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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Maf/< f?afe,

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 \ / /29'

NOTICE OF INTERT=NO_LLL ..

1 AR

h\DDRESS AT WELL LOCATIONM
MAILING ADDRESS...... 2 (75 Roge k. Ri2 _ %5_.@@:\1_@ ./ 2.
Fallont M7
2. Location... A« SE.  isee S T £y . . Osr. 29 & Charch 4] County
PERMIT NO. ...".‘..é'?l 0L | 3
Issued by Winer Resources Parcer Ko, ) Subdivision Name
3. WORK PERFORMED 4, " PROPOSED USE 5. WELL TYPE
CJ New Well [ Replace [ Recondition & Domestic O Irrigation [J Test B/Cable O Rotary [J RVC
[J Deepen € Abandon O Other, [T Municipal/Industrial {1 Monitor [ Stock O air O Other.
6. LITHOLOGIC LOG 8, : WELL CONSTRUCTION
Material ;\'ulcr From To Thick- Depth Drilled. 23 Feet  Depth Cased25._.~___________Fee:
traLa ness
= Y g ey r— - - . HOLE DIAMETER (BIT SiZE)
Sand +fo.f ~ "1 A0| O G e | - - - From To
4l s Yed o £ &f /__.Q__Ipches___..o Feet. 2.2 __Feet
Sangd y 2 AR/ A y/4) f5 S Inches Feet Feet
N i (VP { 7 122 7z Inches Feet Feet
forac e/ay Ao lzp 123 |/ CASING SCHEDULE
: SizcO.D. | WeighvFr. Wall Thickness From To
(Inches) (Pounds) (Inches) . (Feen) (Feet}
2 IFF o _1z=
Ll Deepltrvy  diel!
£ ’:‘ éfw'\ CQJ"";’ ' Il Perforations; )
bnd ‘oS il 25T " ey / Type perforanon_zf 6-4 {
<r = Size perforation %7 A &d !
— - From. Vx- 4 / e feet to. R feet
— =8 From feet to feet
= ~ From feet to feet
Lo From feet to feet
-r e From feet to. feet
L] r.."z
5— T Surface Seal: T Yes O No Seal Type:
- Sz Depth of Seal LO£E E]l Neat Cement
- : P1 D Pu Cement Grout
S r ey o acement Method: 0 Poumrzd (FConcrete Grout
—o Gravel Packed: & Yes [ No 2
= r——t — From Vis) feet to = feet
' 9. aATER LEVEL
Static water jevel feet betow land surface
Artesian flow, b4 7 8) G.PM PS.L
Water tcmperalure.ggla..«"F Quality ?cu:)
- 10. DRILLER’S CERTIFICATION
o — This weil was driiled under my supervision and the report is true to the
Date stanted 1 / '/'_5 19%32 best of my knowledge. -
Date completed : L1925 M
a mp - Name _é/ )
7. WELL. TEST DATA _ P g Contractor
TEST METHOD: M Bailer (O Pump [} Air Lift Address -9 Sz
oM. | g DrenDomm Time (Hours Swimw pl 87730
s Py Nevada contractor’s license number
Q £ issued by the State Contractor’s Board 3 2] G(o _.
' Nevada driller’s license number issued by lhe/ W
" Division of Wates w ~1te dnll..r V
Signed £ /@ [ ,fac;
il B&mle@'fommg f_‘uu.xl drifling va site or contractor
Date of {-/), . s _/(*

IRev. 3-B1)

USE ADDITIONAL SHEETS IF NECESSARY dweat o



