WHITE--DIVISION OF WATER RESCURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

r WPDO NOT WRITE ON BACK
. OWNER G’ LE[JU /40

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

MAILING ADDRESS

ADDRESS AT WELL LOCA

2. LocaTion. A E /éu) M Sec ...... lj% L5 NS R.ATDE MSQ.JC(Jumy
PERMIT NO 0'7/ 7 _MNanto Sulb..
Issued by Wat!r Resources Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL, TYPE
gNew Wwell L] Replace [l Recondition Domestic [ Irrigation [ Test Ol Cable gf{otary O rRvc
Deepen [0 Abandon [} Other.ecceericne Municipal/Industrial [ Monitor [ Stock O Air Other. oo
6. LITHOLOGIC LOG ELL CONSTRUCTION J
Material Water F T Thick Depth Drilled.... ! ......Feet Depth Cased.......d.é'l.l.Q..........Feel
aterial . TOM 4]
T Strata 57 77 ““;J HOLE DIAMETER (BIT SIZE)
Oy From To
I /
Calrehie 7 g BY soctes. O e L4O e
7 7 ]
‘CU\-\ : thl - 23 - wi - Inches Feet Feet
(]CL\\T&"H |5 23 ; CQ\S" ai Inches. Feet Feet
a l{ﬁlél ; ‘fi}g, ‘ffé 119" CASING SCHEDULE
% e 7 F - 7 7 Size 0.D. Weight/Ft. ‘Wall Thickness From To
Olay. g {z) /A {Inches) (Pounds) {Inches) (Feet) (Feet)
Caliehe bl fb'l S RS/ /.94 /88 o' | 740!
Clag Ll 737 77
(Clenie. wb | 23 280 s
(\ le\..\ qg 9{,, 18’ 7 Perforations: ‘ U-J""
Colichie OB %[ 7087 L7 Type perforation...... 5w,
L0 Loy 108 1177 45! Size pe’rgzzation /% )'-Bq
- O
(alrehie. W 7721 /2¢4°[ 7’| Fom feet 0. foet
Ol i 1R 41 /3 3 3 71| From feet to feet
= N - - From feet to feet
Cfl l\'t\(\ Ve U-)f) 133 f&é' Y ! From feet to. feet
. rom eet to eet
Clob, A 140t YT F f f
-, Surface Seal: WYes I:] No Seal Type:
Depth of Seal 3 Neat Cement
Placement Method: |:] mped U gement Géout
Poured oncrete Grout
s fon g o 0 Eh Gravel Packed: ﬁYes (0 No
W t k’ ]f‘;' H V U From / C/O ! feet to 6'0 / feet
16 1997 9. gATER LEVEL
TTY < Static water level feet below land surface
K fnter Recnuines Artesian flow G.P.M. P.S.L
- P oy Water temperature........c......°F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started o j—:— Z 19.. 17 best o knowledg
D feted N S 9.7 D L(
2l comptele — Name. @ .............. E)O\ﬁ itk)t Lot L LG .
7. WELL TEST DATA 6011 ractor
TEST METHOD: () Bailer 3 Pump [ Air Lift m 'Q- O‘? 0 Kcm'rgoa‘sg A=
G.PM, (Fegrg;o?wmgt:tic) Time (Hours) h r u m D 4 D Sq O (r[/({ !
Nevada contractor’s license number J
issued by the State Contractor’s Board 3 O gg O b
Nevada driller’s license number issued by the
DivisW&rw the on-site driller / (9 (‘{‘;{
Signed L7 e
v By driller performing actual drilling on site or contractor
oo o =G

USE ADDITIONAL SHEETS IF NECESSARY 0r627 i




