WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OF&:E Usg pgl.;{z
—CLIENT’S COPY .
N WELL. DRILLER'S COPY DIVISION OF WATER RESOURCYS 7.2
Permit No.
sA -6 ’ K % [#
R e IYPE ONLY WELL DRILLER’S REPOR Basin.. 2.0 /
Please complete this form in its entirety i

accordance with NRS 534,170 and NAC 534.3

“ NOT WRITE ON BACK

1. OWNER&. mthﬂ‘Dm ........ of LWabr  Rsaras

ADDRESS AT WELL LOCATION.\V6O  ssed Ak
MAILING ADDRESS...QS30..... oecs, ey Specks.... A
Rewn, N\~ B9s0
2. LOCATION.NNal Vo DBt Scc.... B 7.9 Qs R0 E (JaShere, County
PERMIT NO. 220120 30 | .
fssucd by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition [ Domestic OJ Irrigation [ Test O Cable [ Rotary [ RVC
Deepen ] Abandon [ Othermeeeoeeeceeeeneeeee CJ Municipal/Industrial [X Monitor U Stock [ Air 00 OtherfRab.-.S0m g
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION  .— 5
E— =1 Depth Drillcd........ @.5DFect  Depth Cased: Feet
Material Strata From To ness —
HOLE DIAMETER (BIT SIZE)
4::4:-\ " {'mm.n..-\ —DNII h 12 12 Q From E
(:m-_n_\ ; “n .\ ™M) 53" 1O Q\ q \ Inches D) Feet \q Feet
(:\rf.q\ '%u\ L :):\ TB 39\ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
h» Seb MO [ 20
Perforations: i
Type perforation 'VC:C}W‘“,{ Cu
Size perforation L H20
From ab feet to 50 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: MYes O No Seal Type:
%‘.g Depth of Seal INS 0 Neat Cement
—~ =
L Placement Method: [X Pumped ‘% gem&m Géout
oy = L 0] Poured oncrete Grout
T o ,'”
e i Gravel Packed: (f Yes [J No
£ S . 1 From feet to _5_5 feet
R 9. WATER LEVEL
o fro o wn Static water level feet below land surface
23 g It
w N Artesian flow G.P.M. P.S.IL
§on ) [
0T Water temperature. ... °F  Quality
4 10. DRILLER’S CERTIFICATION
Date started "7 1 L\ , 2063 Ehlts v;ell w:s drllllgd under my supervision and the report is true to the
Date complated DAY 2003 ost o mywiecke.
"~ | Name ARY HM}IMQQ
7. WELL TEST DATA tractor
TEST METHOD: (] Bailer L[l Pump  [J Air Lift Address.... Dh..... kD Con&; Vo o (oo
G.PM. (Fee]:‘:rg:lg\)wmg;tic) Time (Hours) .DC\\I'I‘[T:I‘\ ; 0 \J @QL{O—S
Nevada contractor’s license number
issued by the State Contractor’s Board (2 O\ 57)
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drillery=_ D\ B T2
Signed - E \@g/
By driller performifg gcpddl drilling on site or contractor
Date (8“3 03

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

(0)-627

-




