WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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owner AANE Pree g

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

OFFICE Uzg,bﬁLg.,.

Log No 7.
Permit No.
Basin / &S_

NOTICE OF INTENT NO... Y324

ADDRESS AT WELL LOCATION
MAILING ADDRESS..... LY 35 Hidl. .3 25 *F 5 RKREAL. ladx,
CGardnervi e Mb. £330 M indeor. M. £94R3
' E’ 7 Y ! RSP/ :
2. LOCATION. S&!' e SE " visec. eRZ..T.. 1/ OVS R 2O @) ... L&D QUGLRL............. County
PERMIT NOAS' 7% f'c,Lc threr l / AAO~A ]~ 0 \
Msued by Water Resources I Parcel No. Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B(New Well [ Replace  {_] Recondition Domestic O Irrigation [ Test 1 Cable XRotary O rvc
O Deepen U Abandon [ Other.eeeeeeeeee.. Municipal/Industrial [ Monitor  [J Stock O Air [ othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ick- Depth Drilled. /g ................... Feet  Depth Cased / 5? /‘7 Feet
ial Water Fi Thick: P! P ¥
e Strata - - — HOLE DIAMETER (BIT SIZE)
LINSAND T e Gia O ¥ | ¥ d} Fom To
2eran CLay 8 { ld) é | [ I’ 4. Inches Feet / Q O Feet
@M“P G/’M@‘L ! ((3 A Inches Feet Feet
BMUC’LA/\_/ /ﬁ - : Inches Feet Feet
,2‘5’-*”\’ Sanatt/ D.G1 ?-?'-]6 C“io d% CASING SCHEDULE
7 i o M0 g Size 0.D. Weight/Ft. Wall Thickness From To
E . vzl XY N [B (Inghes) (Pounds) (Inches) (Feet) (Feet)
N CLAY ) ECMMl x4 o/ 5% A (KO
_ X 155 120
\ R ’,G’IEA\E
Perforations: K
- Type perforation...§ RC-]E’ E/\/
- . Size perforatjon
® From - o (> PO -7 o
From feet to feet
From feet to feet
From feet to feot
From feet to. feet
oy Surface Seal: %’Yes O No Seal Type:
: L Depth of Seal..... = Neat Cement
' - o Cement Grout
1 ™, i .
: o . Placement Method: %Eg:;ggd O] Concrete Grout
- : Gravel pa 0N
= rave Pac?cd' Yes 0
—n From é) feet to. l"g (.’-O feet
' 9. WATER LEVEL
‘ ; Static water level ____g D feet below land surface
& . Artesian flow G.PM. A P.S.L
Water temperaturﬁ .ﬂld ...... °F  Quality C-ﬂo Cd
10. DRILLER’S CERTIFICATION
Date started 4/- /q. ﬂ A oz This well was drilled under my supervision and the report is true to the
Da e sta el : 4_‘20_ DA, » 2 63- best of my knowledge.
ate complate , 20645
Name........cou..ee NEV.ADA P DR.I .......................
7. WELL TEST DATA uME& LLING
TEST METHOD: (] Bailer [ Pump Nmr Lift Address tractor --------------------------------------------
G.PM. (Fegramgv)vmgt:nc) Time (Hours) DAYTOA NV 8.940.3 i
¥ N Nevada contractor’s license number
'gh n \-\ ; issued by the State Contractor’s Board
. A Nevada driller’s license number issued by the - -
" Division (:fzater Resources, the on-site dr1ller,¢{f§7
¢
Signed..= @7?’(61/@ LA 'YL/@\
By driller performmg ac?ﬂ dnllmﬁ on site or contractor
Date

(Rev. 12-0])

USE ADDITIONAL SHEETS IF NECESSARY

i

(0)-627




