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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

. Please complete this form in its entiréty in
accordance with NRS 534.170 and NAC 534.340

1. OWNERK»:M.& .......... S Za.e. i Mf. ____________________________

OmﬁE USE ONLY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

F INTENT NO.J4.2.2.4L..

ADDRESS AT WELL LOCATION
M?LING ADDRESS”. 67' Katand. ./,e?y_ Qolf. ] | Comnps.. Kot Q00T lg §i0s o &\,.,.Hu.f...@g, ...
¥y 22 “ S‘MIIJ\_J)[V PUAA‘
2. LOCATIONS G- VG RY. - Vs S€C. 2 T R NIS RG2S E Aly.e County
PERMIT NO 2353 '
Issued by Water Resources 4 Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition Domestic O Irrigation [ Test [J Cable (¥¢Rotary [1 RVC
Deepen £J Abandon [ Other..uncc Municipal/Industrial ] Monitor [0 Stock D& Air L0711
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mater: Water Thick- Depth Drilled.... I 1o . Feet  Depth Cased..1.1..0_.........._..Feet
aterial Strata From To 11ess
HOLE DIAMETER (BIT S]ZE)
@/ﬂ.{v’ — — — - b (Aﬂ LC) From
_Ata.t‘udr_é_;;, 2 8 )-a-v‘- Lo {05~ & / q ‘{_Jnches__ ....... O readd _a._..;_.Feet
N i 2 CP Lo, (_1. s | 6% 5 Inches. Feet Feet
wd 4 [y Zq Inches Feet Feet
PO YA > o 124 | |32 CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
g |las A 274 o) y2x)
Perforations:
Type perforation }.Dra {
\ Size perforation... 0, L4y, 424
. pr From.....2¢0) feet 0. f Qe feet
-
From feet (o feet
— - From feet to feet
E%_‘g s TN ™Y From feet to feet
Pe= WV T V- | From feet to. feet
Surface Seal: [BYes O No Seal Type:
APR (17 1995 Depth of Seal... 5.0 ] Neat Cement
[ .Cement Grout
N Pl Method: [ Pu d ;
LI, O Wijter oo acement et 73 PotTrgfl & Concrete Grout
Breficn UiNch - 129 valas, NV
Gravel Packed: [0 Yes [¥ No
From. feet to. feet
9. WATER LEVEL
Static water level__ {0 © feet betow land surface
Artesian flow G.PM. P.S.L
Water temperature.. (c"&_ °F  Quality
10. DRILLER’S CERTIFICATION
- . || This well was drilled under my supervision and the report i§'trg to the
Date started g ?; N 19 ..?: best of my knowledg /‘, . ‘.“
Date completed A1 , 156550, fa A
2 2 f— %o Name... .f‘..(! Lo .,61‘.95(:9:'&; ............. ; -‘."i.....)..’.,'....."?......m.....
7. WELL TEST DATA ontractor : / 3
f o
_ R B N Address Po Cg 20.] v b
TEST METHOD: [ Bailer [ Pump R Air Lift v e Sy
G.P.M. (Fegrg‘:lm&tic) Time (Hours) P U AI d C'é ?d 4 f
: Nevada contractor’s license number
loo 3 3 Q issued by the State Contractor's Board / T2
S Nevada driller’s license number issued by the
‘ Division of W%R?es, the on-site drilter G4y
Signedﬁdtlj—_ GA‘
By driller performing actual drilling on site or contractor
Date Iy["— '[) - ?6—

iRev, 3.91)

' USE ADDITIONAL SHEETS IF NECESSARY

LI .




