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

WELL DRILLER’S REPORT

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
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INTENT NO. 36987 .

ADDRESS AT.WELL LOCATION.
1442 Kage+ RBrwsn

MAILIL ADDRESS i -~
remont CCA 94539 &V, NV 78948
2. LoCATION.RE v NE  visee 35 113 ®sr. 20 E County
PERMIT NO. LD 87035 43 10 Flowenr,
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition X Domestic (] Irrigation [J Test O cable %! Rotary O RVC
[ Deepen [1 Abandon [ Other.eeeeeeee. [ Municipal/Industrial [J Monitor [ Stock O Air O Othereee
6. LITHOLOGIC LOG 8. HOWOELL CONSTRUCTION
; i ! )
Material 3‘{“‘3{ From To T,‘.’;;L‘ Depth Drilled....... 55 Feet  Depth Cased....!:.t.(D.(... ......... Feet
- HOLE DIAMETER (BIT SIZE
Hiceane Al o 2. 2. \ From ( -_;rc),
( 2—- /"‘ Inches O Feet f_-j 2 Feet
C':\Q\/L-\l BRrouwn &AY 2— 50 L{ig IO Inches 61’ Feet L{OO Feet
W A— CS BL..()R—b Inches Feet Feet
Cra )
%ﬁ'x‘“vﬁ ﬂﬂn::w Y So 166 L1 CASING SCHEDULE
—_
Size O.D. Weight/Ft. Wall Thick: F T
Ciadiey Grve Lo |40 | O (llz:chgs) (Pounds) (nches) (Feet) (Feen
by | 15 « 188 |[+2 [HOO
| v orww Ciay XM |26o (120
w_ Hinver SANO
Lt cqeey € oaw W X 260 [Hed iHo Perforations: %
TR Revs oF Type perforation =W & T
Eove Bix Savo Size perforation.....aeX..2 5%
From / feet to feet
From Q—"‘, O feet to 2l O feet
From S06 feet to “aed feet
From feet to feet
From feet to feet
Surface Seal: N Yes [ No Seal Type:
Depth of Seal 2. Neat Cement
Placement Method: [] Pumped E} Cemf:nt Grout
N Poured Concrete Grout
\ Gravel Packed:’ m Yes [ No
: = From 5 2 feet to L‘l On feet
9. WAT, LEVEL
Static water level 2 | gk feet below land surface
Artesian flow G.P.M. PS.I
Water temperaturc.g:..‘:?.‘:?..‘.-:...“F Quality
10. DRILLER’S CERTIFICATION
Date started u l 18 , 1 gq-z g:slf c;?#; wﬁ:od;ilggdeunder my supervision and the report is true to the
‘ 12) 19977 ‘ =
Date completed 1 L - EUABA O(l\LL-l va TUL
7. WELL TEST DATA — Contractor
5 L.ewe C.
TEST METHOD:  [J Bailer ] Pump D0 Air Lift fe—4 B> RS Ré)o
G.PM. (chrggtgovsvtgtic) Time (Hours) C}Amb& [ QJ'\ T\(\ rN V q 70“'\
'Z_O..‘- (a Nevada contractor’s license number 1 & Gq .7 A

issued by the State Contractor’s Board.

Nevada driller’s license number issued by the 1 7 q O

Division of Water Resourcgsythe on-site driller
Signed... = SO e o f N\ R A g .
riller performing agtual drjlling on site or contractor
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