" WHITE—DIVISION OF WATER RESOURCES

CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER K!@@if @,b\[ekﬁ e

STATE OF

DIVISION OF WATER RESOUK|
WELL DRILLER’S REPQ

Please complete this form in its entiret{i
accordance with NRS 334.170 and NAC 333"

MAILING ADDRESS

NEVADA

ADDRESS AT WELL LOCATION

TIo6A - )%.ze;ﬁ.mﬂ-a/

Cemes

2. LOCATION... 2t o S wsee SO i T NS RO E County
PERMIT NO....35.{ 4.5 T N -
[ssued by Warer Resources | Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well [ Replace {J Recondition O Domestic O Irrigation [J Test (O Cable & Rotary [J RVC
] Deepen 0 abandon J Other. .. (¥ Municipal/Industrial [ Moniter (3 Stock 64 Air O Otherco— .
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
— Woer | poom | mhee || Depth Drilled....-5 25 Feet  Depth Cased.....s3.85...... Feet
: e = HOLE DIAMETER (BIT SiZE)
Opuld ey + ROCELS. ZERWZE W2 From To
Cimny o Srpvet ) Lo | gm L2/ Inches... ... Feel.-S 05 Feet
(?u-’»‘t,/ oY 2.5 4] o 7¢ 3 Inches Feet Feet
ce 4':/ 7 FTC | /3L Inches. Feet Feet
Ly W) SrRERES HOC | #70 | 479 CASING SCHEDULE
e
0F _GERAMEL S — Size 0.D. Weight/Ft. Wall Thickness From To
Oy o CEmer/TED A | s s || tnches) (Pounds) (Inches) (Feeny (Feet)
GRA =t F570 /L -G » /95 z/ Sosm
Perforations: ; .
Type perforation rICTS Ly
Size perforation..__/X..% pr o
From DL feet to ‘/ f 'PZ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYes [ONo Seal Type:
Depth of Seal 52 [ Neat Cement
N = Placement Method: (] Pumped 0 Cement Grout
R E (: E T'ViED Poured B_Concrete Grout
Gravel Packed: {X] Yes [ No
—A‘J—G—Z—G—M From [ feet to S5 feet
9. WATER LEVEL
Div. of Walet Resouraes Static water level feet below land surface
Branch Office - Las Vegds, NV Artesian flow G.P.M PS.I
Water temperature . °F  Quality
10. DRILLER’'S CERTIFICATION
. . P . P i
- h
Date started £=/7 ' 19Z2 g:slf ;l;e'l; w:;otllggdeunder my supervision and the report is true ;o  the \
t leted L AG . 195 y ge- { 1y
Date comple LTl Name 05‘—55-57_ OelLLJA/é . ]
7. WELL TEST DATA e Contract 1 ;-'
. : : ;
TEST METHOD: [ Bailer O Pump O Air Lift Address N e AN SN
Deaw Down i Las. Veens, Y. L7130
G.P.M. (Feet Below Static) Time (Hours) = <, .
Nevada contractor’s license number
issued by the Siae Contractor’s Board j‘/_2,7¢
Nevada driller’s license number issued by the ,
Divisi{m!%c\soumes, the onsTe driller /"'5—_?'7‘
Signed sneladé. £ el
z ~“=gy driller performing actual drilling on site or contractor
g &
Date J=2C 72
iRev. 391 USE ADDITIONAL SHEETS [F NECESSARY orer? SR




