WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK--WELL: DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER f€={f/ F///OT

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

4.

Log No.....
Pertmit NO..._... R
Basin ’(' \07-’)" o "-\

ESS AT WELL LOCATION.. _7 . £

NOTICE OF II\NTENT NO 62 36”-’2
A,CJQ[ e

MA ING ADDRESS _/7‘6/ L) AL _Q/Q BALL!MP-_
fUk P A)O
2. LOCATION. MC v N1 Sec.a b T 39;0 Ns R E Atz County
IT N Lot on=5 O‘-fl CoH

PERM © Issued by Water Resources ! - SRcei Vo, M‘)}‘? Subd[f\‘r{ﬁ l’{?‘a{rp/
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

£A-New Well  [J Replace O Recondition B -Domestic O Irrigation [ Test (0 Cable [ Rotary [J RVC

O Deepen O Abandon  [J Othere.eeeeee. 0 Municipal/Industrial [] Monitor [ Stock | ThAir 3 Othero e,
6. LITHOLOGIC LOG . ELL CONSTRUCTION /(“

W, i Thick- Depth Drilled_._nl nnnnnn Feet  Depth Cased_....__‘:‘i ........... Feet
Material g t?;g From To noss
HOLE DIAMETER (BIT SIZE)
] From To *

0“ I 2 l Lo Inches. @ FeeL_Zé_f___Feel
caliche <f S Inches. Feel.... Feet
APy & 9£ Inches Feet Feet
¢ 2‘%‘{{ /Q e 7?; ; t_‘{é CASING SCHEDULE

- Q;}/ C.D = Size 0.D. Weight/Ft. Wall Thickness From To
-4 / ,317 } G\T (Inches) ounds) (Inches) {Feey) (Feet)
c_ ¢ = /gbc. Sea <2 | O [ /LS
G = 97
Perforations: ——
Type perforation J/ of
Size perforation 220
From..../. feet t0... /LIS feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: % 03 No Seal Type:
Depth of Seal_._sS 0 Neat Cement
. Placement Method: [} Pumped oB-Cement Grout
o Poured O Concrete Grout
DENRAAR Gravel Packed:  @Yes ([ No —
RECEIVED From S feet to__J/ 4 feet
9. 3»(A'l"ER LEYEL
JUN 89 7003 Static water level \S- feet below land surface
Artesian flow ,’(.) G.P.M. d P.S.1.
[ ] x>
daovidene A ecicE Water lemperature..(; ....... F  Quality. (;-'
ooy v I Girvo oy o=
10. DRILLER’'S CERTIFICATION
) This well was drilled under my supervis d th s\true to the
Date started..... VY[ L{r Qfoj || s ;emyw't:no ‘ziedgeu y supervisiqn and the pe’\-\ﬂ
Date completed M/ £ M A Name G’/)'f 2.lre Or | ‘ l IM(
7. WELL TEST DATA Q 5“2:" % Ml
TEST METHOD: [ Bailer [ Pump 3 Air Lift Address ’O Q. Ot cUmmerP (/A—’lfa
Draw Do !
G.PM. (Fectrlai‘:iow vSvt':uiC) Time (Hours)
Nevada contractor’s license number C ‘[S
issued by the State Contractor's Board 3 ({
Nevada driller’s license number issued by the
. Division of/xt:r Resources, the on-site driller / é\ro
Signed
%ﬂy Jhller mg actual drilling on site or contractor
Date.
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