WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK--WELIL. PRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q{\

WELL DRILLER’S REPORT

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

1. OWNERA/((AC /(_[01' '/57062(

Permit
Basin..

ﬁ.l.a

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

ADDRESS AT WELL OCA 108
0 Calsfpcshucd f&f[/// %'25‘ ..... ﬁ Stewaido S
Mélftlﬁ A#D RE?/%S;{ N2 AL GO AS  \ta ; ‘
2 LOCATION ASED o Al sce \NRE. 1. o0 o) & MK(

PERMIT NO.......... KJ. fy _________ |I<3CI Sl Uo7 |l} 7?'5//4/(/ Sﬁﬁf?ﬁ/hﬂ CEATEA,
Issue ter Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well  [J Replace [0 Recondition [} Domestic [] trrigation [J Test [ cable [ Rotary (] RVC
Deepen [3 Abandon [ Other . [.] Municipal/Industrial Monitor  [J Stock [J Air ,I!.Er Other.. SC/"
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION -
: Az 20
Thick- Depth Drilled..o &7 Feet  Depth Cased_ o ™=/ Feet
Material Sater From To noss
1 - e T HOLE DIAMETER (BIT SIZE)
/;LP hﬂff’ 0 i é’; { ’l - From To
v - ¥ e
/“-/Mbbg | Gl . é" 92 ; é? 8 Inches o Fect!??’_c) ______ Feet
5’ H‘:)f St’-«f\()( q sz__ /5 /3’ Inches Feet Feet
,S‘é:ﬂ gzy é Iﬁ(o% A 20 f S Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/FPt. Wall Thickness From To
(Inches) (Pounds) (Enches) (Feet) (Feet)
Z 7 78 o 5
Perforations: - / -
Type perforation. #12 atory. Sl CTH&{
Size perforation . 0207
From i feet to 220 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes U No Seal Type:
Depth of Seal L [ Neat Cement
Placement Method: Pumped g((cfememt Géout ¢
Poured oncrete Grou
Gravel Packed: [XYes [ No
From feet to feet
9. Q,WATER LEVEL il
Static water level: feet below lﬁnd sitrface
Artesian flow G.PM. 3 " PS.I.
Walter temperature.....o s °F  Quality z
10. DRILLER’S CERTIFICATION e /
VVL L/‘j[ /"q / P This well was drilled under my supervision and the report l:‘h’ﬂ'é to the
Date started w /{ a/{ 7 /,? » 19. 7 ; L best of my knowledge.
d , 197,
Date complete Name... (AN der DXy g, SedVICes
7. WELL TEST DATA mifetor
: - S Addréss, ([S- S U\)ébef' / ﬂ _S‘f'@ ]
TEST METHOD: [ Bailer [} Pump [ Air Lift C A ey
Draw D : n/ Aff-
G.P.M. (Feet rﬁ;owog&uc) Time (Hours) Obﬂ ﬂ \S';gﬂ Q7
Nevada contractor 5 license number
issued by the gpate Contractor’s Board: ‘3 4&2_{4
Nevada driller’s license numper issued by the
. Division of s, the on-site driflcr £2L5% 05—7
Signed.......
Y le7r/>erformmg actual drilling on site or contractor
Date b o 4
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