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WHITE--DIVISION OF WATER RESQOURCES
CANARY—CLIENT'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. TOWNER... 414172/4, [4/@3!/4.14,/[..4. ..........

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICE USE ONLY

Log No_jg_/_’l_fo

Permit No.__ [ A -
Basin._.....___. /@'I )

.

ADDRESS AT WE d-%OCAT]

I
M"\J\\L L asa 4

2. LocaTION..NE. wSE  wisee 20 11N NS RPZ.... __County
PERMIT NO L0331 305
Issued by Water Resources § Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FNew Well O Replace {0 Recondition X Domestic O Irigation O Test [J Cable B Rotary [J RVC '
[J Deepen {0 Abandon ] Other...oeeeeo [3 Municipal/Industrial {1 Monitor [0 Stock Oair O Omer...M_. ;
6. ' LITHOLOGIC LOG 8. d L CONSTRUCTION )
) Thick- Depth Drilled.. 3 ............. Feet  Depth Cased...zéﬁ_ ....... -Feet ‘
Material ‘S‘:?;‘:-; From To oy *
= HOLE DIAMETER (BIT SIZE) |
) Md.ﬁ—\ o L\‘ 4 From
émg)ﬂ S _lo?)!&nches.__-...._L_-..-m;-eel__bo___Feet
Aanead RedA 1< "169\ L stpches... Lo Feet o _Feet
Ct:%)d\ ol 0 \’h \Zz ‘.\Q 8\ L Inches Feet Feet
R 20 gl Thnelt SeQe) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thicknzss From To
{Inches) {Pounds) (Inches) (Fezt) (Feet) ,
P IE) LR 1
:
Perforations: —
Type perforation........ SN0 TP & 2. o i
Size perforation..... Rlnte.xlo X {o- k@\_s_@
From. @& ¥ oo ....feet to... bQ__...-_--..-__ ....feet
From _feet to. feet
) ij From feet to. feet
= From feet to feet
. e From feet to feet
o
—= Surface Seal: X Yes . O No Sezl Type:
=y Depth of Sealnn k @ES T e [J Neat Cement
= = Placement Method: [J Pumpcd S (Cl‘ementt Géoutl
o Th oured oncrete Grou
E_‘:: 2 Gravel Packed: P+Yes [ No ,
[ 1 =5~ .
o = From LoD feet to...4 .1 . feet
= —-; 9. WATER LEVEL
Static water level: @. @ rernenennnnof€EC betow land surface
Artesian flow GPM.ePSLL
Water tcmperalurc...e.,......,."F Quali el
i0. DRILLER'S CERT]FI(\:If-'&‘l:I-Bl\l )
This well was drilled under my supervision and the report is true to the
- Date started_.. ... 1 '—qlg 19 best of owledge —
Date completed == B %% , 19 . . -_—
P 3 = T A e s Crniar 21 Lo WL, W T ST _l.%n_m
7. WELL TEST DATA f? Contraclor
TEST METHOD:  [J Bailer [J Pump  [Nair Lift CRECS o TR~ e BS—
G.EM. (ch'g‘:lo?”"‘g;tic) Time (Hours) g g.. INAYA i B P L
Q‘ "y — 8; R} 1Q,-£’3 /4_[ A MNevada contractor’s llcense number

issued by the Siate Contractor’s Board:—- QD224 L™ 3 —
Nevada driller’s license number issued by the

(Rev, 391}

USE ADDITIONAL SHEETS IF NECESSARY
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