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CANARY—CLIENT'S COPY
PINK--WELL DRILLER’S COPY
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STATE OF NEVADA
S8 77

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

OF INTENT NOIéQ:Z.'..Z

ADDRESS AT WBLL LOCATION.
MAILING ADDRESS 56.70 CXLA O
2. LocatioNAJE v DK . vsec. Ll T 215 NS R3Sk Alyp€  County

I_EQ\A ce luV\ Esk

PERMIT NO.

Issued by Water Resources

F—[‘-I 2109

rcel No. Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XbNew Well  [J Replace J Recondition & Domestic O frrigation [J Test O Cable Rotary [ RVC
[ Deepen O Abandon [ Other......coeec. O Municipal/Industria! [J Monitor  [J Stock Hair OoOthere.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
. W Thick- Depth Drilled ......... Q ________ Feet Depth Cased 1 d/o Feet
Materia! St:‘alg From To m;ss
C',lcu 7 (,J Q 2 HOLE DlAMETER (BIT SIZE)
To
Cefic ]'/'/ £ =2 (o <2 la- ‘j._. Inches._.L... Feet...) 4 {) Feet
E_!W L’/ ’5 F) ! l Inches, Feet Feet
Ceolic L‘l_ R < 15, v ARG Inches. Feet Feet
Ulaas 12.16% 1)) CASING SCHEDULE
(‘_ﬂ_,\ W \"1 € SZY 3 i 3 Size O.D. Weight/Fr. Wall Thickness From To
( Jak I 5 ' 3 =7 —B (Inches), (Pounds) (Inches) (Feet) (Feer)
alichwe 27 AT ’% XTI, 99T 5% Q 2775}
leaag <
Colihie M) 3
Clay/ ’ h%_l_q_ Perforations:
Colicln€C Ll)b b 917 3 Type wrfoml:on%f@(\{%}ﬂ)c&&e"
(Tlo. s 77 17 [ Size perforation | Yol
“17 * From feet to feet
Coalidinee Wb |7 5 i % e o TS o
qﬂi ya - From feet to feet
Colccie [_k}f) g 14 ) From feet to feet
(-) ICXJI‘ ?‘/ l '05 —‘f From feet to feet
(W e 14.16 03 )Dg d Surface Seal: B4 Yes [ No Seal Type:
IM !D (o L 7 Depth of Scal [J Neat Cement
Qﬁl e [n & L “)5 “ 6 lq 13 Placement Method: [ Pumped %gemem Géom
t‘_l(u_l f ¢ AN X Poured oncrete Grout
3 L b 6 Gravel Packed: ¥ Yes [ No
C !Cl/nv,f From....... feet to l 40 feet
9. : ZV'VATER LEVEL
Static water level, feet below »
Artesian flow G.P.M :
Water temperature................... °F  Quality....eerrerrrns - .. '
10. DRILLER'S CERTIFICATION
This well was drilled under supervision and the report is true to the
Date started.? YY\.&‘-E.)Q ... z} besl‘S:;— my knowl ge. my sap P
Date completc ELEYNIR Y. Name @.S ALY th A I S——
WELL TEST DATA Cunt cmr
TEST METHOD: [J Bailer [ Pump [ Air Lift Tess.l cﬂmm
G.P.M. (Feglg:'l(:?wogtztic) Time (Hours) .ﬁh(‘\#—« myO I /() \} Q ¢0<[/ /Q?‘QO
Nevada contractor’s license number
issued by the State Contractor’s Bl:m:'d.:-?xt3<‘-zsjO
Nevada driller’s license number issued by the .
Division of Wajr ources, the op-site driller. lbq:z
i lotr‘-*---
Signed By driller pegforming actual drilling on site or contractor
Date [212/95

{Rev. 3.91)

A

{01627

USE ADDITIONAL SHEETS IF NECESSARY




