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 QAL; AL, W‘j‘,fkgcwﬂ

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

2750 Covwrsae TRAre. |

OFFICE USE ONLY -
Log No.
Permit No._-TL: TG
V&2 ’2/~\

f{
1< NOTICE OF gmzm 'No 2 M

ADDRESS AT WELL LOCATION
‘zz.a:o Crivas <40 73e4—w<-/

Basin

Jefons AV EDPHIS At AZo.25
2. LOCATION..S&A 1y, Mt y Sec. b T Py 4 SR . H.u2 E Cegrn County
PERMIT NO q z) YRS = 1T =200 =04 1|
Issucd by Witer Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
O New Well  [J Replace Reconditj gation [J Test 3 cable [ Rotary [] RVC
O Deepen O Abandon Oiher.éé.—..t/a Municipal/Industrial [] Mgnitor [ Stock O air (] Other
6. LITHOLOGIC LOG 1 WELL CONSTRUCTION
Material Water Erom o Thick- Depth Drilled....—__Feet  Depth Casedo____.._Feet
St fos HOLE DIAMETER (BIT SIZE)
. - 4 From To
3‘4‘.—!‘ Kﬁmﬁ T % P Inches Feet Feet
A Inches Feet lFe_et
e ranAre fegrr SO’ 7o 2007 Inches, Feet Feet
/C) 70 A] ; CASING SCHEDULE
=27l Qeas| e T~ Corllr/ i) Size O.D. | WeightFr. |  Wall Thickness From To
/o O o T She,50dss (Inches) {Pounds) (Inches) (Fee)) (Fec)
Cu ) S AhA -d’ocm‘?%
Perforations:
Filuas ing o € Type perforation .
jee #3693 Size perforation.
-~ From feet to feet
From feet to. feet
From feet 10. feet
N From feet to. feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
.,r\ VARG Pl Depm of Seal D Neat Cement
. Placement Method: [J Pumped [J Cement Grout
ST NEFSR Y, E O Poured O Concrete Grout
Yol YR T Gravel Packed: [J Yes (I Neo
. = From feet 10 feet
Ao vEd o/ kmioe 9. WATER LEVEL
-1 T Static water level / 374 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. °F  Quality
10. DRILLER'S CERTIFICATION
Date started......... .? —2 , 2@2 - &ts u;ell w:s ::ilégd under my supervision and the report is true to the
Date complated &, Y= ; ZOCIQJ- o ge ' 60 -/
........................... ol e oo . Narme éﬁ__ 6" 0 fase
7. WELL TEST DATA Contractor
- C{—z‘ o S <
TEST METHOD: (1 Bailer ) Pump LI Air Lift Address J 2L 72 G 2 s
GPM. | gDruDown Time (Hours) Lome P B2
Nevada contractor’s license number
issued by the State Contractor's Board 03-{ fg’_‘?
Nevada driller’s license number issued by the K730
Division of Water Resources, on-sigf dri 222 2
Signod._......__._..g’ <
By driller performing a@d’dnllmg On $ite O contractor
Date é:- P el 7 B I
Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY o627 ol



