WHITE—DIVISION OF WATER RFSOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

MAILING ADDRESS.__ )b 71 Eas+

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

L. OWNER....Ls. Hﬁeﬁdf i KS Q '\J_ e

OFFICE U,
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2. Location. MW/ i, __d.\S E. .. Sec 0?3 - Lo Bsr.._f 9 5. \Mla .S/"l of_‘. County
PERMIT NO ~ 393~ 37' —
issued by Water Resources Parcel No. Subdivision Name

3, WORK PERFORMED 4. PROPOSED USE 3. WELL, TYPE
ENew well [ Replace [(J Recondition gDomestic (1 Irrigation ] Test O Cable Rotary [J RVC

Deepen O Abandon [ Other..ecoceees Municipal/Industrial [ Monitor [ Stock O air “Oothere .
6.

LITHOLOGIC LOG

L CONSTRUCTION

USE ADDITIONAL SHEETS IF NECESSARY

] Water Thick- Deplh Drilled.. E?? & -.Feet  Depth Cased.. Q_) 3;@ Feet
e S - — HOLE DIAMETER (BIT SIZE)
Veanda {.0am (@) 4 Y / m Q
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/?N [ G R VL Inches Feet Feet
\¥3 4 CASING SCHEDULE
y c W] -/—‘9 / /0)‘ 5-/ Size 0.D. Weight/Ft. Wall Thickness From To
| V4 (Inches) (Pounds) (Inches) (Feet) {Feet)
Gruly, Sy, Clad X1 /02793191 [To3fe 13 [-75¢  [# A 1320
k] o
Grvly Sand X [ /931220 K7
. la Perforations: ) Y 7(_
Type perforation_...... ) AAAICLAT e
. Size perfo?inn g X .3’/_3 =h,
From IR.{») feet to A2 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
3 o Surface Seal: ﬁ‘x’es D No Seal Type:
1 e Depth of Seal / OO ENG&I Cement
[ . ‘= . Pu Cement Grout
L — r; Flacement Method: Po::-?czd (O Concrete Grout
ST P -
= = ! Gravel Packed: Yes [ No
———— L J . u
L = From feet to CQ &6 feet
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e = - 9. L\fATER LEVEL
~ = L"u - Static water level feet below land surface
e e ’::3 Anrtesian flow A [{) GPM. e PSL
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Al 10, DRILLER'S CERTIFICATION
d This well was drilled under my supervision and the report is true to the
Date started %/ / ‘:/ 5 /} ’ Ing best of my knpwledge
d 19 y / “/
Date complete F A Name... /! S a4 d— / /C 74 e 2C <.
7. WELL TEST DATA 7 ontrac ’e J
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G.P.M. (Fegrg;o[\)vog;ﬁc) Time (Hours) Cﬂ VAV 'S CI A/ )Aléfj i??d y
2 2z Nevada contractor’s license nuffiber
20% = H;&S issued by the Swate Comractor’s Board /~ ? Q 9 7ﬁ.
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»
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Date & 17':& (jl 4
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