WHITE - DIVISION OF WATER RESOURCES

CAMNARY - CLIENT'S COPY
P - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Please complete this form in its entiredy In
accondancd with MRS 534.170 and NAC 534.340

1. OWNER JKEEVER

MAILING ADORESS 220 HERMAN'S STREET
WADSWORTH, NV

ADDRESS AT WELL LOGATION 220 HERMAN _5_ 1

_ Waelsioartive

e

2. LOGATION _SE 14 __INW__ V4See. SR __24 E - WASHOE Coanty
PERNIT NOL :,"2 3; z j
T Tasuad by Watel Rm"_l_ Paluul . Subdivision Name
3 WORK PERFORMED 4. PRDPBSEn USE 5, WELL TYPE
] New Wt [} eptacs [ Recondiion [XlDotestis Cimigation | Teat Ccable KRemy [IRVC
I Deepen ClArandan COlothar DOMunicijsatindustrial [ IManitar Ostosk,* (X] ir [Oother
5 LITHOLOGIC LOG 1a.. WELL CONSTRUCTION
: Msterial Water | gom | To | Thiek Depth Driled 145 Feet * Dapih Gused 145 Foet
= Srata nesE . : I-IDI.EDIAMEI‘ER(ETSIZE) .
EL_WEHE.CLBBLEL 0] 18] _ 18 Fr C
qal 21| 3] A0 nches - 0 Feet T 100 Fast
CJ..A_TH COBHLES & X 2 ~ ) T 6 Inches 100 _ Feet - 145 Font
GRAVEL e T oo [TT48 | 124 .~ Inches, - -Fost-_ Fect
€. — ;
CASING SCHEDMILE
SizeQD. | WeightFt Waill Thickness Fram Ta
{inches) {Pounds) {Inchéa) (Feat) | (Femt)
6 58 12.9 188 +1 148
Perforations: -
Type perforation MACHINE S1OT .
- T Size perforation ORE - .
From - 125 featto . 145. tast
Lt I . From et i - feat
oy L Fram foct to fect
I T Fram, fasl ta foat
—- _ﬂ o Fram feetto ol foet
= . » Surtane Seat: [ Yes [JNo. ) Seal Type:
P S DepthofSeal'qQQ .. .. " INeat Cement
ek wd s TS :
L1 —— Plasament Methad: | X]Pumped [X|ement Grout
WQ = " [CIPoured [ conerate Grou
T Gravel Packod: [1¥es (XNo -
- [ bl -% Lot Fram: feat to T
" — — = a el —_
\ i e e
= 9. . - WATERLEVEL & -- .
3 || Statie watnr. lewed 22'9% - fisat beiow Gand surface
—— - - _ i T= | Apeshan flaw ——.— - - T YT " IR
Water fprrparature GD_OJM_’F Gualty UNTESTER .. —
1. DRILLER'S CERTIFICATION
Dute started 1412212000 e mwel"lwwas drilicd undermysupemsmn and the report is trua to the .
Data comphded 447262000 i I
12672 Name WEL SCO conP - 3 .
7. WELL TEST DATA aiiross 1. 0. BOX 8654 Comtraior
. . T -.E .
TEST METHOD: Cleater Pump (] Adr .57 j 5 Cantrastor .
GRM _.(Fﬂm;w:mmgnhﬁq i- Tithe (Hours) EALLON, NV, 88406
Nevads eoptractors leanse number
— .5 10HR insucd by the Stie Conbracter's Board 14762
- ~Nevacdh driller's lipemss ramibes issuerd by the
__13 Divishan of Wty Resaurces, the ﬂl‘I-Sll'E dritter 772
. Signed __\_ (ﬂ(B
" = “Hy drillen pmrtorming el drilfing o -site or tantracto:
. Cate 1212712000

USE ADDITIONAL BHEETS IF NECESSARY
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