WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY /ﬂ /f,?
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC #ds

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in

WELL DRILLER’S REPOR

accordance with NRS 534.170 and NAC 534.3

1. OWNER DQD+ of NCW\) ADDRESS AT WELL 1,OC TION
MAILING ADDRESS.... 1270 Yaalic.. Coaﬁ- Huwye | & 3. f;i's K.cy& R
4an h.mn .S AL llon
2. LoCATION... 502 v NE Dvsec 1S T 1B Osr..29 _E. ('Dmvdn i County
PERMIT NO. L.006 ~Gll=6]_
Issned hy Water Resources ! Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [J Replace [ Recondition [l Domestic O] Imigation [ Test O cCable [ Rotary ,[1 RVC
[] Deepen O Abandon [0 Other.eeecerecenens O Municipal/Industrial 58 Monitor ] Stock O Air %] Other. 1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water ——1 Depth Drilled......AG........_Feet  Depth Cased.... £ Feet
Material Strata From To eSS
- HOLE DIAMETER (BIT SIZE}
COIIL CMQ"'Q__ O ‘ ' 5 l i '5 From To
__Brown _Saud LS| 3 1.5 }gm O Feer_ 1.5 . Feet
_B[M s.“"l.. d.?v ) b 3 Inches._ e 2 Feet ‘? Feet
M 5du\1¥ / p 4 3 Inches Feet Feet
%&wn Cliszn, 9 12.513,9 CASING SCHEDULE
foutih. Ha S |19 1.9 Size 0.D. | Weight/Fu. Wall Thickness From To
LN\ L 1Y l - 1< 19 4 {Inches) (Pounds) (Inches) (Feet) (Feet)
bt Boognn ¢ any 19 | 20 | | 2 308 8] 17
"
W |\ ‘03 - MWD‘_i Perforations: Y ' P
& / Type pcrforation.....m we % ﬂ'H'E(
N 39 295, 572 Size perforation w20
W ue? 42 g0 ! From f—! feet to 4 ? feet
! From feet to feet
From feet to. feet
< '] From feet to. feet
ﬁ? ‘I. LI’:L(J }8 l N From feet to. feet
/18 7] ? (4 W Surface Seal: ™ Yes [0 No Seal Type:
\} P Depth of Seal i I E Neat Cement
- O Pu Cement Grout
Placement Method [5! Pml:irggd 13 Concrete Grout
Gravel Packed: m Yes [ No
From 3 feet to. l ? feet
9. WATER LEVEL
Static water level - feet below land surface
Artesian flow N/M G.P.M.....N}A- ..PSL
Water temperature.......uww.*F  Quality
10. DRILLER’S CERTIFICATION
Date started '3 i 20 p? This well was drilled under my supervision and the report is true 1o the
SRR 17 4. O OO OO O best of my knowledge.
Date comp]ated R ¥ 4 1 7 , 20 ﬂ.? D ” \
Name......... 5 Kﬂia 71 AL
7. WELL TEST DATA H Con"**%z JB
TEST METHOD: [ Bailer [ Pump [ Air Lift Address... 430 %%
G.EM. (Feg‘";‘:h,“’.,";’;‘-,c, | oo Time (Howesy NAQA’IY‘-.&%-J._ d?TSgB
‘ Nevada contractor’s license number
L ot ranT issued by the State Contractor’s Board._ C 26 ..Q.Q..g& ” 5
{:,Z T IE '. R R Skt Nevada driller’s license number issued by.the
Division of Water Regso M Z 3 Z z-
Signed.......# " - 4 .
M dr?r perfi Ctual Arilling on site or contractor
Date. 3’ IZ} D‘?
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 0677 =i



