WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COFY

FRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA /
DIVISION OF WATER RESOURCES/
Y Permit

WELL DRILLER’S REPORT | | busin....| 5234

Please complete this form in its entirety in ;m.
accordance with NRS 534,170 and NAC 534.340
£ oF vtent No. 56109

| ;0?\ OFFICE ?ﬁ _/3:3‘«5

OWNER H Pﬂ"f‘ } Ck Bfﬂ P Q gg)i ADDRESS AT WELL LOCATION
G2 6

MAILING ADDRESS..... OO Vada

2. LOCATION... s S Lo sec. / ’7 T2 NS R B B M) b County
PERMIT NO. 2228 ) |
Issued by Water Resources i Parcel No. | Subdivision Name
3. WO PERFORMED 4, PROPOSED USE 3. WELL TYPE
(] New Well Replace {1 Recondition O Domestic Irrigation [J Test O Cable [ Rotary IE/VC
U Deepen O Abandon [ Other....ooo.. | ] Municipal/Industrial [ Monitor [ Stock [J Air [ Other.... -

6. LITHOLOGIC LOG 8. %L CONSTRUCTION
Material ‘Svmr Erom o Thick. Depth Drilled.... Feet  Depth Cased. éQ@ ...Feet
' 1 : il 5175 ness ’HOLE DIAMETER (BIT SIZE)
) y
WJ 60 Y77 2-8 % Inches +ﬁ -Feet.. 62@%3!
la%&g'ﬁﬂdel ] Sand Inches Feet Feet
~J L . = 70 / /70 Inches Feet Feet
ree/)” CASING SCHEDULE
a 0 | Koo . A .
A e Gocs 2&0/ o270 sop | wger | vmes | R | %
Larg=gvel] i5q0d | ZPo 76 7¢7 F7 700
Bzz;mrclcz\/, Sanct ZBO0\|335 )
Gravel sahd Pewn Sy  |332 (34D

Brwh

8@ v Perforations: ‘qu L E

Type perforation.

M sbt

. éf S b &~ ’/A! i -
i 35 From f %7 feet to. é‘lw feet
From feet to. feet
From feet to feet
- From feet to feat
NS f . 5, '33 | °i From feet to. feet
W 117.529220 Mmj Surface Seal: Mes ’ 7 No Seal Type:
Depth of Seal __f'Zﬁ (] Neat Cement
Placement Method: Pumped [1 Gement Grout
O Poured Concrete Grout
Gravel Packed: #¥es [ No é 200
From feet to. feet
9. WATER LEVEL
Static water level V4 feet below land surface
Artesian flow GPM . __.PSIL
Water 1emperature............uw"F Quality
10. DRILLER’S CERTIFICATION

=7
Date started 6

This well was drilled under my supervision and the report is true io the

Date complated é""‘/z ..............

best of my knowledge.

............................. ) Namme AMS’ Eh_/e/. p,—\, 66S

7. WELL TEST DATA -7 Contthctor
TEST METHOD:  [J Bailer L] Pump L[] Air Lift suress. 377 _Denio é’;{; mr/ LD
Draw Down . q 4
GPM. {F*.eﬁk%ﬂ?‘?ﬁﬁ\*_ﬂ.r < g {lme (Hours) LY ine mMa e Ny 3 ‘{ 5

T s

-
[~

Nevada contractor’s license number
issued by the State Contractor’s Board (9.0 6-?6@5’
Nevada driller’s license number issued by the ‘
Division ater, Resources, the go-site gdriller 2./ A{O

- =]
=
&~

Signed....

b !9 Y nei"]}'e'}'gi;ﬁ'rii};'g ;E:'t'ual"gl"" {ing on site or contractor
Ea
Date___ 5 o O

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY w67 e



