2 ¥"WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCESQ)

3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

o o rent no[9059Y..
1. OWNER %\C\l(\ K Ind AT WELL LOCAG)

ADD& lSj
MAILING ADDRESS W dd) V]&,
2. LOCATIONAW _ v, SE. i sec.. )| T....Q.l._:i...,_...."N/s R 53 A€ County
PERMIT NO.eooooooooo D 2. Bl 5 O e \/0 efl\; 0 ESbo el S
Issued by Water Resources |. Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition ] Domestic 0 Irrigation [ Test [ Cable @l Rotary [ RVC
Decpen O Abandon [ Other...oo.. O Municipal/Industrial [J Moniter  [J Stock O Air O Other...
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material ;Vmer From o -,?11;;: Depth Dnlled__.,_ ............. Feet  Depth Cased...,.,.’..ﬁ@ ....... .Feet
1ty
. HOLE DIAMETER (BIT SIZE)
(,.; QM 0 Ll L/ ./ From To
CIC)J tC.H e_, q (0 % l'z q Inches. O Feet /% Feet
G_,‘ \ L?_L Inches Feet Feet
C/Cl l ( ‘KL] Q/ ] ‘.. 8 Inches. Feet Feet
= Q/| v % e ’58, % { g CASING SCHEDULE
L 4 Size 0.D. | WeightFt. Wall Thickness From To
Clicid [ 143 Je || gnches) (Poands) (Inches) (Fee) (Fee)
Colhie 05145 TS5 B Thigl 058 6 1755
Cloas s 159 19
Calicih e _ wh (54 A6 | 2
LAY E)—b ’!.)7 i Perforations: _40 (—Eor
Lo s(ﬂfl e_ wi (b7 722 | & Type perforation..| ¥ SO-U-) g
(U auy 72 gg o)) Size perforation e
p ;- b From feet o feet
G‘l’ﬂ ’Cfx_fl i ,h t LU(& q¢-2 5 \3 From l{\ O feet to 1820 feet
Q:k\" it q 5 O G110 From o feet to feet
C[‘Li cb\,‘w € WS 709 E= ..3 From feet to feet
C ]GLKI | N i) 17) [5) From feet to. feet
) T H
CJ(-L[I(J/’V < U\JP\ ]{7} ” 4 o4 Surface Seal: Kl Yes [ No Seal Type:
Cleiad 149 oy, 7 Depth of Seal.... 0 [] Neat Cement
N . - . - p 0
ColcAd.e LB 112 301 A Placcment Method: [ Pumped Cement Grout
- pe [¥C Grout
Cz Laa_f lg O fziD L0 84 Poured onerete Lirou
7 Gravel Packed: &¥Yes [ No ,
From 50 feet to / L/O feet
9, . (\)(ATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. PS.1. -
Water temperature............... °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started JYY\QN ?) ’ lgg—-" best of my knowledge 7
Date completedm?“f I - 19.. 2 N G(QQ, 3&1{\ i} ﬂ A
E T § =, . T
7. WELL TEST DATA .&;’"mc or
TEST METHOD: [ Bailer O Pump O Air Lift HCK Qg ymczOG__
G.P.M. (Fegrgmo?»ogt:lic) Time (Hours) Q,h{&}"mp Afd %204/ .
Nevada contractor’s l]CE]‘ISE number
issued by the Siate Contractor’s Board.--m.g-gg-----------———-—-
b . = Nevada driller’s license number issued by the
. Eﬁ'- & ‘-...F E ] \’ }- U Divisiog-of Water Resources, the on-site driller: , Q7 q Q_
\5 U N '1 T '| 95 Signed /rlller ?'rmng actual drilling on site or centractor
Date
n' PV Afnbar NLICRS

(Rev. 391) Brr_nc'n Office - Las Gags BY)ITIONAL SHEETS IF NECESSARY o <@



