WHITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA
'CANARY—CLIENT’S COPY
-PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES;

WELL DRILLER’S REPORT

- OFI'I'ICE 01) 5 -Gg
Lo No
Permlt No\\

1N,
Bas\ n

*’)

'PRINT OR TYPE ONLY , 1

. DO NOT WRITE ON BACK Please complete this form in its entirety in - .
. accordance with NRS 534,170 and NAC 534. 340 ; : o~ 0
O 5 JP / v NOTICE OEANTENT No/.S. 320
1.- OWNER (W 4 63 Ves5é4 g. ADDRESS AT WELL LOCA
"MAILING ADDRESS SdoR. 3 TewrarkF Ay
: Las %ﬁ’es Al 89101 -29856
2. LoCATION_ZY.E v SW s Sec 10 1213  nNnsr le2 : County
'PERMIT NO....D . 1820 Wl dp-30l- 00] | -
: ssued by Water Resources Parcel No. { ) Subdivision Name
3. - 'WORK PERFORMED d.l’ USEl 5. WELL TYPE
TNChe 2
%New Well [ Replace 0 Recondition Domestic u.q, T:I I;l?éatlon (] Test [J Cable” [ Rotary, Jl ﬁ 4
Deepen O Abandon [ Other——...veene ] Municipal/Industrial [J Monitor O Stock OAar O Other ............ L d
‘6. LITHOLOGIC LOG 8. WE)..L CONSTRUCTION
' : ' T || Depth Drilled....... Y2 __Feet  Depth Caqed.......ﬂ./ﬂ ______________ Feet
Material . ‘SX:‘;‘; From To ees
- =l —f HOLE DIAMETER (BIT SIZE) -
FJ’ Q' [3, ID'. From To_y
eq z I 15 : I8 - 2 ~ - 2 d ap—Inches_.._ O Fect_ 2. ---Feet
.5 Vi 15 . 20 2 | 249 lnchea__._.....g..i.-. ..... _Fcet_____ﬂ. ............ Fect
Sr / )L-. 3&»‘—/ f',(' / cl.y ] 2o 2! 12 Inches Feet _Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From | To -
(Inches)’ (Pounds) (Inches) (Feet) . [ (Feet)
& e R
- 30’ Yo'
. Perforations: .
S i : Type perforation R IC Serecer
2 . . Size perforation....£ 00 ;
. - - From [3 feet to. 20 . feet
! From feet to. . feet
From........ _ feet to . feet
From : ..feet to S (- |
From, feet to : feet
Surface Seal: A Yes U Np Seal Type: '
. Depth of Seal -1z X Neat Cement
=1 Placcment Method: D Pumped : E} (éement G“—’“tt
AdeX '\?\ ]Z. Poured oncrete Lrou
fov - [ ) )
‘ - Gravel Packed: 2 Yes [ No ] ,
- From ’ * feet toL/?' . feet E
9. WATER LEVEL \ /
Static water level: A feet below landigurface
Artesian flow G.PM : P.S.I:
Water temperaturecat.? ' Quality Goodl
10. DRILLER’S CERTIFICATION :
-~ This well was drilled under my supervision and the report is trué to the
- Date started ? ? 196’ 7 best of my knowledgc -
o] — & -
Datc complcted. .. .= 9% Name. (B - Oe wree ')l e b
1. WELL TEST DATA _ - °'“"*°*°f 1
' y _ s iy s Address -b .3 “ b Q . f—i& “-
) TEST METHOD: O Bailer [JPump [J Air Lift N Comtmatar
' GPM. | (fo Beion Siatic Time (Hoursy  [| . On ferde  ch 91261 _
o Nevada contractor’s license number - < é
' ] issued by the State Contractor’s Boardgo’s(;)‘q e
N Nevada driller’s license number issued by the — ul
‘ Division of Water Regources, the gn-sitg-giril "/7 / ? g 2
Signed %’ .................................
ng actualdrilling on - sileddT contractor
Date 7

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY (o627 '@”



