WHITE—DIVISION OF WATER RESOURCES. ) ‘ STATE -OF NEVADA OFFICE USE ONLY

' . CANARY—CLIENT’S COPY ; .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .| LegNo. JS00!
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1. OWNER LA L ADDRESS AT WELL LOCATION Ll la A -
MAILING ADDRESS_-_ 3 4‘7 il -V N i '
C 2. LOCATM Dy, e Sec. Y. NER A E 274 U . County
PERMIT NQLXAJ. (SYD | i Vibhass _ _ - _
. - Issued by r Resources Parcel No. A Subdivision Name . -
A WORK PERFORMED - |4 . PROPOSED USEQ @A 5. WELL TYPE .
iwr—i=} New Well ~ ‘03 Replace = [J Recondition . | L] Domestic - [ Irrigation O Test [ Cahle [J Rotary RV
[0 Deepen . ' [1'Abandon [ Other ... - Mumcxpalllndustna] [ Monitor [ Stock | [ Air Other__
6. . ' LITHOLOGIC LOG ' : 8. . WELL CONSTRUCTION an
j : f Ned .3 — S
o Vo | rom | o | Tk || Depth Do led. 3_@. Feet  Depth cm Feet
- - HOLE DIAMETER (BIT SIZE) R
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7 . ....Z&Llnches_O_Feet_._ Feet
S:&b\ .l r —d_)rpl' ' O _:) Q‘ i =.Inches....._ Feet
R Inches F_eet_ S
= H v /u\l“‘ 1% V3 D _ CASING SCHEDULE . _
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|2 N < WIC | ShUSIO 15T .
/‘ SAY < / EEEAY- N o : =
_ — = TS 7 —
— : : i Perforations: - - 5,{ d
. [ . Type perforation..:
- o B Size perforaﬂon S a AKQ
\ ; - " i - From - feet to. R (.
. - From AL feetto.. T2 ... feet
‘ From. - ) ! feet to 36“ et feﬂtl
" From._. feet 1o : MOV,
_ . _ _ || From.... rfeet to , feet
N ; : i Surface Seal: [ Yes'-"'"@ No © Seal Type:"
' SR Depth of Seal : : [} Neat-Cément
i KA ) L Placement Method: [1. Pl.lmped - 0 'Cer.nel_lt Grout
. [ I\ L_.l Poured [ ‘Concrete Grout
- i 0 e, vh ey O M
=5 “. ‘l‘l Gravel Packed\El Yes - ONo - .
- ~ “_1 —~ From....... ; f“‘“\feet to_....:?.. [ feet
T 7 e . WATER LEVEL
| Static water level. ,{"‘ — ere,! below land surface .
Artesian AoW..—.pee ] GPM._ - _ - /. PSIL -
Water lemperatur{ﬂﬂ/ Quallty__gn"i%_ﬂ@_
10. DRILLER’S CERTIFICATION
. ) ] m - : This well was drilled under my supervision and the report is truc/ fo the
: Date started l 5 7 z » 19 best of my knowledge.
.} Date completed A (CD ey 19
~ - Name. - ot
P WELL TEST DATA , Contractor »7(1 Y 4
TEST METHOD: ([ Bailer [J Pump [J Air Lift ‘ Address.... - A AL, AN —
GPM. | (Feer Below Smaic) _Time (Hours) [l e .Vk .‘.j-l" . C
) — ‘|| Nevada contractor's license number [{ é!
: - - . _ issued by the State Contractor’s Board-‘:;,[ 9\ ................ -
A ; ) Nevada driller’s licensp-matpber issued by the
. . - . Division of Water Resourdes, the-pn-site driller. W /%(
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