WHITE—-DIVISION OF WATER RESOURCES

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

S DIVISION OF A STATE OF NEVADA
CANARY— DIVISION OF WATER RESOURGES

WELL DRILLER’S REPORT™

Please complete this form in its entiretyyjn
accordance with WRS 534.170 and NAC §

OFFICE USE ONLY
o, 81658
Perr‘ﬁ No

Basin] / O/
ICE OF INTENT NOJ.ZOZ:”é

1. owNER.AGEL__ Y Oten) Gr ADDRESS AT WELL LOC ION
MAILING ADDRESS 2.0 K32108 U/Aﬂ/
e -
2. LOCATION..ME __ v NE__visec <BST. 1. 17 v _ PG £ CAHAULE I, County
PERMIT NO. |ﬂﬂ.8.::.fjé! -a7 .
Issued by Water Resources Parcel No. Subdiviston Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

D¥New well [ Replace [ Recondition D¢ Domestic O Irrigation [ Test O Cable 2X Rotary [J RVC

[J Deepen [ Abandon [ Otheri .. ___ - O Municipal/Industrial  [J Maniter  [3 Stock O aAir [ Othere

6. LITHOLOGIC LOG

‘Water

Material Strata From To ness

Thick-

WELL CONSTRUCTION

3.
Depth Drilled.... /@5 ____Feet  Depth Cased.._ /S __ Feet

SOneAd o v | £§

LRt . o | 65 lzo

SCanld s 180 /6

Yy JO |5¢ le

SAnlct 55 |los |zo

HOLE DIAMETER (BIT SIZE)

From

To
-
.....Zg:._..__.lnches......._ﬂ ______ Feet . Le2:5 _Feet
Inches Feet. Feet
Inches Feet Feet

CASING SCHEDULE

Size O.D. Weight!/Ft. Wall Thickpess From To
(Inches) (Pounds) (Inches) (Fezt) (Feet)

A Fi2 | 1250 o fAS~

Perforations:
Type perforation....._. 5}(0 i Y

Size perforation... /. 8. X, .~3.
From i V4 (4] " feet to / [0 \S_' feet
From feet to. feet
From feet to feet
From feet to. feet

From feet to. feet

&
Ly
l

Surface Seal: SLYes [ No Seal Type:

Depth of Seal /da RNC&I Cement
Placement Method: 3¢ Pumped O Cement Grout
O Poured [] Concrete Grout

Gravel Packed: [® Yes [ No
From 7460 feet to_....m....Zﬁs:._...._..........feet

03 08T 28 [efi i)

9. WATER LEVEL

“Static _wéter 1;ve| 4 é! feet below land surface

Artesian flow_. =7"" GPM. === P.S.L
Water temperaturc.da/d.....“l’ Quality... 41l 1o xddns

Date started......co.icoeveeeeveeereeeee s ceviane e
Date complated ........ccvvriererenmrreresiaserssvsssens

LDh
9-— zot?;?-

7. WELL TEST DATA

TEST METHOD: [ Baiter ¥ Pump I Air Lift

Draw Down
G.P.M. {Feet Below Static)

Time (Hours)

a5 VA

i

+

10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Nome.... ELPCELS... DR ML AU G

Contractor

Address 280 BB0X  \STIAST

Contractar

EBALanl MU 8407
Nevada contractor’s license number ,
issued by the State Contractor’s Board 6/3/ %(

Nevada driller’s license number issued by the .47 ﬂ 8 a

Division of Water Sesources, the on-site drille
Slgned ﬂ— C

g By dnll}v’performﬂg actual drilling on site or contractor
Date.

~ I 2

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY DY



