WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

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

~ WELL DRILLER’S REPORT \&\ '
DO NOT WRITE ON BACK _ Please complete this form in its entirety in

PRINT OR TYPE ONLY

. accordance with NRS 534.170 and NAC 534.340
1. OWNER D‘QU'J KU\\,J KQMJ‘“‘\\ ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot | MeSQAUIAE
2. LOCATION AW e NE visec. Lo T RO NS R.53. RYye. County
PERMIT NO L 3e-023-06 ) L Ad I arl
Issued by Water Resources | Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
&F New well [ Replace [ Recondition & Domestic {1 trrigation [ Test O cable M Rotary [} RVC
Yy
J Deepen O Abandon [ Otherooorooerve. O Municipal/Industrial [ Monitor [ Stock (NI O Y ¢ 1117 S—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled... IL[ e FEEL Depth Cased..........l...%Q..........Fcel
Marerial Sira From To ness
HOLE DIAMETER (BIT SIZE)
Q—[K\}l & 1 R / From '{?
¢l C_Lx -2 S ,5 3 12 /qlt Inches._... & Feet 150 Feet
_CJ.AU /5 q2 2_? Inches Feet Feet
%‘9 l'ét‘ R L{’L-— L{S 3 Inches Feet Feet
!(“’«;{ T 7z 45 |62 é? CASING SCHEDULE
- l' Cin Lot é z Size 0.D. Weight/Ft. Wall Thickness From To
Uﬁ..‘ és _S]) q 2 ‘{ {Inches) (Pounds) {Inches) (Feet} (Feet)
Calielh: ¢ wb (%1 (95 [ & | §¥ | /694 | [¥¥ S 146
Clny g5 M/Y | 19
culicl ;e w [ Y [ {2 1.3
C“‘L\/ 17 13/ I“l Perforations: F
CAlfeel ;e wd 1131 3s | Y Type perforation Aeto P\(j J S Aa_kg_) et
Al 135 livo 4 Size perfqration BX
. Ay From o0 feet to (2O feet
From fect to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: 5 Yes [ Ne Seal Type:
Depth of Seal SO [} Neat Cement
0 I o W P Placement Method: [ Pumped ] Cement Grout
necvwe l V t ] E'Pourg,d M-Concrete Grout
Gravel Packed: g Yes 0O No
NOV o2 1394 From S feet to /Y2 feet
Div. of Water Resources 9. L)V%,T ER LEVEL
Branch Office - Las Ve gas, N Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started .23 . gqg( ’]2181[5 (:vfc[lrllywlz:zodv:ilgsgeunder my supervision and the report is true to the
Tated G~27 109 ) \
Date cOMPIEIEd. oo eeeecrmrreeremmemseeensmsmireemeneecosssssssssmrees e sesnney. 13050 Name G—‘f‘ék-l— -Bﬁ.&\ \ 01 \ ; Uq /f\:\
7. WELL TEST DATA antractor ( -
TEST METHOD: [ Bailer  [J Pump [ Air Lift naaress. 1ER. DY, Roc (ﬁéj{é < ‘ \\
G.P.M. (Fegrg‘:]gnogtguc) Time (Hours) )‘QA L‘Ibky"\\a IU\) qc’\( { \\ \,
w o_/
Nevada contractor's license number 30 646 O \_/
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
. Divisj , the on-site driller. ’é L{L
Signed.... Al et : - .
/By drillgr performing actual drilling on site or contractor
Date. / 0 7" ? ‘f

Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o7 <




