WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY STATE OF NEVADA o?ci gE%V
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC
’ P
PRINT OR TYPE ONLY WELL DRILLER’S REPOR BIF
~) NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. . ICE INTENT NOS//af
L OWNERLNOMTCORIELY WRT SN JARZAH avoREss AT WELL LQCATION. A2, L L1 2. 7l /NE
MAILING ADDRESS./Zid: (38K 229415 .51 E. S5 B... S ML Bt ST, A
GTEEM P AL Shnes 40, $0427
2. LOCATION... MY v V. Woisee. M. 7. 15 . LRG3 E £ LXK County
pERMIT No._ /1.0~ 1 & U (
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E-New Well [ Replace [J Recondition (J Domestic [0 Irrigation [J Test [ cable &XRotary Have
(7 Deepen O Abandon  [J Other.oooeeeee (7 Municipal/Industrial g’ Monitor  [J Stock - N L o T —
6.£2Z /4 LITHOLOGIC LOG 8. _ ?'}ELL CONSTRUCTION o
, Water Thick. || Depth Drilled....... 3% .. Feet  Depth Cased......2 Feet
Maer? 7 St | "0 T ness HOLE DIAMETER (BIT SIZE)
- DI B
4—1:\0(/0/0’ l'y /5 /.5-" /4 From To‘(-
.......... é Inches 4 Feet 3f Feet
s & -
- » % - —— t 7 Feet - Feet
M ¢ Sf 4""6 / i g j“.} ‘fmcheq 347 Feer .3[ Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
VY STELL LAY LotKK A3 12 [ 3 | 27 [fesax| sdwgé | 73~ | 24
YYD GEN CKIG 27 123" %7
Perforations:
W 23" 1347 |/S° Type perforation.... A/ LZE L @&
Size perforation .2 'J_é'?
From feet to feet
From _‘;a- o’ feet to...-3. 2" feet \
From feet to feet
From feet to feet N
From feet to feet
g_ Surface Seal: K| Yes‘;z. ’L_.] No Seal ’Il‘qype: \
_—H———N——m— Depth of Seal o Ceat Cegent m
. - 1 . ement Grout
- = =1 Placement Method: Dg PuEO ::,lézd [ Concrete Grout
o )
———7—% \TJ Gravel Packe‘qg: i& Yes [ No 3 K ’
— e From b % feet to feet
il o =
(&) - 9. Wg?j} LEVEL
1l o tad Static water level 3 / feet beloyv and surface
W Artesian flow A G.P.M......Af/?ﬂ:......P.s.I.
g ‘_E Water temperature.... X (Z;{.."F Quality ,ﬂ/ f o
i 10, DRILLER'S CERTIFICATION
) . This well was drilled under my supervision and the report is true to the
Date started / & "‘7/ X , 204;% best of my knowledge.
D A& ey, 20404
ate complated » 20 Name g,(( o) PR IEL Vil W2Y
7. WELL TEST DATA 7 . Contractor
A .y addressbBZ. L0 . P744E
TEST METHOD: [ Bailer (0 Pump [ Air Lift ressph o mtmagic
GPM. (Fegrg‘glo["”"‘g’;m) . Time (Hours) ﬂ/‘( (/A g‘yf 03
Nevada contractor’s license number -
. issued by the State Contractor’s Board Qo _5 o g ﬂ «3
Nevada driller’s license number issued by the
.— Division of Water Resources, the on-site driller,.[ézg ..................
ing actual dfilling on site or contractor

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY

(01627 il




