepforation A9 M .
. From_ . jJ. é 8 feet to P—.@D feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ‘Yes 0 No i Type:
Depth of Seal ! 5 Neat Cement
Placement Method: M Pumped L Cement Grout
(] Poured [ Concrete Grout
Gravel Packed: @ Yes [ No
From / 6 (&) fect to ;'cao feet
9, WATER LEVEL
gt & o s A e Static water level ) feet below land surface
kﬂa T iatan o f0 & ¢ DRAR Artesian flow G.PM._,. WPSI
Water temperature...{sd..ﬁ:."f’ Quality.m ...............................
10. DRILLER’S CERTIFICATION
Date stasted /Q D__? ) 7 20 This well was drilgded under my supervision and the report is true to the
Date complated / i 1=4’] 20 best oﬁi::now & E
bbb Name. 5 Dﬂ QM{ 5
7. WELL TEST DATA 7 /. &’ Contractor #
TEST METHOD: Ll Bailer L] Pump Wl Air Lift Address { ¥ Jcﬁ,’mm
GEM. | (R Bolon Smticy Time (Houes) || ... M k@ N (.. G20z
2 - Nevada contractor’s license number
b & issued by the State Contractor’s Board.. _@0}_%?_@ ________________
Nevada driller’s license number issuzed by the ,;z ’
Division of Water Re?purcz the on-site driller. l L
Signed
By driller performing actual drlllmg on site or contractor
Date /// =20 7

(Rev, 12-01)
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USE ADDITIONAL SHEETS IF NECESSARY <i¥Be
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"




