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[A\New Well© [1 Replace  [J Recondition CXDomestic [T Irrigation [ Test [] Cable [XRotary [] RVC
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‘é%& D | = \ ‘g / From
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: %Li&b_/\_ o..-f\"tﬁ-]j)/‘\ . C!"a \ '-,:3 33 CASING SCHEDULE '
33 o o E— LS R E TR \QD Size 0.0.- | Weight/Ft. Wall Thickness From To
9. L -Q'VE\(W\\“Q a\ = (Inches) (Pounds) (Inches) (Feet) (Feet)
WBAa 113, YR Qls
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Type perforation._l.c.ow. o X .
- Size perfogtlons:.;) /.,.Lex Led ! )( :’)ﬂ mm.;.'}.a.?&t&“
From feet to_ N M5 i fee
From \c\wc, feet 10... LD feet
From..: feet to feet
From feet to. __feet
From feet to. feet
Surface Seal: I#qu_ [ No Seal Type:
xm _ Depth of Seal... *{<2 O Neat Cement
P X Placement Method: [] Pumped [ Cement Grout
o Poured O Concrete Grout
T Gravel Packed: Yes -LINo: - -+ %o v -
- Efﬁff e Eﬂ_ - - -— ] P '7{..)/ g =L AN Q é'/ -
> == From feet to. { feet
L s B 9. WATER LEVEL
ey - o Static water level.....L.© "{ feet below land surface’
TH Artesian flow....... G.P.M P.S.IL
r Yroul Water temperature S °F  Quality.... (?.."ML :
3‘5 ‘.‘E 10. - DRILLER’S CERTIFICATION
i ill d isi i to th
Date slarle " & / i /l Z i 19 This well was :v:lledege“n er my supervision and the report is true to the
VIR oo =N | N . .
Date completed %/é = o . @,“.ﬂ._h_”bm —\ﬂ('
7. WELL TEST DATA Y : - Comrav&
: — 20259
- TEST METHOD: ~ [J Bailer [J Pump. (X Air Lift oo
GPM. | (o o) Time (Hours) [D - N (o B2 AL
— m s ) Nevada contractor’s license number
He "_:-"—“ =) /&\ Vo issued by the State Contractor’s Board...O R4 ..
iller’s license number issued by the
ter Resources, the on-site driller_ l%ru@ .................
......... AN -_ e Mgy s—m
By driller perfprming fal dil ing on site or contractor °
Date.. e | / = o
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CANARY—CLIENT’S COPY
PINK—WELL DPRILLER’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

G A2y WoleaTh

LOg No..... & 2 ¢
Permit N,

Basin....

NOTICE O&N ;No

{L__* /7

(Rev. 3.01)

USE ADDITIONAL SHEETS IF NECESSARY
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