WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF

1

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES X
~ WELL DRILLER’S REPORT W

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

OFFICE USE OM.
Log No..\ZM q

Permit DNp.
Basin. ‘

NEVADA

o

A

' o NOTICE OF INTEN] NO T
1. i OWNER ZA‘S UE&A’S L/W wm Dér ADDRESS AT WELL LOCATION.LZ ULé / /z
MAYING ﬁg}gs[szé7%uwygiéﬁ§% 2V ng/gm WEST. OF TROLICANIR €
/ . /. [MDOSTRIAL...
2. LocaTioN. . AJE . AL sec. ... 7. G2 ... NOR....bof.E CLALK... County
PERMIT NO. - AASK...| | .
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
XONew Well [ Replace [J Recondition [ Domestic [J Irrigation [ Test [0 Cable XPRotary [ RVC
0] Deepen [1 Abandon [ Other....occrrrrrrcece (] Municipal/Industrial 3@ Monitor [ Stock | [J Air [ Other.rrreecce.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From ™ Thick- Depth Drilled..... 5 5 ........... Feet  Depth Cased 43 Feet
< - HOLE DIAMETER (BIT SIZE)
SAby TR T T T "
5 ILT% Sﬂ-”b / /. 5 Ol - 8 Inches 6 Feet 55. Feet
ODANDY (LAY LS | 3 .5 Inches Feet Feet
?%%z S) / Z ,l;‘ 5 5/ 5 Inches. Feet F::t
18] D 5 .
aéjné‘k/@ &Ub/ému 7:5 /L 4’ 5 Size O.D. Weight/Ft. CASIVI:/IalGl 'l‘Sh?cI:n}zz o From To
SAUDY GRAVEL' /A | /3 / (Inches) (Pounds) (Inches) (Feet) (Feet)
/ / BlRSISE5| 35 [ 7.4 | 0.2/6 19) X
% ngwbépu ng /.50 |15
C] [T 20| 22 | 2~
RAleLt L éAL“D D? a ot 3 I Perforations:
"Ly ! 23 | IR q T;pe perforation..EAC/méK ......
Q,A,L, O_Hré_ 32 | ARS OS5 Size perforatioil.;i._..o...;..a.ga 4 /?
P From feet to o) feet
MUE"/ éﬁﬂ—UEL/ -5 42 9.5 F:gm ! feet to feet
L(,)EHI, é’MDeD é,;W X 6_(_2 5 5 - // From feet to. feet
C—A‘U G‘H'e é 3 55 §~ From feet to feet
From feet to. feet

Surface Seal: WYes Seal Type:

1 No /s
Depth of SealQ‘371/37'372 BewrT] Neat Cement

g Cement Grout
Pl Method: Pu d
acement Method: X Pumpe [ Concrete Grout

O Poured
Gravel Packed: . Yes ] No
From . : feet to L/X feet
9. WATER LEVEL

Static water level feet below land surface

Artesian flow G.P.M. PS.I

Water temperature.............oe.... °F  Quality

10. DRILLER’S CERTIFICATION

Date started...ql.
Date completed.

B

This well was drilled under my supervision and the report is true to the
best of knowledge.

Name. . LAMALD UNLSOMS

7. WELL TEST DATA

O Bailer [J Pump [ Air Lift

Draw Down
(Feet Below Static)

TEST METHOD:

G.PM. Time (Hours)

Address '?4)70 45‘00‘/7?222?4@ '5 /4//5
LAs [eghs., MV §7/03

sCBIVED

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller.

Nevada contractor’s license number
M 1559

~199%

issued by the State Contractor’s Board
jte or contractor

Signed...W Z, % |

AAfnt

By driller performing actual drillin

[\ i LN
LIV O evaiB] vReeVaIRTS

Date DE/’P,/)?M aé) /'

\=ars ROTIY Y

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

S




