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WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY #

CANARY—CLIENT'S COFY
PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N°---!-§a—‘i-%-fi»‘35---{
Permit No.:'z..;e 4
s .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin.__Z.
= DO NOT WRITE ON BACK Please complete this form in its entirety in
TG rant accordance with NRS 534,170 and NAC 534.340
1. OWNER Qﬁfﬁ_ﬁm \.\E L P ADDRESS AT WELL LOCATION
MAILING ADDRESS...HC..72. Rox..022040, At D
Dyer,..NV. 89010 Dver, NV 89010
2. LocATION__SE __ v SW __ wsec. 15 1. 4 NAR..36 B Coyosmelaia County
PERMIT NO...36328 007-740-02 _
Issued by Water Resources Parcel Na. Sebdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(ANew Well [ Replace [ Recondition O Domestic ¥ 1rigation [ Test O Cable ¥ Rotary [ RVC
g Ty
[T Deepen [J Abandon ] Other. oo ] Municipal/Indusirial [J Monitor  [J Stock O air O Other .
6. LITHOLOGIC LOG 8. WBLL CONSTRUCTION -
Matorial Waer | o - Thick. || Depth Drilled B¢CX™.___Feet  Depth Cased S8 Feet
TOM Q
: Stz est HOLE DIAMETER (BIT SIZE)
—Q.A:a_f_\ﬁ.n.«a.é_ i o i From To -
Q—“‘ﬂ‘ g = [ -Q,& _______ .. Inches 5 Fept%f—:ﬂ Feet
‘:59'\ P— A\‘-.{ Gy » 1'» ’L";\\; B, 7\; \-l"\ - Inches Feet. Feet
.‘-'=1.---_rh:~.d.’-:. b ) : “"l’& Rg.r“_:\ Inches. Feet Feet
Ccldnae 134 N3 CASING SCHEDULE
LCNNVIEY S e R L T P Size 0.D. | Weigh/Fr. | Wall Thickness From To
T el B\ 2y Y hio [ Die~ (Inches) (Pounds) {Inches) (Feet) (Feet)
- — _ . n
[N QUSIDS Hes (R ABO i 500
D ade QDM
C3nten _ DER 21N
C30ee oA A Ko\ U Mg\ 2N Perforations: . Do
ey S AR . Type perforation.. ¥ 13 \\ B
| oy 20 ; DR0 FepB § NG5S Size perforation’ @, X\ ipPE TS ek
e é! &r%{:] ;_*‘_ko‘ [ “l From a{\i‘_ﬁ feet to ‘:\%f‘ﬁ‘ feet
L — ALY - From._ i3 0 feet to.. FELD fect
M\d‘"‘; 3 D) ‘%m From feet to feet
From feet to feet
From feet to feet
Surface Seal: W Yes. [J No. Seal Type:
— Depth of Seal....E0{_> X Neat Cement
Placement Method: [ Pumped . E Cement Grout
% Poured (J Concrete Grout
Gravel Packed: "B Yes [J No o
From éﬁ fest to tﬁ(_i\\ feet
9. WATER LEVEL
. o Static water level q‘h{_ feet below land surface
m& Artesian flow G.BM P.S.I.
Water temperature_.,.(_z ..... °F Qualjfyﬂ;‘gs.me& ..................
10. DRILLER’S CERTIFICATION
Date started i Q,g 20 This well was drilled under my supervision and the report is true to the
> oo il best ofafly kdpwledge.
Date complated. .= 5. = =2 vy 20 |- ;
" Name S . ﬁ_‘&\,':\_g
7. WELL TEST DATA R “’ Contractor
TEST METHOD: [ Bailer [J Pump & Air Lift Address...SA.... o Pty
arm. | gDurDom Time (Hours) DAL B w/ =enal
v - e, i Y Nevada contractor’s license nember
(‘D“"S O ?‘p(‘” = 0 < issued by the State Contractor’s Board {201, )
. Nevada driller’s license number issued b
i Yl tvisi Resources, the pritsite drilier ¥ N
N Signed ol ———
y ditler w d'!ﬂling N slte OT contractor
Date. 2} / L4y f [ ;
e s {
{
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