o

Ea

WHITE—DIVISION OF WATER RESOURCES
- -CANARY—CLIENT'S COPY -
L kkrmx-wnuginmr.mms"cow I

4PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

M/]Q }(HU ‘Cu

1. OWNER

i STATE OF NEVADA
DIVISION"*(DEFA-WATER‘ RESOURCE

WELL DRILLER’S REPORT

Please complete this form in its entirety in
' accordance with NRS 534.170 and NAC 534,340

MAILING ADDRESS....L0. 3. A iTHl . Aruc.

o) YT Or AL

ADDRESS AT WELL LOCATION...

SOBEdi Vb
Lot L. Hifl .

{Rev. 3-31)

2. LOCATION...SEZ. Sl Sec... 2D ... Lo NS R.o@oaZeBon Lys~r County
PERMIT NO & F2304 23] T leret som
Issued by Water Resources Pa¥cel No. I _ Subdivision Name T~
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m Well [ Replace O Recondition Eﬁcstic [} Irrigation [} Test {1 Cable A Rotary [J RV
(T Deepen O Abandon [ Other._....... | U] Municipal/Industrial [J Monitor  [J Stock Air T Other 27
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled. ; ‘.......Feel Depth Cased. _2 80 ...Feet
Material Strata . From To ness
" HOLE DIAMETER (BIT SIZE)
Bt IA S, © |2 |7 é‘o
, . J/D@_Jnches 7[_/ __Feet__ ..@.......Feet
M /€ : é 2>/ g A ‘74/ ___ Inches... Feet Feet
hd - = Inches Feet Feet
//’M Ll ) - V56 TP T CASING SCHEDULE
: Size 0.D, Weight/Ft. Wall Thick Fi Ti
)4 / iL, /é <. A/ / € iyd 20 | 1/ (Inches) (Pounds) Snches) (Feet) (Feet)
et e vl Sl |4/
Wﬂmﬂwﬁ 2 280 70
CLECES .
Perforations:
Type pcrforat:on & CQ f_ e erssneerenneeseer e -
.‘ Size ratlon égxg W W A TT X LS. :
- From...... @ feet to % : R feet '
From feet to e feet
From feet to feet
From feet to feet
From feet to feet
_ ey Surface Seal: 2_8 Seal Type:
g 5 Depth of Seal O Cement
£ Iy Placement Method: O3 “Cement Grout
g o © Pour " d [} Concrete Grout
- -— U7 -
Z'.i E =5 Gravel Packed: g’% (] No
e From feet to feet
= P 9. WATER LEVEL
o T e
. = . Static g!;“” leve
N Bhe e b= Artcsmn‘ﬂow. ;
_@‘ Ty % Water temperature ¥ &
10. DRILLER’'S CERTIFICATION .
A This well was drilled under m supervision and the report is true to thei.. -
Date started //[/ /Z . 19% —Dest of my ;;?g y supe 0
T
Date completed . . Name Vs [7C 7 el ,
: ATA  ° :
7. WELL TEST. DATZ - e /19 g@ «ZW | o
TEST METHOD: (1 Bailer .EI:.;-_ . ?
- GPM. | ‘fFegrs‘:lo?vog;ué) “ Time (Hours) 4’{”)" ,' { M f /f g %9-? - ;
N ﬂ 5: é 2 £ a Q é' $ @Eiﬂ é 1, 47 chada comraclor s llcense number RS A
—MC issued by the State Contractor’s Board.. @ 2/?@/ SR
'.‘ : ‘ : Nevfad_a_drﬂler 5 license number isgped by e
b



