WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY @

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

WELL DRILLER’S REPDRT

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

STATE OF NEVADA " OFFICE USE ONLY
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1. OWNER Areo p”fﬂ'”‘-x Co. ADDRESS AT WELL LOCATION St wel\ ~ Best § Mol
MAILING ADDRESS. P.0-%0% b5 4§ ol \WNicaNe, o Poic oo, et Morth
Mevage . SR 94570 ok Wil Stvasx  Peng
2. Location. oW "5 Vo Secoo AT 11 Rsr A0 @ Washoe County
PERMIT NO. OO | o
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@New well [ Replace L] Recondition [0 Domestic L] Irrigation [ Test [ cable O Rotary [ RVC
Deepen 1 Abandon L] Other . ceceeeee ] Municipal/Industrial g Monitor [ Stock M Air [ Other... .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Materi Water Thick- Depth Drillcd........gﬂ ______________ Fect Depth Cased......=2. L Feet
o Swa | POm | T fess HOLE DIAMETER (BIT SIZE
. £ - - - LE ETR )
Al'\d ﬁ]ﬁ _D 3 3 114 From To .
éd\b(‘f-’\s s C f)bb\t') - . , 7 Inchcs & Feet S Y Feet
(ovaigt 3" Sand 3 | SY | s Inches Feet Feet
Inches Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
g S P | D~ | %%
Perforations: ‘d d
Type perforation 9.H' ,
Size perforation.,,, O+020 ,
From o feet to 53 feet
From feet to, feet
] From feet to feet
o 4 N From feet to feet
P i From feet to feet
e Surface Seal: HYes O No Seal Type:
= 3 Depth of Seal....... [ e .&g .................... Neat Cement
— " Placement Method: [ Pumped L Cement Grout
t & Poured L1 Concrete Grout
:"'_; h‘ Gravel Packcd M Yes O No p
Y = B From feet to 24 feet
1y o
> 9. WATER LEVEL
: ~
Static water level 3 8’ feet below land surface
Artesian flow G.P.&. e P.S.L
Water temperature.. CQ"'y”F Quality 004}
10. DRILLER’S CERTIFICATION
Date started {9 - ‘}?’ -—f( 19 g‘:: (;);erlrll wa;ocl:iggdeunder my supervision and the report is truc to the
D leted.... @ 2308 19 4 H F D e
ate completed.... M. &2 @ e 19
P Name AL r (M
7. WELL TEST DATA J Zz,r M
TEST METHOD: ] Bailer [ Pump [ Air Lift Address. § 2.3 3 £ f%q/&;omcmr
Draw D ' ﬂD\J T
G.PM. (Fcctramowogl:lic) Time (Hours) {ZGJ\A'LO G)V O C- 75-7¥
Nevada contractor’s license number
issued by the Statc Contractor’s Board 00 3[3 ble
A 3
Nevada driller’s license number issued by the 4
. //JV/ ﬁlx\' Division of Water Resolytc driljer. m qu
Signed .
By driller performmg a?? tlng on site or contractor
Date (9

(Rev. 3-91)
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USE ADDITIONAL SHEETS IF NECESSARY




