WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE DNLY
CANARY—CLIENT'S COPY '
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 8/}7«
Permit No "
, i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin t’aw«
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 ;
AMPAC S NOTICE OF BNTNO;Q&Q&O
1. owner. AN A smz.loﬁzxe ot ADDRESS AT WELL LOCATION... 3. $ad Ccbonih 30,11, €.
LING ADDRESS 27220 Moward il American. Pacitic. O bhas Ue 534 Al
nn.l. Ay Sute 300 las Vews, A ﬁ 9‘ 9
ATION.ME ... Yo N.E.....Ys Sec M" T.... A N/S R...bad.. E Clarg County
PERMIT No 12845 511-231
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well @ Replace  [J Recondition [J Domestic [J frrigation [@Test | [ Cable PRotary C1RVC
(] Deepen O Abandon [0 Other.oooroccreree O Municipal/Industrial (] Monitor [0 Stock | [#FAir U] Otherew e
6. E‘! J - g A LITHOLOGIC LOG 8. WELL CONSTRUCTION
e E—— === DBeoth Drilled...L& 4.....Foost _Depth Cased £ EQ....
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
whll Q 19 { ‘/ From
A I a I Inches....&2 9 Q Feet
: : EEI Zs ..... 822 1nches 29... Feet. A& __Feer
_Dms_g_.c_tm_:.n.:l_!_d_._g S 11 | o 16 | Inches Feet Feet
Leavel CASING SCHEDULE
4o (30 |49 L /0 Size 0.D. | WeighvFt, |  Wall Thickness From To
(Inches) (Pounds) (Inches) . (Feet) (Feet)
éé:::i :ilf,;'c!&ur;t 18 | 40 | 1B lt10 || /0,50 Sel Yo 20| O 20
' el Y. 50 scwBrovel O RO
rEy 2 __ad__Lﬁ o 30
Perforations:
. : Type perforation.....(.'i?.g -é.l'n e Sl 1"/ x
' ' Size perforation. eegeas
‘ ; 125 ieo |18€ | Q6 | From. 180 P £ ¥o) o
“”1 h o coue) From feet to. feet
From feet to. feet
From feet to. feet
From. feet 1o, feet
Surface Seal: (@ Yes [ No Seal Type:
Depth of Seal ?0 ] Neat Cement
Placement Method: ["Pumped O Cement Grout
0] Poured [# Concrete Grout
Gravel Packed: [¥Yes [ No
From....4. 8.6 foet 10l il ot feet
T . 9. WATER LEVEL
Static water level L5 feet below land surface
b Artesian flow G.P.M ...P.S.1.
I L A E B E Water u-.mperamreé' 9.0..( ..... Quality....@.ﬁus.ﬁ..’!: ........
10. DRILLER’S CERTIFICATION
Y'Y 2% o | T well vasdrld under my saprvsion ad the e
Date complated @2, /a0 2022 Y
Name Esc . Dn,écnr §9f\JlL
7. WELL TEST DATA ontr
TEST METHOD: O Bailer O Pump O Air Lift Address....:z.l f L. .P l ﬁ‘LL Q.S ..... M .ejﬂ.S ..... l;f/l_g
OPM. | (ot Below Saatic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board...... f/??é_é ________ _
Nevada driller’s lice: umber issued by the :
. Division of Wate rces, Gite driller,.... a /Qj.... ........
Signed.—..... r perfol ng actual driliing on me or contractor
Dawe 4B 09 /& ﬂ’; o2

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©r677 i




