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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

| owner DA VA LERT O

STATE OF NEVADA

nf/lfouiyg?_%\: _____________ -

WELL DRILLER’S REPORT &

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

ADDRESS AT WELL LOCATIO

MAILING ADDRESS

o 1. oy >
2. LOCATION.Sénd e P2IZ visec M9 1. ACE  NIS Rt B E SRS County
PERMIT NO. 1 27-350- 2.1
1ssued by Water Resources Parcel No. Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace (0 Recondition ¥ Domestic [ 1rrigation  {J Test O cable & Rotary (O RVC
O Deepen {1 Abandon 0 Other.ceeee O Municipal/Industrial [ Monitor  [J Stock O air O Otheru e
6. LITHOLOGIC LOG 8. V\VELL CONSTRUCTION Up
i Water Thick- Depth Drilled........ 19" ............. Feet  Depth Cased...... Id’ ............. Feet
Material Strata From To ness
. i T HOLE DIAMETER (BIT SIZE)
GIAV [ ! q\ 1 , From To
Ct&\\‘f-_!m.‘ [ jC ;ZL-' 18] 12 /‘| Inches & Feet {40 Fee '
A iy <0 %! l | ! Inches Feet Feet
C'*'l:["lﬂ: < 3l 3Z | Inches Feet Feet
() C .
C l\#\r\; ‘ sz;?- £q SLT CASING SCHEDULE
Caligl ¢ L) g 12 Size 0.D. Weight/Fi. Wall Thickness From To
ALy Tl 7 q ) (Inches) (Pounds) (Inches) (Feet) (Feet)
Dy .
dalcih, e P 7%) %3 y §3¢ TG, 949 1. /X% Z Iq9&
¢lay 8 e 113
Crllel s ¢ B | gl | 94 |2
¢ ]I\u ‘i « I ! g 2¢e Perforations: P
el wn | jd | e | Type perforation.. LR E ey, SAN CeT.
¢l ja2 |13 | b Size perforation €+ 2 ‘
a Ifan’. Lot w i 136 ’q 0 q From 12 feet to JAYA% feet
Aliebh < : From feet 1o feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: X Yes [J No Seal Type:
Depth of Seal....... 350 g Neat Cement
s oy = BN Placement Method: [ Pumped Cement Grout
3 = b= E Vo [ [-Poured Concrete Grout
T &= = = .
Gravel Packed: E Yes O Ne
e V) 9 ‘\392 From ¢ feet to / ye feet
[
9. \;A{FR LEVEL
Niv. of Waler h*f:‘“ﬁi‘_‘_"w\, Static water level feet below land surface
aranch Ciice - Le5 vegter ™ Artesian flow G.P.M. P.S.I
Waler temperature.. ... 'F  Quality
10. DRILLER’S CERTIFICATION
- . Thi 11 drilled und isi d th rt is true to=th
Date started // ;Zc 196(_ is v\tf_e wlz:s rilled under my supervision and the report is rule// the
! YA 72 best of my knowledge. i c\\z
> X -1 * ) if 3
Date completed 1905 Name 6 ‘EAL- 12)}15:4‘0 ll)f ‘ “" -3 ;: i}
7. WELL TEST DATA I e ,‘17 < 2 . ?Z‘;g 7 "\‘l. N ?
TEST METHOD: [ Bailer [J Pump O Air Lift Addr"“p Corracio \\dlj
G.PM. (Fef?’ﬁﬁo?f‘%’&m) Tinme (Hours) A by b4 AJ v 344' v !
Nevada contractor’s license number
issued by the State Contractor’s Board. :}—"%%0
' Nevada drifler’s license number issued by the d
Divisiop-pf Water Resoubes, the on-site driller ’é <
Signed.....£: Zﬂ"’ﬁl’ e
By driller performing actual drilling on site or contractor
Date //75'?2’
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