WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY

; PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES
Permit No.
]
. 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
+ C NOT ICE OF INT
1. OWNER.. (o ... OAA R\ C-"‘-*\u-{(' ADDRESS AT WELL LOCATION
MAILING ADDRESS....{.{\J._ NI/ A Lol eans. . (Acmd
. 2. LOCATION v - Bsee B T\ NS R G E - County’
perMIT NoA 2 (|6 ol GS-Slo - 619
Issued by Water Resources Parcel No. Subdivision Name i
. WORK PERFORMED 4. PROPOSED USEd}@WQ'/ . WELL TYPE
~~E£] New Well  J Replace O Recondition 25T Domestic - [ Irrigation [ Test O cable [ Rotary, L RVC
O Deepen (J Abandon [J Othefeer—.. 3 Municipal/Industrial [] Monitor [ Stock Oair O Otherpxuckt
6. " " LITHOLOGIC LOG 8. 2 ELL CONSTRUCTION i
) f illed.....5.. N.cae. F
Material gvt?atg From To T,l,::f: Depth Drl‘; cet  Depth Cased... 3 ..T........Fcct
HOLE DIAMETER (BIT SIZE)

J ... = [From - L_TD- .
a‘ _____ ¢ Inches...C 3 Fem.q ! Feet
.\\\\ r'\‘“ K S.-L\AEJ O i LI . Inches. Fect Feet

. Inches : Feet : Feet
— . _ " CASING SCHEDULE
‘SA‘A‘L L"\,/ C Ld‘"’ Ll ! q Size 0.D. Weight/Ft. Wall Thickness [ From To
L / : (Inchgs) (Pounds) (Inches) (Fee) (Fect)
. oy D [®VC SAWNO O 35
- ) ' Perforations: . '
__CW/ WSty Type perforation ‘.<[ of I
U & \_A____J_ { ¥4 L| : "Z_q Size perforation RN & .
i = From . feet to feet
: — i -— | From . feet to, er2, feet
From L&D feet to:i:)feet
- From feet to. = : feet
. . : From i feet to......... ; —_— feet
. a [oyel (_3/ _T v : Surface Seal: -[J Yes o Seal Type:
-’tt{‘."-"- "‘.')“r e { : Depth of Scal ' [ Neat Cement
LisGerwe {0 LAwAGA Placement Method: ] Pumped _ EI] Cement Grout
] . O Poured 1 Concrete Grout
Vil :
e Gravel Packed: es . OnNo
i From ... feet to 3 5 feet
] 1R
S FY i 9. é WATER LEVEL
R [ Static water leveli...tx: feet belowgdidRyurface
T . Artesian flow S : G.PM, . .1 { ‘\XSI
T Water temperature. ... °F  Quality .13 8

' 10. - DRILLER’S CERTIFICATION \&‘ é
This well was drilled under my supervision and the report i&{f0€,0 the
Date started ‘{ Zd) - 19 nder my sup

> ’ best of my know
d - : I /
Date complete: Name....
7. WELL TEST DATA ;2/ W?or * { { U‘C(
TEST METHOD: [ Bailer [ Pump I Air Lift Addrgss. /o o
G.P.M. (pegrﬂ‘:m[‘)”“ gt:lic) Time (Hours) o [Vl it f\f b ; \-
Nevada contractor’s license number "
issued by the State Contractor’s Board,

\ i Nevada driller’ nse number issued by the )CI'M
Division o ESOurc Cgn-site drillgr
‘ ) ] Slgnc.d . _A/"\‘—&
%dnlli @ryrmmg actual drilling on sne or contryctor
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