WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY
PINK—WELL BRILLER'S COPY
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. OWNER ';}lkl S‘ﬁ\krie_.

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT 3

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATION

OFFICE _USE_ONLY

2. LOCATION._.3&.... .. ME visee (2. 1. 2885 NsR .5 2. .E Dy < County
PERMIT NO. (e~ 203 -43 1..0Al U@gAs Rapehes
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well ] Replace {J Recondition % Domestic [ Irrigation [ Test O Cable [RRoary [ RVC
O Deepen (d Abandon O oOther. . O] Municipal/Industriai (] Monitor ] Stock 3 air [ Othereomees
6. LITHOLOGIC LOG 8- IZN LL CONSTRUCTION
. Waler Thick- Depth Drilled...... / ................... Feet  Depth Cased.....qu__._.......__.Fcet
Material “Serata ] From ~To- ness
- HOLE DIAMETER {BIT SIZE)
(',In-f D q u ' From To
M’ N L‘L-‘C. V é Z [2 /LJ Inches ] Feet ,L{O Feet
a f&ﬂ}t é /6 tl Inches. Feet Feet
a4l~' CL\ RS ,g 7 2z Inches Feet Feet
d‘WI 12 26 i. CASING SCHEDULE
Cfﬁ{‘ ehie 2 A€ Size 0.D, | WeightFu. Wall Thickness From To
Ql&\j 2 {( 3 7 q {Iaches) (Pounds) (Inches) (Feet) (Fee1)
¢aliehin 27 13912 |1 g¥¢ [lb9q | /4% o /Y6
Clay 39 | 572 1|3
CAle L te wiB | S521sq | =2
Q[I‘LV 5"/ 7 Cﬂ 29 Perforations: F 6
Aol o wit | ¢4 26| L Type perforation fﬂt‘l‘lﬁf‘y A Cot
Ry 24 g '«r {{s Size perforation l/qg 3 s
P Fi & fi feet
Cﬁ{feb’\ €. Lo Qk[ 97 3 FTOTTI feet ) fee
rom ect to eet
C"ﬁ“’ q -) 1 3 "(." From feet to feet
{ A ]
Calirl ‘e el | /13117 ] From feet to feet
Ay 1o 1217 {0 From feet to feet
1
Caflehe wi |j27 1129 2 I surface Seal: ® Yes [ No Seal Type:
¢ sy /249 1Mo ! I Depth of Seal 50 8 Neat Cement
Placement Method: [ Pumped lxgemam Gcriout
Poured oncrete Grout
Gravel Packed: ) Yes [ No
From 50 feet to / L/b feet
g, WATER LEVEL
Suatic water level. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature........oo. °F  Quality
10. DRILLER’S CERTIFICATION
-2 This well was drilled under my supervision and the report is true to the
Date started z‘ 3(; lggg best of my knowledge .
D Teted 191.3. d«w B \ \b NIE
e conplet ame. Gzt DAY DMLASG o 1
7. WELL TEST DATA antracto
)
TEST METHOD: O Bailer [ Pump [ Air Lift aaneess OB 7R Boy. Efm,aéég/
G.PM. (Fegrg:in?vog:uic) Time: (Houzs) ‘ka A)\)
s I PR SRR Nevada contractor’§ license number
EL‘;}R L (;‘: [Fj IE \\\n‘f} - 1‘2:)-\- issued by the State Contractor’s Board. g?él/{
Y S R
Nevada driller's license number issued by the
Divisiop-pf Water Resources, the on-site drillcr.....lézuq..g.-.....__...........
1rant ‘% 'l 1391’
YA ' Signed..._ Y M ye =, .
- . ’ By driller performing actual drilling on site or contractor
s iy Date 9-
B e it # 1o frerbz oy
tRev. 391) USE ADDITIONAL SHEETS IF NECESSARY 617 e




