WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE &sn: ONLY
CANARY—CLIENT'S COPY
p?r:“xA_WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 4 / c/@ O

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

%;“i]n Nod
Noé_m\‘é y NTENT NO. 4293

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER....‘DI.nﬁﬁ.... 4 a.a}l_/ﬁff'q___d_ ADDRESS AT WELL LOMQJL
MA?NG ADDRESS.....J ax 4212 Yor. LasY. Ad Q mu__
ahramp... mga.........gm DY Dakcoas® MlSC. . 3209
2. LOCATIONALL) . )G s sec....] g r a I s w8 tg Fg JU y.£ County
) = 364=0.4.. .| anc 6,
PERMIT NO Issued by Water Resources ié’g ‘z’né‘fNo 0. q i .6[1! AL & Subdmsmn ame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well O Replace O Recondition A8 Domestic (7 Irrigation [ Test O Cable &F Roary O RVC
J Deepen [0 Abandon [J Other e U Municipal/Industrial L] Monitor [ Stock | 3d Air  {J Other.rcrerscrnen,
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
oterial waer | oo ™ hick- Depth Drilled £00............ Feetl  Depth Cased /20 Feet
HOLE DIAMETER (BIT SIZE)
ﬁ Aru — [ ‘)- 5_' From To
San SRR I . Z 2 A ﬂ_,/g Inches . . Feet.. /Q . _Feet -
p /f‘ ~ ? / a 3 Inches Feet Feet
‘. y A 75 25 Inches Feet Feet
Rl C Aoy 25 1 5a (A5 CASING SCHEDULE
/' LB gt ﬁ / e 5o |22 27 Size 0.D. | Weight/F. Wall Thickness From To
ﬂ’“é SoAr b v ) A\ T (Inches) (Pounds) (Inches) (Feet) (Feet)
Browa. L ,/4;, 47 ¢ /08 |20 494 74 %% o 2T
Perforations:
Type perforation y Are. b
Size perforation. .=/ 6. X £ 7
. From__ 0 feet to (f 20 feet
From feet to feet
From feet to feet
Foy e ghe oo g by o From feet to feet
Ht’(:g‘“"i V}""” From feet to feet
Surface Seal: ¥ Yes [ No Seal Type:
o N TP S Depth of Seal... 42 (] Neat Cement
m i hd
At v ?’930 Placement Method: ,B Pumped % Cement Grout
Niv_nikifal Py Nalll sl . [J Poured Concrete Grout
Branch Office - Lashianas MY Gravel Packed: [ Yes B No
From......... A DI L T 1O AL R feet
9. WATER LEVEL
Static water level....... 22 feet below land surface
Artesian flow. GPM... . . PSIL
Water temperature_ 3" 2___°F  Quality
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started 5 CA ' ]9?{— best of my knowledge.
Date completed M= , 199 4"
ate p ¥ ] 35’ Name... @,a_@ r,__f é{
7. WELL TEST DATA ﬂ A Conlmcmr
TEST METHOD:  [J Bailer [J Pump X Air Lift Address ... AToX..... B ?o\'@mmr
D Dow - p
G.PM. (Fort Belon Suatic) Time (Hours) U4 CG?O “r L
Nevada contractor’s license number Nt
Ia & Jo i issued by the State Contractor’s Board.... Q43 92 2
e Nevada driller's license number issued by the
. Division of Water Resowyces, the on-site driller... fﬂy. ...................
Slsmﬁﬂf’aﬂA ; S
By driller performing actual drilling on site or contractor
v Date.Z =Ll =257

-

(Rev. 3-91) {0627

USE ADDITIONAL SHEETS IF NECESSARY




