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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER GWUf\ 1{{3{.&

STATE OF NEVADA
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

MAILING ADDRESS

|

ADDRESS AT WELL LOCATION

2. LocaTIoN_ WL v W _usee. R8T 205 NsR.SZ Mye; County
PERMIT NO. | 2¢-772-69 | ch.s.rlesk-ou A\
Issued by Waier Resources Parcel No., | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(2 New well [ Replace O Recondition & Domestic 0 Irrigation [0 Test O Cable J Rotary 1 RVC
] Deepen O Abandon  [J Other....ooovooccerre. [J Municipal/Industrial [0 Monitor [ Stock O Air O Other....
6. LITHOLOGIC LOG 8. YjEéL CONSTRUCTION
Material water | From o Tr?::::-(- Depth Drilled..._.. =...Feet Depth Cased....._..J...l.'l.Q......FFeet
Strata HOLE DIAMETER (BIT SIZE)
_c:’n({ O q u i From ((To
Li\n\- elhh:e U \o 2 ____ql,z,ZH,,,H]ncheq Pos Feet l o Feet
a !A_t.l é 15 4 Inches Feet Feet
{ af; PL.‘L 1S é? < Inches Feet Feet
0 hﬁy _ 3/Z = 7&’ Ig CASING SCHEDULE
CAlieh : & Size O.D. | WeighvFr. Wall Thickness From To
¢ lay 34 4a /o (Inches) (Pounds) (Inches) (Feet) (Feer)
Caleb. ¢ g | U9 |83 | { 8/ | j6.9Y e o I'r)
Clay S3 |72 {4
C Aldern o < whpH 127 114 1 T
fl-'lq 7 ¥ 0 26 Perforations;
Caliens e wh | ise o2 | T Type perforation ﬁl—c'/bw Shws tintn
Ciny fel | N3 |1/ Size perforation I, 1/4%.3
(! Al i\ el '1‘ L) ‘\2’ ) 12 T 6 r 3 From/g.&..fcct to 0 feet
Cl /’5' ’26‘ From feet to. feet
‘4"‘{ {1 From feet o feet
[veinie et 26 |14 rd From feet 1o feet
d ﬂ.v 12 113721 9 From feet to feer
_CL‘H iehie bid }37 Lo 3 Surface Seal: ¥ Yes O No Seal Type:
Dep[h of Secal \Sa D Neat Cement
Placement Method: [J Pumped J Cement Gg’""
Poured Concrete Grout
Q E Sy
% Gravel Packed: & Yes [ No
4l L_
v E g V E D From 19 feet to NS feet
MAY L 9. ) ()V TER LEVEL
ST Static water level feet below land surface
Biv. af Wiasn Artesian flow G.P.M P.S.I
Bfunch O‘ﬁm‘ ; g ‘WUUn"ces Water temperature..........°F  Quality
= VEGas, Ny 10. DRILLER'S CERTIFICATION
- 2 hi 1l i ist th rtis t to th
Date started gS . 1993 This well was drilled under my supervision and the report is true to the
375 ?3 best of my knowledge
Date completed = 19.12 Name é:’;/cad' %#ﬁ A ED!‘ l\l M yd .
7. WELL TEST DATA entractor kI
TEST METHOD: [J Bailer [ Pump [ Air Lift address, 02 2. Box 9‘533,,‘5‘,““
G.P.M. (chrg;ga,o‘gl:ﬁc) Time {Hours) j%—L\H.l ) A)D % ol '!
Nevada contractor's license number
issued by the State Contractor’s Board. ‘3‘> £%0
Nevada driller’s license number issued by the Ié y
Divisiop-of r Resources, the on-site driller <
Signed.. Jr L # ¥ - .
By driller performing acwal drilling on site or contractor
Date 5’ 2 ? "?3

(Rev, 3-97)

USE ADDITIONAL SHEETS IF NECESSARY

<

(0)-617



