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

STATE OF NEVADA
DIVISION OF WATER RESOURCES \‘ v

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.341

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER 5""60(: HeriCK

ADDRESS AT WELL [N Prian. 4. Clor
MAILING ADDRESS
2. LOCATION. 2L v I wesec. Ll T Rls_ s R.~53 _E ANue. _couny
PERMIT NO. l’,, Yy yal- of Tukuwula ¥auches. Lot 24
Issued by Waler Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4., PROPOSED USE 5. WELL TYPE
a‘ New Well ] Replace {J Recondition Domestic [ Icrigation [J Test {J Cable Rotary [ RVC
[0 Decpen 0J Abandon [ Other......occoveeece.. (] Municipal/Industria)l [ Monitor [ Stock [ Air Other....
6. LITHOLOGIC LOG WE,LL CONSTRUCTION
— Voo | e | m | e Depth Drilled.... LYO " Feet  Depth Cased. L0’ Feer
e Zon = T “e‘“?, HOLE DIAMETER (BIT SIZE)
1 From To
. 4 [ } | '
(g h‘filh e 7 ? -&: .....1;2...!.’?[...lnchﬂ D' Feet / ‘11'0 Feet
C [£¥3) _ ? . /4' J’ Inches Feet Feet
(o {T%’ él € yird ; /far o . Inches Feet Feet
q{m lo | 31 AT CASING SCHEDULE
Ca L 3i 7 54 3 7 Size 0.D. Weight/F1. Wall Thickness From To
Clay 34 38 A4 (Inches) (Pounds) {Inches) (Feet) (Feet)
ccaltrdh.'e; W6 | 581 Lol 2185 [ /699 LE8 o’ [ 140’
Gy bo'| 13’ /3
Catthie whH 23" 251 &
' ¢ ’
Clay 23 Y / ?’ Perforations: +
Cotelne. wB g4 G’ 2 Type perforation {)awc L
._ Clay 0"l 7311 35 . Size perfora}tian f/f b ) 7 -
v n } ] i rom eet to ¥ eet
Qacllhé/n £ wo | /3)° 133 af o0 o -
aj 133 | 14D 2 || From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: d’fes [:} No Seal Type:
Depth of Seal S0 (J Neat Cement
Placement Method: [} Pumped aﬂamem G(r_'jout
{y Poured Concrete Grout
Gravel Packed: (¥ Yes [ No
—nf
AU g [ ‘l-gqp From AT IoN feet to 2.0 feet
Aurcas 9. WATER LEVEL
Div. o wotet NV Static water level Ny, feet below land surface
Branch WL Artesian flow G.P.M. P.S.I.
Water temperature.....c.-.QQ_L."F Qualily_..énn. (S -
10. DRILLER'S CERTIFICATION e,
- : This well was drilled under my supervision and the report is true to- the‘;,
Date started :‘?—Tu !l ‘1' 2_2 g ;}:t 192§ best of m knowledge // / J \
Dat leted. NIFTH RY 191 b \
ate complete i Name. ! E]c;@mc AL AV wg /
7. WELL TEST DATA ontractor \ JL
TEST METHOD: [ Bailer (1 Pump (3 Air Lift Address H C-Q 433 hocﬁgmmﬁo'*‘;ﬁ'g
Draw D i p
GEM. | (kont Below Sratic) Time (Hours) a \r\ A m }h ) MU, K904
Nevada contractor’s license number - o
issued by the State Contractor’s Board ‘50 dgo
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller / 7 70
Signed........ A LA _LATS . . ..
By viller performmg actual dnllmg On site 07 contractor |
Date ﬂ 3 ? 2

(Rev, 3.91)

\

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

R




