"WHITE—DIVISION OF WATER RESOURCES
CANARY~CLIENT'S COPY
PINK—~WELL DRILLER'S COPY

FRINT OR TYPE ONLY
QDO NOT WRITE ON BACK

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

" 'STATE OF

T

NEVADA

1. owner. 9. .Clee a1\ ADDRESS AT WELL LOCATION..£. .
MAILING ADDRESS. Yol 8 X %5 tavtmde gt
waheh  gHe83
2. LOCATION.M. L. v M B WaSec..t 2 1. 37 Rsr Leq. 5 C1lHoO
PERMIT NO. l l Tbd. Rercirs
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE )
New Well (] Replace [ Recondition B Domestic O] Irriggtion [ Test O Cable 0@ Rotary [J RVC
O Deepen (] Abandon I Other..........._ £ Municipal/Industrial {3 Motittor 7 Stock O Air O Otheroe .
6. LITHOLOGIC LOG 8. ; 2 WELL CONSTRUCTION
— Waer | pom ]| w0 | Thiek || Depth Dried £ &5 Feet  Depth Cased../&23 Feet
- Sirala _ == HOLE DIAMETER (BIT SIZE) '
7CL Sest a__ 2 I From To
Clee o Seepngd™ A i g7 LS & F =AW /s,
S ¢ Jein X 98 |22 G chés.coc.....Foot.....
Clecey, Sc. o 4 23 | /sy o CASING SCHEDULE
¢ leVg a4 AN I .
ize O.D. Weight/Ft. Wall Thickness
Geawl [ Senod X lss2l/¢ 9 (inches) (Pounds) (Inches)
i) | P LLEr]) fee §1 ~f /85
Perforations;
. Type perforation fz=c
‘ Size perforati
w From Z f _?n feet to......2.-5.9.. feet
i - From feet to. feet
e S From feet to. feet
W From feet to feet
‘ o 3 From feet to feet
v Surface Seal: Yes [JNo Seal Type:
o Depth of Seal [ Neat Cement
Placement Method: [J Pumped [J Cement Grout
; g @ Poured % Concrete Grout
— Gravel Packed: & Yes  [J No
bems From LT feet to. L& 5 feet
i N
- 9. - " WATER' LEVEL o
Static water level 2.3 feet below land surface
Artesian flow. G.PM.. P.S.I,
Water temperature................. -"F  Quality
10. DRILLER’S CERTIFICATION
Date startod ,9 el / ' 1954 g‘:;ts owferl‘:yw:: :v:}l.}degeunder my supervision and the report is true to the
Bocil { 195 4o ) N
Date completed y » 19.0.5 Name ﬂ 2 De,/ /"C’" ,;‘(’/
7. WELL TEST DATA ) onteactor
T ") L
TEST METHOD: (X Baller [ Pump  UJ Air Lift Address D). se X ‘DCO,{“f:m?
ORM. [ g R Dok ) Time (Hours) YL, v &
S Nevada contractor’s license number g L
oS 2 issued by the State Contractor’s Board..©.&, 2oL ¥ {
p— o Nevada driller’s license number issued by the ] 43 54
‘ Division of Water Resources, the on-site driller
Signed - - " .
By driller performing actual drilling on site or contractor
e AL e e
{Rev, 3-91)
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