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 ‘;&‘*\4[

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \

Please complete this form in its entirety in i\
accordance with NRS 534.170 and NAC 534.340

Kaomehe |

MAILING ADDRESS

o, OF@QE USE ONLY

ADDRESS AT WELL LOCATION.
lox229 Lo \Saun)

2. LOCATION..SW. v ME  wisec ) T. RCE  NSR.S.2. . Dy £ County
PERMIT NO. 36:-303-15 AL VeSS Ramselhal
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(@ New Well [ Reptace [ Recondition (X Domestic 0 Irrigation [ Test O Cable M Roary O RVC
] Deepen O Abandon  [J Othersenee () Municipal/industrial ] Monitor [ Stock Oair OoOther——._.___. _
6. LITHOLOGIC LOG 8. &ELL CONSTRUCTION
] Water Thick- Depth Drilled.........j. .Q.........Feet Depth Cased....... l_‘.{d__l:eet
Material Strata . From To ness
HOLE DIAMETER (BIT SI1ZE)
% o /_b 14 j'/ From T,
/' Al.ob . 2 { é } q T __j._)-___‘_f___lnches _____ C)_ ______ Feet__. _S[.Q.--.Feet
O {4?[ ! q 5 (ll 36 Inches. Feet Feet
d #A [leb . < 3 ‘{ Y p 3 Inches Feet Feet
alay - S 126 119 CASING SCHEDULE
Chliebs ie wh 190 29 3 Size 0.D. | Weight/Ft. Wall Thickness From To
(A y 29 llel] 23 {Inches) (Pounds) (Inches) {Feet) (Feet)
Lot “ e YA E V- YAR® g% | /6.94] /%% o) 14O
LY, 1o liz21 2t
oalidi:¢ wi [ (21132 K
Py (32 |1 H’O ( Perforations: %
! Type perforation Actor s SﬂUJ T
Size perforation /L ,k’/ 3
From 186 feet to [20 feet
From feet 1o, feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: KfYes [0 No Seal Type:
Depth of Seal KL 3 Neat Cement
Ptacement Method: [J Pumped %—Cemem Grout
RECEIVE R M Poured Concrete Grout
LELRE="N N S B VA B
Gravel Pacl(ed:6 KYes [J]No y, (//j
From P feet to. feet
OCT 17 1994 '
] 9, WATER LEVEL
LV 0T valer Hesources Static water ievel é/ feet below land surface
BTaATUANCE - Las vegas, NV Artesian flow G.PM PS.I
Water temperature........ee... °F  Quality
10. DRILLER'S CERTIFICATION
Date started /0 -5 , 1999 :e}:]sl: ‘;Afrcil‘iyw:lsmd‘:rlll;;:eunder my supervision and the report is true tq the._\
d /-4 1994 ' ' Ol BRI
Date complete. £ y 1A Name Gre At \B AS ;é_) ). ( \)? \!
7. WELL TEST DATA ontractor !
¢ o i
TEST METHOD: O Bailer D Pump ) Air Lift AddI'CSS........il.. ..g-:......... ......ﬁ.ognﬁe;% j -
G.P.M. (Feg'gﬁlo?g;ﬁc) Time (Hours) k(/l fa gan i() }U ‘.) @"7 U ( T
" Nevada contractor’s license number
issued by the State Contractor’s Board 30 %’ <{0
Nevada driller’s Jicense number issued by the
Divisi er Resources, on-site driller / 6 qz
Signed . = L — .
By dn?;r performing actual drilling on site or contractor '
Date / il O - ? i
{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY et e



