WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—-CLIENT'S COPFY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
, .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
i accordance with NRS 534,170 and NAC 534.340
1. OWNER /_“_fan h. . 4ksrr - ] ADDRESS AT WELL LOCATION Blec k. L5
_ MAILING ?_DRESS 2C 3Y taait. 1.5 17 lor 5 fi’/ﬂm"j;_‘z{; s TYRR RN
Z. ? 10 W) K50 2 7
2. LOCATION.-S.% Yo ML YeSec.. 33T 35 &sr.IS. . .E olhe County
PERMIT NO. 2371-815-888, MVR _* S
Issued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition Domestic O Irrigation I Test O Cable (9 Rotary [J RVC
O Deepen [ Abandon [J Otheruucee OJ Municipal/Industrial [J Monitor [J Stock | [J Air [ Othere—cee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vi | pem | m | Depth Drilled. 28 S et Depth Cased_ 8.3 Feet
trata 08 .
- — HOLE DIAMETER (BIT SIZE)
?2// S/ ) 2 L From To
; O tich e i S 3 L. Inches._.. Q. Feet A&, Feet
s mEnleed Leavy | S 198 173 | Inches A S Feet
Loy 78 |/ ‘5‘:3; 37 Inches. ~—Feet Foet
—%—M to bz 153 12 9. lg—- . CASING SCHEDULE
ALeot { Samed X 24318772 Size O.D. | Weight/Ft. |  Wall Thickness From To
Ol in A2/ NARS | /Y (Inches) (Pounds) (Inches) (Feet) Fert)
ad lo /8§ o o%s
Perforations:
Type perforation }::' £l _5'/0 >
. Size perforation 75 K.L2
T FIOM.......ant f2.5> feet to.......R. 8D feet
':;“'—:: From feet to feet
e From feet to feet
PP o] wd From feet to feet
- i ,-_.’? From feet to. feet
:":_*:G:_ -~ Surface Seal: P Yes [JNo Seal Type:
Lgxi o £ Depth of Seal......3. = _ B Neat Cement
fur e B Placement Method: [] Pumped L] Cement Grout
Bl = Ga @ Poured {J Concrete Grout
e o
g-: —= Gravel Packed: A Yes [ No
= From . 2 feet to... 2 €3 feet
9. WATER LEVEL
Static water level dio feet below land surface
Artesian flow _ G.PM - P.S.L
Water temperature. ... °F  Quality ' :
10. DRILLER'S CERTIFICATION
Date started ﬁlg ; : / 7 ._3 w?.':g g: :tr_ell wﬁ:v?llo}de:e |.'mdel‘ my supervision and the report is true to the
e ”
Date completed / 192, Name. ?’m/(wz// ﬂr,'//:'ﬂ 9.
7. WELL TEST DATA f 0 R Contractor="
TEST METHOD: [ Bailer - O Pump  [J Air Lift Address...Leld . 9‘---—---49@,3%,
OPM. | (el o Siatic) Time (Hours) SLTO. WM. 8750 2
<t 30 2 Nevada contractor’s license number \
- issued by the State Contractor’s Board 00390 70
Nevada driller’s, license number issued by the .
" Division of &wr Wlﬂ / V_-? 5’
Signed.. - : .
B)"L driller performing ing on site or contractor
Date........ ff’f' _ )

(Rev. 390) USE ADDITIONAL SHEETS IF NECESSARY ©re21 i




