WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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. owNer.ATC Asgsociabes T AL

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.LOOQ. $.. Easteen. Poe

A 1’)18355 AT WELL LOCATION. SO QL _Ale.

OFFICE USE

Log No. BB A ~ SR -
Permit No........4 R
Basin.=.) o ‘ \ \\‘

NOTICE OF INTENE NO.

hos Ug-ax,/\/l/

Sude 128 hLos Vesas v 832

5 LOCATION. NE. Ve N visec. B3 T BB . NSR..AL B & lars County
PERMIT NO. 1£39:-23-202-00)
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Welt  [J Replace {T] Recondition (O Domestic O Irrigation [ Test O cable I Rotary [J RVC
(0 Deepen Abandon [0 Other.o. | O Municipal/Industrial &=-Fonitor O Stock | [ Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g?;: From To Thick- || Depth Drilled.. e Feet  Depth Cased Feet
N , - HOLE DIAMETER (BIT SIZE)
Wemouro Well Voulfs From To
!
/?fm overH S0 Inches Feet Feet
O~ oles Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation
. Size perforation
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [J Yes (I No Seal Type:
Depth of Seal {J Neat Cement
__ Placement Method: [ Pumped L] Cement Grout
RECEIVE O] Poured O Concrete Grout
- —] Gravel Packed: [JYes [ No
FEB ‘2 1 r.).g: 3 From feet to. ... Xfeet
o 9. WATER LEVEL
LAE VEYAD Uit e Static water level feet bNJowllang surface
Artesian flow G.PM.___ - F_.PS.L
Water temperature... ... ~°F  Quality
10. DRILLER'S CERTIFICATION
aarted O V] 1Q This well was drilled under my supervision and the repont is true to the
ll:))m arﬂ’I ed. 0009 » 20031 yest of my knowledge.
ate complate: ,200. — . .
L 3 Name_ L™ a¢ /-9 Dl‘olc/lr:!é' S.Gf‘\/lc'f s
7. WELL TEST DATA ontrstor
— 9 " .
TEST METHOD: [ Bailer ] Pump [ Air Lift Address. 4429, / Al n_;-&a;----l-ar-i--—--Mﬁﬂ-&-/v v
G.PM. (Fu[:rgmo?”m;;“c) Time (Hours) g 9/ / ?
Nevada contractor’s license number -—
. issued by the State Contractor’s Boardj/cpé_é_m
Nevada driller’s licens, i
Division of Wa rg 19 5
Signed....... & . !
y driller performing actual drilling on site or contractor
Date_..@.g-l / 9! 03
[ 4

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

-

(0)-627



