WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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1. OWNER Mark Reesdl

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT h

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

OFFICE U
Log N05 r&.é&
Permit No.....m e J

Basin. 8,%0

Gl

NOTICE OF INTENT No.. SO
ADDRESS AT WELL LOCATION

2. LOCATION. & v 5% wisec t X 1 125 wnsr. 9% _E Ny & County
PERMIT NO. L1g-62l-26
Issued by Water Resources | Parcel No. | Subdivigion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New well O Replace [] Recondition ¥ Domestic O Irrigation [0 Test O cable [WRotary [ RVC
Deepen Abandon Other. e Municipal/Industrial Monitor Stock Air Other .. merrares
d p ad O O pal/ a | O ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Thick- Depth Drilled....... 2 Y & __Feel Depth Cased...~.... y_& -....Feet
Material g‘:&g From To ne’;:
$ HOLE DIAMETER (BIT SIZE)
5 AL d e 3 _-S V From To
caliel ¢ K 1S (/7 12 M Inches . _Feer I YO Feer
C.{ IQ.A\/ 15 3\5 20 Inches. Feet Feet
anlel) € 3 S 95 & Inches. Feet Feet
[+]
{CIAA]‘/\ o qg ;2 {7'5 CASING SCHEDULE
= < 2 Size 0.D. | Weight/Ft. Wall Thickness From To
Clny 0 | 9% | % (Inches) (Pounds) (Inches) {Fect) (Feer)
[
Crt ehle 2w | 2% [ N8 |27 | 93/« [ 16.99] 1< o 7
CLAyY 715 122 |7
(Cffﬁ{u(:ek.‘& w @ [ 172 133 Lﬁ"
Ay Y. 13 , Perforations:
CAl otz w316 6 Type pertorstion...ACIR Ly S e Con b
Size perforagion Vg v 3
From - 3 feet to 4o fect
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: ®Yes [JNo Seal Type:
Depth of Seal 24 [J Neat Cement
Placement Method: [ Pumped %gemenl Géout
@ Poured oncrete Grout
— "9—‘ s Gravel Packed: T Yes [] No
y/ — \ From 3.0 feet to
I 71 .J'*
I/ i 9. 3 WATER LEVEL
1 Fal: Static water levet: 7
P i Artesian flow G.P. M
Nl 7 _.”_“;j:"’/ Water temperature......._.... °F Quality
B o 10. DRILLER'S CERTIFICATION \Mm
-2 This well was drilled under my supervision and the report™¥s<trued the
Date started g - 2; lg?c':é best of my knowledge.
d \
Date complete , 195 Name 6‘6"6 4t ‘3 %’5 S O} H \/UC.
7. WELL TEST DATA ORtractor
' — Address 7o Bex 4220
TEST METHOD: [ Bailer [ Pump [ Air Lift e rettiprn
G.P.M. (Fee?rl%‘:]o?vogtglic) Time (Hours) Pﬂr L\ ’la /\-\"g M \) ? ‘[ 1) LJ l
Nevada contractor’s license number
issued by the State Contractor’s Board:-— .8 ¥38e
Nevada driller’s license number issued by the
Divisioj r Resources, the Qn_sj[e driller: l 6 LI O
Sipgned..... J. f2 o
1gne By drillgr perfo actunl dnllmg on site or contractor
Date /rb/“z

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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