WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER f-}aMés%aP«r- mjmm Ca.

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

OFFI-E’%SE ONIC..;’
V4

ADDRESS AT WELL LOCATION. Ku&3nd 1]
MAILING ADDRESS.\31S__GRes ST. Suite 10§ Cureke NECADAT
SPari<s AW, ~ 442
2. LOCATION_.SE.. . % 5™ i Sec. {1 __..T L NS R B E Cure Ky County
PERMIT NO./N/Q - Gl b
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace O Recondition [) Domestic O Irrigation [J Test 0O cable [J Rotary %} RVC
O Deepen O Abandon  [J Other.ooo. . O Municipal/Industrial 53 Monitor [ Stock | 0 Air O Othereeeeen. _—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Waer | oo o | Thice || Depth Drilled 5 €.0 Feet  Depth Cased... 520 Feet
Streta fess HOLE DIAMETER (BIT SIZ.E)
Cemenied Aluytam O Myo From
Llmeston & Y4o 515 B Inches sulface Feet_Sé 0 Feet
C \A'\ _ ¥ 5is 595 Inches Feet Feet
Ghanite X Sd5 |50 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Enches) (Pounds) (Inches) (Feet) {Feat)
Yin sch 4O it (o] Sko
v “Erowet Perforations: ive d
Type perforation slefte
’ Size perforation 1 230
From Y& feet to.. T O S CREEN faot
From._. 5 ¥.0 feet to.. L@ face  RlAnI  feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [J No Seal Type:
B 5 Depth of Seal (47 Let F OF Neat Cement
—p f_ Placement Method: [l Pumped g gzment Géoutt
P . L [ Poured ncrete Groul
sl — .
‘_i:' —_ 2 Gravel Packed: [ Yes [ No
:—;: . - ‘j From 380 feet 10.....2.2.0 feet:
e 9. WATER LEVEL
- @, A Static water level feet below land surface
e Artesian flow.._— GPM.. <. .....PSL
TS T: Water lcmperature..!.ﬂ.Q.l..h-."F Quality ‘? OOL
—E— ¥
10. DRILLER’S CERTIFICATION
Date started Au N ( 19, is’ bTé::; :f(ei w;:l (;::rvil;ded under my supervision and the report is true to the
leted PP 1945 Y B i
Date comple! 'l : . 9‘7 “{ Nome E‘QLU‘“A DR““‘P\(\ (0 wC.
7. WELL TEST DATA ;
. W,
TEST METHOD:  [J Bailer ] Pump (3 Air Lift adaress 02§84 3] 8(9&550’5 oAV, %4207
GPM. | o oo i) Time (Hours)
Nevada contractor’s license number ’,Fyl"
issued by the State Contractor’s Board O O%OCI; az
. Nevada driller’s license number issued by the [i { ’} 5‘ q
Division of Water Resources, the on-site driller.
Signed WW\ K YAY)
By driller pcrformmg actual dnlhng on site or contractor
Date Au i li
{Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY

01627 i



