WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY

STATE OF NEVADA

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCESQ)Q
]
PRINT 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
1. OWNER bf‘.UUtb Chqpma 9 ADDRESS AT WELL LOCAT
MAILING ADDRFQS
2. LOCATION.AA). e A vesec. L8 T Als___wsrpIY. . E L)icl.J €. County
PERMIT NO. WA L5 AAR-.Olo IChceroHa Eot. Lot 3
Issued by Whter Resources l Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well [ Replace [] Recondition Domestic J Irrigation [J Test 0 Cable %Romry (d rRvC
[ Deepen [0 Abandon [J Other....eee...... Municipal/Industrial [ Menitor (3 Stock O Air Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | g To Thick- Depth Drilled...... ./‘JO ......... Feet  Depth Cased... v q 0 e FeRL
Strata - T HOLE DIAMETER (BIT SIZE)
(’ 1&‘,\.{ . O /0 /0 '/ met ('I"Z p
Cal TC"’H e 10 /3 " ! .....Z.é.,..,.d_lnchﬂ (9] Feet /YO0 Feet
C Lo LA 37 =%l : Inches Feet Feet
Ca Ll-@h L8 \37" 45: é’, Inches Feet Feet
CJC}‘:.}“ _ L‘jﬁ}' s L 5 CASING SCHEDULE
CQ; 1€ 9 \‘7\5‘ 7 7 Size 0.D. Weight/Ft. ‘Wall Thickness From To
C‘CUA L 73 1€ (Inches) (Pounds) (Inches) {Feet) {Feet)
Calvghie. wb[ 23 7771 4’ Bofe [/6.gd | 158 o [ 740"
¢ , 721 96'| 19’
(g'clL hee, WH [ 96| 1o %"
oy jott| 13 /! Perforations:
AR IS Lo 13 1g! ! Type perforation myg%u-‘\-
i ! ! Si fi n
o bz oA AT come B e
C_l A EYE 7 3 From feet to. feet
43— L _ { - }34‘ ' | From feet to feet
Calyeh, e RN 134 Y0 {o'|| From feet to feet
From feet to. feet
- A EERE— Surface Seal: MY&S [ No Seal Type:
e s Depth of Seal 0! ] Neat Cement
T
0 Placement Method: [J Pumped &Cemem Grout
. Poured Concrete Grout
C g7
JUN Gravel Packed: ﬂ Yes [J No oy
o
v of Water Rosofrces From LY feet o wis) feet
Brench Officos Ias 18_9\“5 nNY 9. WATER LEVEL
Static water level 3 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
-] This well was drilled under my supervision and the report is true to jhe
Date started ;? /j A ’ 19??1 best of knowlec{ﬁ . D . . /y' =T
leted o LAl
Date complete {5 L1947 Name I&.{-(oa E}:@;CQ A ll\ L)\C\) l 5
7. WELL TEST DATA ontractor H
TEST METHOD:  [J Bailer O Pump [ Air Lift Add“‘“ /'/ CR..1% E)Ocl(mﬁoﬁfi’ & e
GRM. | (polrawDown Time (Hours) 1& hrwm D Do 3904/
Nevada contractor's llcense number
issued by the State Contractor’s Board ’:{ O 8 &0
Nevada driller’s license number issued by the
Divisio atey Resources, the 0?'0: driller /47 (’IEQ
Signed..... /. ‘ A P S
By driller perfnrmmg actudf drilling on site or contracior
Date /9 / é g 1.

(Rev. 3-80) USE ADDITIONAL SHEETS IF NECESSARY 07627 R



