WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
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
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NOTICE

1. OWNER..
MAILING ADDRESS L_ ‘? agardin
CAKo. A 5 EOZ
2. LOCATION. AL, 1. W See. LT Ble.... é?/s RSO b oreKa . County
PERMIT NO..... 28> 2 . | = L VYl
[ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gﬂcw Well  [] Replace [ Recondition L] Domestic LI Irrigation [ Test U Cable /g:gotary L1 RVC
Deepen U1 Abandon  [J Other...__.___. Municipal/Industrial [ Monitor [ Stock J Air ther__
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
aoral waer | b - == Depth Drilled..._ /B ___Feet Depth Cascd 2 28 .. Feet
aterias Sirata rom ] Ness
- HOLE DIAMETER (BIT SI/F)
t) \'\'_‘F dQ’V / £XL k \L\ &l 5"\5 ‘5‘_(/3 From
C\ay L(GGcoude / Frac ¥er X | SY3 (275 (232 | 3 _Inches._ (.2 .. Feet... 7@ ______ Fect
F’VSLC.&'/ br Jt- K / ;S 768 = / 7 ..... Inches_, Feet 5D Feet
( Inches Fect Feet
CASING SCHEDUILE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
24 P9l . 375 > 1 7O
[2— 332> | 250 oS 1778°
Perforations: W
Type perforation %Swt I%ST l;; ( FT;.-\) /‘\5‘"/‘9\(_“
Size peri‘ggt&n ’/R st e A
From 3 feet 10, s, feet
From feet to feet
From fect to feet
From feet to feet
From feet to feet
Surface Seal: N Yes [ No Scal Type:
= Depth of Seal | LT [ ] Neat Cement
Cement Grout
Plac t Method: 4 Pumped
g acemett § Pourgd [ Concrete Grout
— Gravel Packed: M Yes [ No
= From Va4 feet to 75@ feet
"‘ 9. WATER LEVEL
bt Static water level 5ZC) feet below land surface
’ Artesian flow GPM. P.S.I.
Water tempcrature.. é[) ...... °F  Quality
10. DRILLER’S CERTIFICATION
Date started ,4// //; 3/// 9_{ 19 g::ts :;"erlrl‘yw]itiod;}{clggeundcr my supetrvision and the report is true to the
d.. & L8 2 S | L{) -F
Date complete Sl f A , 19 Name / uf\ e — 25l
7. WELL TEST DATA . é pntractor E&/
TEST METHOD: U Bailer [ Pump ?Air Lift Address / 74’7\’ ) = "’t?ﬂ‘;r
G.P.M. (Fcclrsmowoggnic) tme (Hours) 9r 6524 ‘7
< =, chada contractor’s license numbcr
74 (50 /7 "/ issued by the State Contractor’s Roard («)(n),q/c)/
Nevada driller’s lcense number issued by the
Division of Whter R Wmer //a /'/ﬂ
Signed ,bz
ghed-o- /By driller perfofiming actual drilling on site or contractor
Date 6-3-95
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




