WHITE--BIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY _ DIVISION OF WATER RESOURCES
b
DRINT 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 NOTICE OF '1
-
1. OWNER.\. 1’[“ \£ u\eS{li)'ﬂ" ADDR&S§ AT W\J_L LO TIOI\
MAILING ADDRESS i LN
S e S0k a'e S
2. LOCATION.S AL S i Sec. BT Loyt IS R DG E bty 1. .. coumy
PERMIT NO. VA oY . d
Issued by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4.@/' PROPOSED USE 5. WELL TYPE
New Well  [[] Replace O Recondition omestic O irrigation [J Test O Cable [ZRotary O éy
O Deepen O Abandon [J Other....ooooveee.cc.. O Municipal/industrial [J Monitor [ Stock O Air  [ZOther. #7227
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Thick- Depth Drilled. £ L2 .....Feet  Depth Cased.m..“.ﬂ._._]:eet
Material g:;f; From To s
HOLE DIAMETER (BIT SIZE)
gﬂﬁﬂ‘/ & gé, From To
i 44%76 Inches Feet...z {2 . Feet
(ﬂ,ﬁﬂw 1/,/4’_/\/ % /? 9’ Inches Feet Feet
v / V4 >
- y ?q / Inches Feet Feet
il / 55 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick: F T
o1 oS er s /53 g (inches) (Pounds) *linches) (Fect) (Fee
4 G578 | Feacow| 576 7~ 2D
WA, L e | O 678 Com| s | 20 | [BO

' PerfoTr;;eo;eroratwn g(-’/ / / S-,
. Size Ii\;?)rauon....[{%.j{é 45,

%ﬁ .............

Loy
From feet to.._... / % ....feet
From feet to feet
From feet to. feet
From feet to feet
Lt From feet to. feet
e
;_,LP-; v Surface Seal: [F¥es _ 1 No Seal Type:
£ o = Depth of Seal £&—% 0, [0 Neat Cement
Ae w L Placement Method: [3 ped E-€ement Grout
> = = Poured [T Concrete Grout
— o
e Gravel Packed: . [#¥es [ No /,
£ C:... ;g From X feet to%feet
ep L L
—~ 9. {?VATER LEVEL
2 = Static waler level: feet below land surface
b {':; Artesian flow GPM.. o _PSIL
Water temperature................°F Quality
10. DRILLER’S CERTIFICATION
é’ - this well was drilled under my supervision apd the report is true 1o the
Date started... 7 / : -------- best of my kgowledge. / ,Z/;
Date completed i A M
P NamegZ, Sl L. LLrtl /L # C
7. WELL TEST DATA ¢

: - 0 Add %M
TEST METHOD: [ Bailer [ Pump &-Air Lift £/¢ T ;
G. P}. | (Fegrg:jn?vog;nc} Time (Hours) M Q//M(’ f" // é W

f ? C-——-Z 27 Ne_vada contractor’s license number 2 2 W
7@*%%7 1 issued by the State Contractor’s Board: ? /

- Nevada driller’s licen,
".‘ Division of Wal

Signed: 3
& y driller performing SictGal drilling on §ite or contractor

Date Q‘/‘m

number issg
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