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

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner TreasR ¢ \)
MAILING ADDRESS 8195,
lLan. Ve a.o.n W\,

\/m;;__:%\u a

STATE OF NEVADA
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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2. LOCATIONY JOM)_ e W)t sec. & 1A Dsr. Lol & Claa County
PERMIT NO L2 = Ll 2. 201 =001}
Issued by Water Resources | Parcel No. | Subdivision Name-
3. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
f5 New Well ] Replace  [J Recondition 1 Domestic [ Irrigation [J Test O cable [1 Rotary [J RVC
1 Deepen O Abandon [ Other....ooooewweeee | 1 Municipal/Industrial (8 Monitor = [ Stock O Air 59 other WS A -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Depth Drilled............. 3 (e....Feet Depth Cased...... Do Feet
Material St:;g From To ness.
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Type perforation.. m@.ﬂm-@l ﬁtﬁe (.i. ...................
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From ate feet to Alp feet
From feet 10, feet
From. feet to. feet
From feet to feet
From feet to. feet
Surface Seal: X Yes [J N Seal Type:
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T "",’D‘N i Placement Method: [] Pumped 8 Cement Grout
(N e B Poured Concrete Grout
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Ll A VR Ariesian flow G.PM P.S.1.
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Date started 7 = ,\ 19....... best of my knowledge. /
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TEST METHOD: [ Bailer ) Pump I Air Lift adaress [33D. Vi lﬁgﬂ‘---pﬂﬁg’l G ’W—‘QI ----- St? 3352
GPM. | e Down Time (Hours) Aen. Vgﬁ DA &) 3Y
Nevada contracior’s hccnse number ;
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