WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT 3
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
1. OWNER MQJ\JO..Y(O ADDRESS ATgE L LOC
MAILING ADDRESS Perd. ‘&)
2. LOCATION. AN v ANE__th Secs T . SOS  NsR.EBD..E Ade-County
PERMIT NO. 27-051- 07 : Colue.oa Um,LLeu
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition Domestic [ Ierigation [ Test (3 Cable ¥ Rowry [ RVC
O Deepen O Abandon [ Other..e......e &3 Municipal/Industriat [] Monitor [ Stock O air O Othefeeeeee
6. LITHOLOGIC LOG 8. 6ELL CONSTRUCTION
i Thick- Depth Drilled... 1 Z{ ........ Feet  Depth Cased.. j .%.Q nFeet
Material g’:?::g From To ness
l ") &) 5 6 HOLE DIAMETER (BIT SIZE)
O | From To
Q(‘ / ]/\[\ F; 9 l-/ b{)/tf Inches O Feet.... l‘lo ..... Feet
0 C& () Z? Iq !O Inches Feet Feet
Ceo Lich e Iq' e 39 3 Inches Feet Feet
C Dzm C%% ;‘_‘7 ',[ 3 CASING SCHEDULE
C.CL\ L 4. 'e"‘ = i Size 0.D. Weight/Ft. Wall Thickness From Ta
C _3 '? H_ |7 {Inches) (Poundf) (Inches) (Feet) (Feer)
C&Zr L.f_ Wi g‘é’ )4 Ré_lc) X% [16.79 1 IKK O 1740
O Ap 7 \
Colcla e Wb [ 72X XL .3
Slaig ' KINTL 11X -
¢ o - Perforations:
C iy C,v] e b W, qcf !()_L ' 2 Type perforation. jfl.ckor_ym C.H—Lt ............
. [eY) e (?% X | TT Size perforation
(U T ' &g || From feet to feet
&‘é A L € \ﬂ‘(l) ' v %—-’ From...,[...m _.feet to QO feet
CL‘\-‘. - r—1+ From feet to feet
Ca 1€ . _ TN % L%é o | From feet to feet
Clauy CHSS V371 4 || From feet to feet
Al - . g
Ca L (‘_—l/'\ VSt \ ﬂb 'hg/’ ) C[D \,__j Surface Seal: BdYes (O No Seal Type:
Depth of Seal 8 £J Neat Cement
Placement Method: [J Pumped gemcm Grout
P Poured oncrete Grout
—-7®} Gravel Packed: B Yes [ No
Qﬁ &\ From. : ’5 0 feel 1o 1 m feet
T Q 1005 9. ' WATER LEVEL
l(ﬂc‘ o -l-vvvh Static water level SZ— feet below land surface
% AG] Artesian flow G.P.M. P.S.1.
Qac O‘y Waler lemperature............. °F Quality
10. DRILLER’S CERTIFICATION
Date started ﬂ ;uh‘sk _;QQ De\, j l925 g:;ts ;_erl,l]ywziod‘:;l;gg under my superwsnon and the report is true to the
S hesek iR
Dot compleed 05+ ¢ R SIS S5 comGreet Bosun Dy Llina, (57
7. WELL TEST DATA . & : ﬁﬂ) ra
TEST METHOD:  [J Bailer [0 Pump [ Air Lift Addrgss. .. C—P\~7E/ fcwrx:) 398
G.P.M, (Feg’g‘:.n?,f‘;;ﬁc) Time (Hours) Q—L\(\&.W\ p U \?" ?o L{{.
Nevada contractor’s llcense number ,;’ g ﬂ
issued by the State Contractor's Board, + . _ G
Nevada driller’s license number issued by the
. Division o%ﬂw on-sjte driller. }Z/M
Signed : Lo
¥ By driller %ﬂmn actual drilling on site or contractor
Date / 0, /25

Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY o €88



