WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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17 OWNER %a_w\«(s PP*

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

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

Log No, : #séf}?:\\
/OS \

i
i}

J
NOTICE OF&TENT NO"S' ("L..tﬂ..

Permit No p
Basin

VLK ADDRESS AT WELL LOCATION
MAILING ADDRESS... 360 Hwy 395 %A ME
A RIS M VL M0
2. LOCATION. B 3 DE wisec SN v 12 ®sr. 29 & TDowaAs County
PERMIT NO...... A/ 24 _0zo O3 N
ssued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
® New Well A Replace O Recordition [® Domestic (J Irrigation [ Test O Cable ¥ Roary [J RVC
[J Deepen [] Abandon 0 Other— .. - (J Municipal/Industrial J Monitor  [J Stock Oair Oother ..
6. LITHOLOGIC LOG . quELL CONSTRUCTION \qo
N i d Fi
Material g?—;:nr From To T:;:: Depth Drilled..._ 1. Va2 Feet  Depth Case eet
. - HOLE DIAMETER (BIT SIZE)
Ay Flere | oam o \ ' \/ From To
- V2 (A inches....C2 Feet_ L O Feet
Dy T . SAND S i 20 4 Inches Feet Feet
CeppdLes = Inches Feet Feet
("9‘5%”":5 <4 Peops| X (206 | 80 160 CASING SCHEDULE
SOME S Sanvie Size 0.D. | WeighuFe. Wall Thickess From To
Vo Miuven 6 vewen) C LAy {Inches), (Pounds) (Inches) {Feer) (Feet)
More Towe Y 180 [{eo |20 [{, 7ol (D 188 1472 | 140
SAND.‘ Grve, CBnLs] R lece 190 [99D
A Boopng — Tyeiwal Perforations: %
Riven | Fruviae Sebmeants Type perforation.... _3A\-\J LT
/ Size perforation Xt
From feet to. feet
From 1O feet to 90 feet
o From feet to feet
—— LD From feet to. feet
P O L From feet to. feet
f == e iudom.
g oo D Surface Seal: W Yes [ No Seal Type:
e = N Depth of Seal 100 vt Neat Cement
= Ao
— = ﬂ Placement Method: & Pumped E] gement G(rjout
&.3:1_, a JZ O Poured oncrete Grout
] i)
E’; — Gravel Packed: [ Yes [1No
L}. = ﬁ From oo feet to I q a feet
o E 9. WATER LEVEL
v Static water level 2. feet below land surface
Artesian flow o G.PM. P.S.I.
Water tempcratureCAQ.in.Q_PF Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 8’ = “—7/2"9l , ‘9Cl1 best of knpwledge. Y e p_.,
Date completed i , 1997 Name EVihrntg W\.L_L_.\ UC:L \ M
7. WELL TEST DATA L Contractor
=WV
TEST METHOD: [ Bailer (] Pump X Air Lift Address..Lon. r’&,ng;f::“ RD
arm. | e lmmbomn | e grown Camson Coumy, 8AT0M
Ot Hres Nevada contractor’s license number /
5 3 issued by the State Contractor’s Board 1 3 é" C\ 7 £
Nevada driller's license number issued by the /
Division of Water Resource; € on-sitg driller. 1 —7 Ol 0
Signed.... 2 driller pe orm 2 acma] dnlhng on site or contractor
Date. IB 7

{Rev. 3-90)

USE ADDITIONAL SHEETS IF NECESSARY
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