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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

i. OWNER f?:c,ﬁngo Zuww:‘?
ILING ADDRESS o, BeA_ 13852,

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

NEVADA

B REATPRADI « Y. FTFO

3. LOCATION & v S& st 1 12 Ngr 20 & Devglng County
PERMIT NO 2.5~ 17-032 Ao K,
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
DENew Well [ Replace O Recondition xDomeslic O Irrigation [ Test O cable BKRory O RVC
£J Deepen 3 Abandon [0 Other. e O Municipal/Industrial [ Monitor  [J Stock B air O Othero e
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
‘ — === Depth Drilled.... 0. 2L7.... Feet  Depth Cased..... RO reet
Material Strata From To ness
£ HOLE DIAMETER (BIT SIZE)
Breiwpw— Q—L“-Y HJ;'.‘L_( From é'o
Zlﬂlﬂ'aeéel: cobblar (4] /& /& ID Inches.... ) Feet....£2 ...QQ.Feel
Inches Feet Feet
Caéééé_ﬁﬁ&l;l’bzf /49 @( ’74 Inches Feet Feet
J_ / CASING SCHEDULE
P
Brewer s4s¢ 7 Clry Size 0.D. | Weight/Ft. Wall Thickness From To
w;«} Z‘JJ'M (Inches) (Pounds) (Inches) (Fee) (Fect)
gruvcl & cobbls RS |IBL /O & 1 - I¥Y (@] 270
Faro. Browsy e./hn'r IBERIO| 25
£y Perforations: . 4
) C,/ZﬂrM'/cé 4)‘/“&&/ Type perforation JZ?JI C.Jtg
7 = : .
. w3tth 5 Towee ol elny | ><|ZTLO 7O | 50 Size perforation....... .
7 - From feet to feet
me,;ZEO _feet to 220 feet
From feet to feet
i From feet to. feet
. = From feet to. feet
1 .
(2] — Surface Seal: DFYes [l No Seal Type:
2 - : Depth of Seal Pla®) [J Neat Cement
':‘-::__-' Placement Method: [ Pumped KCement Grout
— i (X Poured O Concrete Grout
[} :...:"".
— :Ji - Gravel Packed: PKves [ No
8 - E --From &0 feet o K2 O feet
o~ wd 9. WATER LEVEL
124 < Static water level feet below land surface
e
o Artesian flow G.P.M. P.S.1.
Walter lemperalure..g.—.f-"_.‘?...!....."l: Quality..... &4 /: P lX e
10. DRILLER'S CERTIFICATION
- ¢ i i isi h i to th
Date started 2 e T N 19?& 'tl,':;: :;e;-lj w;;od‘;lllelggeunder my supervision and the report is true to the
d -2~ 19.7Z] ' iR
Date complete L ame nf_;i’s Del ng' ZarC .
7. WELL TEST DATA oo A CZU""‘CZ N
O. - HS0¢r i
TEST METHOD: i Bailer (J Pump  [XAir Lift Address ot 214 c:mmmf“ COTYN -
G.PM. (Fegrgt‘:lola.’ogl:ﬁc] Time (Hours) gcf ?2 '
Nevada contractor’s license number
- 15 S issued by the State Contractor’s Board. €)@.2 2127
] & L4 Nevada driller’s license number issued by the
. HAze Ll s w1~ 20 Division of Water Resoucces, the on-site driller _{ 32&
Signed / L3 z"_ . .
By driller performfing actual drilling on site or contractor
Date.... 3.~ Z— 72«
Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0162 «FgB=

a . Lo




