WHITE—-DIVISION OF WATER RESOURCES

CANARY-CLIENT'S COPY
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1. OWNER SGDEIL D-\ Prateladla)l

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

STATE OF NEVADA

MAILING ADDRESS

A0Sy ALy poc ' -

2. LOCATION. AJE. v SED s sec., b TS N/S RS _E AJ\lfP . County
PERMIT NO. 1$b-A33 O‘-/ L Shocewy. M. ESb.
lssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace C] Recondition & Domestic O irrigation [ Test (J Cable & Rotary O RVC
{] Deepen OJ Abandon  [J Other..ooeoe.ee.. O Municipal/Industrial [ Monitor [ Stock Oair DOOther .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION e
) e, || Depth Drilled... {C/ _Fest  Depth Cased. 1 HO___Fea
Material ‘g?;g From To ness
HOLE DIAMETER (BIT SIZE)
(_/\all ‘f{) (({) ) ] From To
\y rl«l i\ Q _ lk\f)‘ ./ _b;\ . KX _ ..kg._ﬂ......lncheq o Feet__/ Q('} Feet
Loiap : 70 S{ Inches. Feet Feet
[d CL\L (M VALY 70 7.3 3 Inches. Feet Feet
Q (-/\.l \{{ Q/ \ ,-:_ R -7 ’% %‘5' \3 CASING SCHEDULE
A RIWATLY ) Size 0.D. Weight/Ft. Wall Thickness From To
Cloaay S 17} (Inches) | (Pounds) {Inches) {Feet) (Feer)
CoLchles WR L6 W [ R .59 T %y 0 17190
Ciomg I 9
Calcdnie. LaH [ 1130 &
-y (.). ICUU“ - i L?O' L% X Perforations: [ 5 : [
(,CL\\ C h JC wl‘ﬁ | 32 }L/O py Type perforation.. C‘bD\" \{O“'S) F esavassnsennn
Size perforation X N3
From feet to feet
From.... O feet to... 1o D feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [1 No Seal Type:
Depth of Seal O Neat Cement
Placement Method: [) Pumped Cement Grout
[ Poured Concrete Grout
Gravel Packed: [Od Yes [0 No | L/C)
e | T T—
/ DC 4/:8'\ From feet to. feet
: VA NGO NI B (J¢VATER LEVEL
3 V|, %, [ Static water levek feet below’yﬁﬁﬁ urface
‘; [4 //;V Artesian flow GPM. . g_ S.L
. A, R Water temperature. ... °F  Quality B
'{ Ep¢ /'/ 10. DRILLER’S CERTIFICATION \
S~ This well was drilled und ision and the report iNFued the
Date started... N ev¥mex” L , 192 bcs]ts ;emyw:rsm\;llcdg e e P
Date completed AN cevnpex \3 19 % Of
A — Name {‘\\ ™ L \\tﬂ()
7, WELL TEST DATA /P N Y C(SE;“” ~J
TEST METHOD: [0 Bailer [0 Pump O Air Lift Address X i
GEM. | (oot Dowt ) Time (Hours) Qi\_:\w.( VW2 2R O UAVE B76.4 1
Nevada contractor’s license number
issued by the State Contractor’s Board: ‘33 %fge
Nevada driller’s license number issued by the
Divisio%urces, the on-site driller: ‘(Gl‘/.z
Signed b. 40 A,
By driller pe: ?ﬁrmm actual drilling on site or contractor
Date /c
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 01627 BB




