WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK
4

I. OWNER 0()({1{

Clark

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%,

MAILING ADDRESS

ADDRESS AT WELL LOC Yo
‘)4)”,}) HucKkis BERRY

2. LOCATIONMN ML e N.E i sec.. 2. 1. 205 wnsr 5.3 5 NYE County
PERMIT NO. 139 -048 = ito......t.. . Qa\vada
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {0 Recondition BE Domestic ] trrigation [ Test 0 Cable BL Rotary [ RVC
Deepen O Abandon [ Other.eenneen O Municipal/Industrial [J Monitor [0 Stock O air O othero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION "\/D
Mororial \SValer Erom o T;Té::_ Depth Drilled......... £ 4.{7... Feet Depth Cased..._..l.... [ L4 . Feet
ratd
HOLE DIAMETER (BIT SIZE
El A Y 0 A J 4 . - From ¢ _Tz:l
Qﬂ !'l clae _a Y ;3 d 4 iy Inches Q. Fee {40 Feet
0\ gy < y7/4 éﬁ’_ Inches Feet Feet
(0 gtfche /0 /3 | 3 Inches Feet Feet
r
Lig I'r/ ;;‘,3{ 3(7 7’ 3, CASING SCHEDULE
04 [iche 2 Lo | sizeoD. | weighvr Wall Thickness From To
alay A, 1 239 1/ {Inches) (Pounds) (Inches) {Feet) (Feel)
Cutiche 3;2 éz ‘?7’/ Csfg | /6. 94| /8¢ Vi (YO
Qi Z 4/
Oalribhe ‘f?. Hg :2’,
¢ la/ 4 le ?’0 Perforations: ;
Ca t.che W, a. 71 ’ Type perforation Fac:hﬁ’r}/ C auklect
R O\ oY < )0’ Size perforation... /&7 X2 7
p— o B 7l 7| From...J. Q20 feet to L20 feet
Dot che {7 4 294 2 F A c
4t 7] 7 ILL rom eel to eet
0lay g 10 — | From feet to feet
Ao \dchoe w 8. pl | {08 4° | From fect to feet
N lay 057 119 147 ]| From feet to feet
) . 7
Q a\che w219 ,27—' 3_) Surface Seal: [ Yes s {1 No Seal Type:
‘ 22| +t37 Fs) Depth of Seal <0 [ Neat Cement
A\ VTl w. {3, 1.3 ? {39. 2! Placement Method: [_J Pumped g\gement Grout
¢ lay BT (2G| 14D i F-Poured oncrete Grout
o :i,fr, N
/ ,;y'%sﬁ /“f?\ N Gravel Packed: B Yes ([ No
S > ‘ From )] feet to (40 feet
" naa =
TR 9. -gWATER LEVEL f '
) A s9 LI
o | Static water level: feet below land wurface
\\\g\'a-_‘/" ] - ) Artesian flow G.P.M.._..._\...._.\ ’P.S.I.
AL Water temperature.................°F  Quality Yl
10. DRILLER’S CERTIFICATION
Date started \\ . 2_’%\ ' 19% , ::lslts S&;e[gyw:zod‘;ilésg:nder my supervision and the report is true to the
leted - A ‘4 s
Date complete 192 Name Greatd 84{ Lid Dr Ahon e
7. WELL TEST DATA ' po b Contractor R
TEST METHOD: [ Baiter 3 Pump O Air Lift Address. £20. o2 < Z&ﬁ'&m
G.P.M. (Fegr;‘evlo?f‘ggﬁc} Time (Hours) p() h i o, i'D MY ?q 0'-{’

.,

Nevada contractor’s license number

issued by the Sate Contractor’s Board: 3 g% 0
Nevada driller’'s license number issued by the

Divisi f Witer Resources, the gp-site d,i“e,_.______]_k?_ﬂ___’)‘.___.
A Joar—

By driller performing zctual dritling on site or contractor

3-0-

Signed

Date

T

{Rev. 3.51)

USE ADDITIONAL SHEETS IF NECESSARY

{0627

AR



