WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA V o

N232¢

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES bop
Parmit N .
. PRINT OR TYPE ONLY WELL DRIL_LER S ,REI_)OR_T V' asin.myd
‘. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 / 33 é)
OPANTENT NO. [ D306

1. OWNER ﬂ/\ke,\/\ Q\\ \-\W x ADDRESS AT WELL LO AIO
LS A

MAILING ADDRESS =24l \
2. LOCATION.D. 22 v Bt sec, AT 65 . NSR.SZ. _E pye. County
PERMIT NO. Qe- 7821 Z alratesign ONK,
Issued by Water Resources Parcel No. Subdivision Neme
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
02 New Well L[] Replace [J Recordition (< Domestic O] Irrigation [ Test [0 Cable B3 Rotary O RVC
] Deepen ] Abandon [0 Othelummumncerens {J Municipal/Industrial [ Monitor [J Stock | O Air 0O Other———______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: S~ =———1| Depth Drilled........L. YC...Feest  Depth Cased...L. YO Feet
Materia) Strata From To ness
HOLE DIAMETER (BIT SI1ZE)
CJ'A)" é 3 \? / From T
cAal el € 3 s < ﬁ Af Inches.......Q Feet /J/b Feet
C (ﬂ-{ \{ 3 7 B Inches. Feet Feet
dﬂ‘l' QL\ e 32 3 ? Z Inches. Feet Feet
Clay 39 7(% 35 CASING SCHEDULE
Calichie whited |77 3 Size 0.D. | WeighuFu. Wall Thickness From To
[Ay 27 ) 15Y (Inches) (Pounds) {Tnches) {Feen) (Feet)
Lletn S ¢ wp | i [0y |3 4% 1e9% | |\ J¥X 5 (4o
dlay MY 1129 118
Callplte wB 1h |32 |3
Clay 32 |/ Yo E Perforations: ~
/ Type perforation I/AC"B" 4 LSM et
. Size perforation V¢ Y. 3
From ac feet to 15 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..-3.2 () Neat Cement
[0 Cement Grout
Placement Method: [J Pumped )
. ] X Poured W Concrete Grout
.. Al E‘
[RESE ¢ E ! \/ = g) Gravel Packed: . ¥ Yes [ No No
From ‘50 feet to feet
A6 07 199g 9. L(¢VATER LEVEL .
Div_gf Watar -;}-CCDU.‘W,, iwtxc.wat‘;:r level - ::et below land su.;:rt:ie
Bransh (fing  §an tis an resian How e e
e A AT A Water temperature. ... F  Quality
10, DRILLER’S CERTIFICATION
: - { This well was drilled under my supervision and the report is true to the
Date started éé .Zl 7 > l;jv best of my knowledge.
v - - 2 ~ - -
Date complete Y Name é-fg-i.'f* [3AsIp) C._/_P £, l\ . uuj
7. WELL TEST DATA niracior
< Dax 80
TEST METHOD: [ Baiter [ Pump (I Air Lift Address HC R.72.0ax o e
D D . f d‘ll"\
G.P.M. (Fect r;;owog;ﬁc) Time {Hours) IWY\-'D M J gcldl/
Nevada contracior’s license number
e issued by the State Contracter’s Board 36€%O
Nevada driller’s license number issued by the -
. - Division of Waten Resources, the on-site driller 16 4&

Signed : : — :
By driller performing actual drilling on site or contractor

Date 7 '—/ 7'—- ?y

{Rev, 391} USE ADDITIONAL SHEETS IF NECESSARY o6zt B

e



