WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELIL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER_ &% \"\C‘_S

MAILING ADDRESS

covada. NV

STATE OF NEVADA

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

FFICE USE_ONLY
Log No..... e 5; ...............................
Permit

Basin,

NOTIC

2. LOCATION ,!’\l w ys)s.) ..... s Sec..... 88\ r o Ylo @sr.BA B umboH ....................... County
PERMIT NO.. L2 1 DDDT Oa=141-)\ wer. Ranch
Issued by Water Resources i Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ZNew Well [ Replace J Recondition [J Domestic K Irrigation [ Test (1 cable [ Rotary ¥ RVC
UJ Deepen O3 Abandon  [J Other...occceeer. [l Municipal/Industrial (] Monitor [ Stock OAir 0O oOther .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION (3 L/ 5
Material g:;g From o l:cl:: Depth Drilled..\ ..k 5 ...... Feet  Depth Cased.__| ) .2 Feet
HOLE DIAMETER (BIT SIZE)
kﬂok h}l& S:&! NQ.\ G (.06 From To
LO (\ f] O % Inches Feet . XD Feet
'7 0 8’] Inches C‘SO Feet_. ™ E\é__....FCEt
Y %'-IO qh Inches Feet Feet
A o T‘CX) \\00 CASING SCHEDULE
& Size 0.D. Weight/Ft. Wall Thickness F T
O)W\'ﬁ' AALLA ;And.\.l \ \{S \ (llrrfches) (lg(l)guntds)t a(Incl':gs)ne“‘ (ﬁrgén[) (Fc?at)
122158 DO %3’73 TS
P SN | L | S /\le O
¢ Ko 19| \ 4
I_A QCK:E M“& w CM \YQ \qo Perforations:
\Aao| A0 Type pcrforation....(.)Q\l\nba.‘Y\.... o gpﬂ.%f\ ........................
. Con éo‘ QQ % a \ a Size pcr}'o:ﬁi-oé .............. \ O_O'f) Eg ...................................
l ILO S/)S a \fA %&g—, ll:grmn ]lc::: :g ......................................... ‘{:z:
e \-0'2 QLN _S%D From feet to feet
) IQ-(‘Q’(') L \‘_5 From feet to feet
From feet to. feet
N
- " Surface Seal: EYes L] No Seal Type:
o Depth of Seal........ T fagd ... 2.5 g ge“t Cer(x}w.m
. ement Grout
= Placement Method: Egglx;r:gzd B, Concrete Grout
Gravel Packed: Yes []No ﬁ
' From...3. G?. Nl .. feet to _5 feet
9. ‘Vf\TER LEVEL
Static water level. ’/ feet below land surface
Artesian flow i G.PM.. .~ .. PS.L
Water temperature.c.&\d,._"F Quality ... Gt‘md ...........................
10. DRILLER’S CERTIFICATION
Date started (_O - \ B 19, 0O \ This well was drilled under my supervision and the report is true to thc'
Date completed _P, - fQ'-\ 19_0_‘_

7.

WELL TEST DATA

TEST METHOD:

G.P.M.

(1 Bailer O Pump

Draw Down
(Feet Below Static)

L] Air Lift

Time (Hours)

!’i//‘ /

/ 7

Nevada contractor’s license

Signed

best of my knowledge.
- -
Namew N menaZom. .
tradtor

_______ lo(%&‘%m
\.Ql\m(.‘... ...... NV- ........ %CXL\L&é ............................................

Address..@.o ..... 69)(,

b
issued by the State Comra::)?sefr;oard;_OO&.o_s:l.X. ............

Nevada driller’s license number issued by the 7 %(\
Division of Water Resources, the on-site driller. LAPA W

Date ?" IS

~..0..)

(Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY

(©1-627 oo




