WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
P;\NKA—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT »
DO NOT WRITE ON BACK Please complete this form in its entirety in 0 "
accordance with NRS 534.170 and NAC 534.340 ? p. ;
R = BTENT No. L ZYTY

OWNERLA@ UQC\% HO‘MS ADDRESS AT WELL
Lot L éare‘_

MAILING ADDRESS

2. LOCATION.OX v ME yisee M4 7. 205  wnsr. ST & County
PERMIT NO 1 27-531-32
Issued by Water Resources ] Parcel No. I Subdivision Name
3. 'WORK PERFORMED o 4. PROPOSED USE 5. WELL TYPE
PR New Well [ Replace (1 Recondition & Domestic [ rrrigation [ Test O Cable ¥J Rotary (O RVC
[J Deepen (1 Abandon [ Other.....oooeceee. O Mummpalllnduslrlal O Moniter L[] Stock O air O Othero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Thick- Depth Drilled...._.. Y2 Feer Depth Cased 140 Feet
Material ‘S":"l’_‘[l‘;’l' From To ;’éﬁ: -
. ron HOLE DIAMETER (BIT SIZE)
QJ“"\{ — - : - "-{ I\'{ { From To
ealletb e id | 7 > L2/ tnches. O Feer.. 14O Feor
a l M}/ l—) L{CJ 3 l Inches. Feet Feet
caliein,e e | 5 | 32 Inches Feet Feet
& ll'?“,*’h\ ¥ :; f\,) 20 CASING SCHEDULE
LQUlichie w81 ) 2 Size 0.D. | Weight/Ft. wall Thickness From To
C | oy 23 lleb |33 (Inches) (Pounds) (Inches) (Feet) (Feer)
Cnliene o 100 (10 | 3 [ KkYx [ 769y [ ]EY O___[1J6
clay oq | Tzl 172
A (e \vie wollzg (1Y | 32
\N{ - ! "Lq 135 1 Perforations: -~
CAlc ebasy w2 | {35 | 1Yo | .S Type perforation kﬁi&k\f\{ SAcapat
Size perforation s¥3
From e C feet to. 140 feet
From feet to feet
From feet to feet
From feet to feet
From. feet to. feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal....<3.C (] Neat Cement
Placement Method: [J Pumped L1 Cement Grout
oured £ Concrete Grout
Grave! Packed: \%Yﬁs J Ne
From ; feet to 1NO feet
9. gATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.....o...’F  Quality
10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started lz 7 '2//&’/0 ' 1;5-3? best of my knowledge.
{ DS 0. <4 AN, S | 4. Y
Date complete 1 Name /;, et BM\L-\ D‘ \\\MC{
7. WELL TEST DATA Contractor (
TEST METHOD: [ Bailer ] Pump L1 Air Lift Adoress, . HCR. 2 % Rocﬁ;ls‘ﬁ%é 1 g
arm. | o220 | it Fidrrinanp . AU 2904
Do - e Nevada contractor’s license number
R R A j ‘v - I issued by the State Contractor’s Board BO%%O
- Nevada driller’s license number issued by the
Division ateg Resources, the on-site driller }équ'
DFC £ 8 }r\nv 0
i Signed T By drill formi 1 drilli i
Div, Of W‘ !er Hpqnl e Yy dnller riorming actual dri INg on Site or contractor
Branch Office - 125 Vagnna. N Date [2deeA4 =

TYeY

(Rev. 3-82) USE ADDITIONAL SHEETS IF NECESSARY _ 100627 ol




