WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA OFFICE_USE ‘ONLY-

DIVISION OF WATER RESOURCES LeNe. FONS
Permit No WA S
WELL DRILLER’S REPORT Basin.... @ Y@y "}

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

~
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—
1. OWNER R (AE(RO CO RPoR A TioN | ADDRESS AT w% LOCAngg
~ MAILING ADDRESS \45_ £, {CM-Q Ape . # O‘ﬂ-hi A\J‘C.
Les Veran '!sd\ |\°\
2. LOCATION,. SE vy NW ysec 1 T__ &l sk .8\ & cLARYK County
PERMIT No..MO~ 2182 'IEZ l'? 2\43-00|
Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well Replace ] Recondition [J Domestic Irrigation [ Test O Cable [I Rotary 3 RVC
] Deepen bandon [ Other .. . O Municipal/Industrial onitor [JStock| O Air O Otherm
6. LITHOLOGIC LOG AL~ | 8. '2 g WELL CONSTRUCTION
. Wi Thick- Depth Drilled Feet  Depth Cased oo Feet
Material St:f: From To ness
HOLE DIAMETER (BIT SIZE)
. cA‘SIA’ﬁ REMOU E ILGG 1 k)ﬁ Inches Feet Feet
X eN %Y AT (T E Inches Feet Feet
. C-L\A‘( et ¥’ *b '9' Inches. Feet Feet
- SORFACE SEAL o f' co &,—‘*’9‘ € CASING SCHEDULE
6 RDUT ?&DM ‘0 +° e|’5 Size 0.D. Weight/Ft. Wall Thickness From To
. URFACE PATCHN EN LK (Inches) (Pounds) (inches) (Feet) (Feet)
A51Pl- ALT To MATIEH aX\$TI/AG. 2" | NNc 0.5 28
Perforations:
Type perforation
.— Size perforation
e From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
[ N From feet to feet
[WAWR'] -
J"l_/ LA ,v H Surface Seal: OYes [INo Seal Type:
HHCEIVED Depth of Seal {C] Neat Cement
[ Cement Grout
e Placement Method: [} Pumped
AUl 7 % 20n3 O Poured O Conmte—
Gravel Packed: [ Yes [ No
— S YEGAS UFEICE From feet to t
= 9. 31 WATER LEVEL'
Static water level ‘ . feet below lan sirface
Artesian flow. G.PM P.S.I
Water temperature. ... °F Quality.
10. DRILLER’S CERTIFICATION
. Date started =i20 G_’lao %g:s gslts c\’);‘ell was c::llled under my superwsmn and the report is true to the
Date completed : J . '15@; ........ Name /i;“e_v\ c,{% , Vo Cown
7. WELL TEST DATA ,_\3 4.3 <. orgractor
- ars .
TEST METHOD: [J Bailer [JPump [I Air Lift Address \) c(,mm,‘ Vs
G.P.M. (Fegl%‘ewlm;tic) Time (Hours) Las €°kaA Lo
. Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada driller’s licegse number issued by the
.‘J DlVlslon of . Water Rgsources, the on-site driller. M 2 ‘ SS
Signed._ l. ‘Tﬁ‘
r[ler perfonmng actual dnllmg on. site or contractor
Date \
(Rev. 3901 USE ADDITIONAL SHEETS IF NECESSARY 1627 ol



