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

PRINT OR TYPE ONLY
s DO NOT WRITE ON BACK

1. OWNER

RICHAED Douvd

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

NOTICE OFW_‘:!..}E’}:’

ADDRESS AT WELL LOCATION

MAILING ADDRESS

QA2 50 CuTY ',N\/

2. LOCATION. S & o ME _visec TH 7 .. 1% (NBER.ZS _E PoveiAsS County
PERMIT NO. _— | 29— o - Hiyf | RHVEAS T ZOTH
Issucd by Water Resources I Parcel No. ] Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New well 0 Replace [] Recondition ™ Domestic O Irrigation £ Test O3 Cable X Roary O RVC
[ Decpen O Abandon [ Other. oo UJ Municipal/Industrial ] Monitor L] Stock O Air Other_fax D
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- F— Tor. | Depth Drilled... &22. _ Feet  Depth Cased.... 228 Feet
aterial Strata From To ness
- = HOLE DIAMETER (BIT SIZE)
5AND‘( CLAT o 1S “i .r/ From To
SA~MDY CLAY W/GRHUQL {9 Z.C-, 7 1073 Inches. [ Feel... &2 __Feet
CLAY : 26| LS | 39 Inches Feet Feet
SA~OY CLAY L1772 | 7 Inches Feet Feet
C LAY LAY ]G RAVEC 72|io4Y] 3t CASING SCHEDULE
SP"JDY CLAT ]G/ 1 o4 {27 Zz -,3 Size 0.D. Weight/Ft. Wall Thickness From To
Bo ULDERS A /c, LAY 1271 y58 1 31 {Inches) (Pounds) (Inches) (Feet) (Feet}
SANMDY LAY w/co BRLEY I8 167 9 &37'g iz WEY; o 200
SAMD, GRAVEL ColbBLES| \ 167 |2o0| 33
Perforations: )
Type perforation FACTORY SioTTED
- Size perforation I X 337
' From i feet to Zoo feet
From feet to feet
- From feet to feet
~ I From feet to feet
-— A From feet to feet
— 2 Surface Seal: [ Yes [d No Seal Type:
=X, V] ! ] C
MR- Depth of Seal 20 Neat Cement
5l Bl Placement Method: & Pumped 0 Cement Grout
] N3 0 Poured [ Concrete Grout
PelL]
g ;‘_5 Gravel Packed: Yes [ No
- From o3 &2 feet 1o 00 feet
i) e
& 3 - 9. WATER LEVEL
=4
w Static water level 115" feet below land surface
Artesian flow o G.P.M P.S.1.
Water temperature. €41 °F  Quality....... (2.2 oD
10. DRILLER'S CERTIFICATION
Date started -2 ’ 19q3 g‘::l;ts c‘;\;cllrll;vz:;l\:i]l;gg;nder my supervision and the report is true to the
(- 29 1993 .
Date completed L2 Name £DDEe BXPLORATION | \~C
7. WELL TEST DATA 4 8o Wcjmm&i'
TEST METHOD: (1 Bailer 3 Pump ¢ Air Lift Address G ‘CUMCE :
G.P.M. (chnégo[\).\?\s‘f;:ic) Time {Hours) FALCLOA n N
e 15 + — 3 Nevada contractor's license number
pn issued by the State Contractor’s Board 2167 3
} MNevada driller’s license number issued by the i 7 LC:
. Division of V?jr Resourceyhe on-site driller......
Signed J 4)@:/ Mg
gne By drilier perforrhihg actual drilling on site/r contractor
Date (-1 ol 7'{_/ b ? \3
E G e USE ADDITIONAL SHEETS IF NECESSARY o1 <o
'g.'i'. :

&




