CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE
PINK._WELL DRILLER’S COPY DIVISION OF WATER RESOURCES W’ Log No.
Perrml
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT v Basin b
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance wnh NRS 534.170 and NAC 534.340

-3 Lo ADDRESS AT WE LOTA N
MAlLlNG AD N £ 4 49.°2:. « VRN SRR & °3 clel .. PJ‘L
] }]\[\/ <G| o.\r\,ru_rmo NV 8961
2. LOCATION SC 5 S see Rl 1. A0S NsrOAEE N.plﬂ, County
PERMIT NO. 1.392.092 - O3 | /i !
Issucd by Water Resources = Parcel No. { 7 Subdivision Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew Well [ Replace (7 Recondition K| Domestic O Irrigation [0 Test & cable O Rotary [0 RVC
O Deepen [0 Abandon [ Other..ov (O Municipal/Industrial 3 Monitor [0 Stack O air O Other. e
6. LITHOLOGIC LOG g. WELL CONSTRUCTION "—LO.
Material }‘.’?;f; " From o T:e,g Depth Drilled....._ A2 -Feet  Depth Cased..... . T15J.__Feet
HOLE DIAMETER (BIT SIZE)
%flu M (3 g- g’ From To,
( OJ% hJ <KL W 2 0 _’_g._ﬂ.lnches .......... Q. .._._FeeL...,....!,.’.'[..Q...Fcet
¢ UCUJ»’ 1 : Uy 33 Inches Feet Feet
| )-\p_gn c0a K 4y | 65 |\ Inches Feet Feet
MAM@\E*QC““( b =Hh | 106 C\SZ‘D CASING SCHEDULE
\agh & \OACALN, Cg“-’“;‘_; "'L o | 11% Size 0.D. | Weight/F, Wall Thickness From To
M \,[ We yad ) {Inches) {Pounds) (Inches) {Feet} (Feet)

Perforations: Q _
Type perforation ol ‘!’U\i—‘(,{:’
Size perforation 3 Y IS

From feel to feel
From 120 feet to 40 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: & Yes 'D No Seal Type:
- Depth of Seal VD (O Neat Cement
,..: KERTPRN 3 Placement Method: [J Pumped %gemem Géout
Ly EE \ Poured oncrete Grout
’f‘.’ ifreemaved \u O
- * Gravel Packed: Yes No
b K |
FL AP[& 18 15 ! o From S feet to. 140 feet
§ s
S By 9. AVATER LEVEL
I eid t‘ Ve Static water level: feet below land surface
o T Artesian flow G.PM P.S.I.
Water temperature.c_dcg-.. °F Quality......q@gd....-...___ ‘

10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is 1§
Date started (Qﬁq 3 }9 qf?' , 19 Yy sup P

-------- best of nowledge.
Date completed :? /7 AL , 19 Nam
7. WELL TEST DATA p& Contractor
TEST METHOD: (X Bailer U Pump  [J Air Lift Address X cw‘ﬁs? 7
G.P.M. (Fets Belon Smmic) Time (Hours) QA/M,(M,‘O N $ady/
0 ¥ Nevada contractor’s license number .
20 ! issued by the Siate Contractor’s Board: QO3S0
Nevada driller's license number issued by the t q
Division/6f)Water Resources, the gn-site drillers ! (g
Sign %%am&ar‘mw
Date...... / ¢7
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