WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. 1. OWNERL.Y.. ayux;

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

MAILING ADDRESS._ %% 7n

9. Decakur.

lQ?DRESS &‘ \X L Loc‘ggﬁw o
M

LogNo.. B O 4 BA
‘Permit No...,
A1

Basin

‘ 21155
romcs o s o
\ Bouldee.t

R

LV ALY O\DNIE
2. LOCATION_SE .t/ wusec 1 T 2\ NOR 7 & LoV County
PERMIT NO...Z0W W\ 3, ()-07- 1726 00). 1 Flam H0LO s
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USETEMD PNy yaatly 5- WELL TYPE
[0 New Well [ Replace [ Recondition [ Domestic [ Irrigition  LJ Test '} [ Cable J Rotary ]EEII RVC
Ol Decpen -« Abandon [J Other....— —— | O Municipal/Industrial [J Monitor [1 Stock | O Air '\ Other.
6. - LITHOLOGIC LOG 8. FLL CONSTRUCTION T
ey v | o | o | e || Depth Drilled &5 Feet Depth Cased &85
Strata ness
HOLE DIAMETER (BIT SIZE)
-_—A FRENIT] J-hm T o From :
asy 24 Inches____ 0 Fcet.._..z-’-.s._l’eet
Iniches Feet Feet
- . A Inches, Feet Feet
T CASING SCHEDULE
'B (13 SUE: = = lO BE 0 (L) Size O.D. Weight/Ft. Wall Thickness .From To
i . - (Inches) (Pounds) (Inches) (Feet) (Feet) ]
N - ?
£ r » (o ﬂ;.f_ep_mgr AL <7k 0 D s
. |01 L2
Perforations:
w_ﬂwi_s&a{m T | Topl Type perforation.._.
Size perforation...
. From, ' 5 feet
From feet
From.. feet
From feet
From. feet
Surface Seal: Yes, [l No b Sela:l,Typc
- . Depth of Seal... 1O, . wekiug Neat Cement
UL’ H/U VV Al Placement Method: D Pllmped wpu ﬂ Cement Grout
"REQE|VE NPou red O Concrete Grout
Gravel Packed: ~ Wl Yes [J No
JAN B 1 2 From 10 feerto. 25 feet
A 9. WATER LEVEL
LAS VEUGRS UFFILUE Static water lcve;_l..Z/ feet below land surface
Artesian flow. G.P.M . PS.I.
Water temperaturcalLJF Quality.'gEMQ ..... — i
10. DRILLER'S CERTIFICATION ) :
Date started... . l.. Zq..:_o 7. ' @2, 'tl,'eh;‘s :t(ell was c{wnlgggeunder my supervision and the report is true to the
Date completed ?- 2 ROZ- N éﬂ u‘hj;-u-u\
-Name
7. WELL TEST DATA g 3 4 E' “ ContractoW ]
TEST METHOD: [J Bailer [J Pump L] Air Lift Address '& Mau pe =
GPM. | (Feut Below Static) Time (Hours) Oraes0 Ca
Nevada contractor’s license number
issued by the State Contractor's Board.oO )4l
A Nevada driller’s license number issued by the - ;
. Division orfﬁater esources, the on-site driller: A‘ B% ugo
""'Zﬁ —@ 'Z..-
Date.
(Rev. 391 ‘USE ADDITIONAL SHEETS IF NECESSARY 0627 e




