WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES % ‘
> b1
CRINT OR TYPE ONLY WELL DRILLER’S REPORT ..
DO NOT WRITE ON BACK Please complete this form in its entirety in -
. accordance with NRS 534,170 and NAC 534,340 G
i by [ Clewd NQTICE OPANTENT No..Z2NT 8.
I. OWNER I LA L0L2 ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION. AME.. va OUI. s Sec. T T é! 05 . NSR__OR._E U& e. County
PERMIT NO. A A (R =T8I 19 |
[ssued by Water Resources | Parcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
aNew Well [ Replace [J Recondition HDomestic [ Irrigation [ Test (7 Cable Rotary [ RVC
[J Deepen {7 Abandon (O Othermveeconrernen Municipal/Industrial (] Monitor [ Stock O Air 011,11 S
6. LITHOLOGIC LOG B. WELL CONSTRUCTION ‘
; : J40!
_ -~ mir. | Depth Drilted... /4O __Feet  Depth Cased Feet
e Swwa | P07 i — HOLE DIAMETER (BIT SIZE)
C_lau _ o' At Al ' I/ From’ To ,
Qa\ téh\ L ca i ! Oq ‘a - T ! /g d Inches. O Feet / (/0 Feet
C IC\_‘-{. A6 39 i .%:_ Inches Fect Feet
Caht&\\ €. 39 : 4z LI- Inches Feet Feet
g lc]"#a\n - o Y| ba 5:,5 CASING SCHEDULE
4 L L l="] — 29 IX N sueop. | weighur. Wall Thickness From To
Gl NG 108 A3 {Inches) (Polinds) (lnches) (Feet) (Fect)
Cabeh. e, W | s0a’l 14" 12 §5/% [ )6.9¢ AR o’ | Jdo’
" [e¥T} L 49 A5
! E
Ca\lr&h\e_, wH | 09’ s3g’l 9
C o I13%'] /Yo! 3! Perforations:
~J Type perforation S?LUJQ L'\-Jr
Size perforation /e X3
From |22 feet to V4 feet
f
From feet to feet
From feet to feet
From feet to feet
From feet to. .feet
Surface Seal: MYes (] Ne Seal Type:
Depth of Seal YoM [J Neat Cement
Placement Method: [J Pumped &Cemem Grout
Poured Concrete Grout
Gravel Packed: Yﬂs‘| 1 No
From o feet to 30! feet
9. %/ATER LEVEL
Static water level. feet below Yand surface
Artesian flow G.P.M. P.S.L
Water temperature.._._......°F Quality
10. DRILLER'S CERTIFICATION
U ~ /15 2 || This well was drilled under my supervision and the report is true to the
Date started g - //é . I%Z best of my knowlei .
2 e ooy Dellivg -
7. WELL TEST DATA Contractor s
TEST METHOD: O Bailer (3 Pump  [J Air Lift Address # (R.N& P)memf 02358 (* '
G.PM. (Fegr,‘;‘e"m?fg’;ﬁc] Time (Hours) ] CLl’\ CLAm il\ , MO, 8904/ Jt!_
— o T — N . A
'l E ARy | 0| Nevada contractor’s license number N
EQ i) &2 o= 0 W t = issued by the State Contractor’s Board 30K8K0
Nevada driller’s Heense number issued by the
. @_\—PR 2 952 Dmsmq/w ter Resources the on-site driller /é ll/cg
. Signed
Div.lol Walcr Kesutitds By drl!lcr perforﬁffng actual drilling on site or contractor
Fronkh OMc - [i Voo, v Date

(Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY ©rs27  «EEe



