CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA // FFIC&?W}I}
0. {

it No.

4
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 4/ VA4 "/
CRRY  MC. KA orserOF INTENT NO. 722/ /L
1. OWNER ¢ : : y ADD!?‘SS AT WELL LOCA;{?%
MAILING ADDRESS./ Q. 00X 3.7, WELLINETON, YREE  ARNE
AV O?95%
2. LOCATION.VE . 3E s lle 1. LS N & R.L.3. LF LYON County
PERMIT NO. (Y~ B4 ~O8 |
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNcw Well [ Replace [ Recondition Domestic [ Irrigation [ Test ?I Cable [ Rotary [ RVC
[J Deepen ) Abandon [ Other...cooonceeer Municipal/Industrial [J Monitor [ Stock O Air O Otherveee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— waer | o | e | Depth Drited_/2.0....... Feet  Depth Cased../ S . Feet
ateria Strata - rrom ° ness
- HOLE DIAMETER (BIT SIZE)
BWN_ADOBE <ienY No | D s | & From To
SIMD w/gwl\l. CLrY AD o d 2l q Inches o Feet 55 Feet
/'/AQD PAM NE 2‘9 2 g 7 Inches 55 Feet /50 Feet
CoRRsE sAND YES Z ,57 Z""/ Inches Feet Feet
Beonf. CLAY VO | Lo | @5 CASING SCHEDULE
MED] UM _SAMND YES |5 |28 s : .
. - ize 0.D. Weight/Ft. Wall Thickness From To
BivANl, +~RY Ap | 28 | S (Inches) (Pounds) (Inches) (Feet) (Feet)
. _CORRSE SAND YES | 6 | /0Z G625 — 188 2 | 750
FINE $SAnD /{TRIPS B i =4
Chnav YES [ 102 | i Y
CoARSE SANDS VES |24 /28 Perforations: 5 s
COMRLE SAND / PEN GRAEL YES 128 | /50 Type perforation /C’?C-TOFV {”‘U Iz e
. Size perforation_o3/34. X3 B0 M ROWS
From 20 feet to -1 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: MY'eS L] No Seal Type:
= Depth of Seal....55." [J Neat Cement
T Cement Grout
Method: Pu d
T Placement Met % PD:::_EZ O Concrete Grout
-& - Gravel Packed: [J Yes KNO
o : From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
‘ Artesian flow s G.PM. P.S.I.
. Water temperaturc_s_._l .......... °F  Quality.. (o@D
. 10. DRILLER’S CERTIFICATION
— T — This well was drilled under my supervision and the report is true to the
Date started g 3/*3—' #O '(3“ 3 L best of my knowledge.
o — e
Date completed , 19 Name EDPmonlD M LLER. DR’L-LLN(D
7. WELL TEST DATA . Contragtor . , -
‘ . < S AV ST 55
TEST METHOD: X Bailer ~[J Pump [ Air Lift Address. e 50X Z ‘Comcti, ¥ W B
G.PM. (Fout Blow Shatic) Time (Hours)
7 s - J Nevada contractor’s license number -
32¥ J 2 issued by the State Contractor’s Board 3‘2 Lol A
Nevada driller’s license number issued by the
\’ DivisiWsm driller. 2'2“32-
Signed : o eres .
By driller performing actual drilling on site or contractor
Date 3 -2 3 "'03

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




