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WHITE—DIVIiSION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

Cheto 0/A, L2038

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No i 7
Permit No. i ;
WELL DRILLER’S REPORT Basin... 05 \\\ L~ :

Please complete this form in its entirety in M/
accordance with NRS 534.170 and NAC 534.340
1. OWNER.YERTzo0m  FRUL.CES . GROWS .
MAILING ADDRESS. 0. Boe 725 o

NOTICE OF INTENT NOGHLXoS
ADDRESS AT WELL LOCA ON-.L.&_I%QJ,JML&W
JHeoy 208 o 25, bree Bd 00 Riphe sade

2. LOCATION._ALLD _ ve ME

Road T 0 1op.ob Noil.. 2% neles

VaSec... 22 T lOM s r_ 21 E <P Dm,.\giﬁs...._._._._.._-.-..«_____.______County
PERMIT NO. HO2L 60.000L0720..4
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well L] Replace ] Recondition (] Domestic [ Irrigation  [J Test (3 Cable L[] Roary [ RVC
] Deepen Abandon [0 Other..oo..... O Municipal/Industrial [€ Monitor  [] Stock O aAir O Othere ..
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
g " i e i F.
Material gf;g From To T,'.‘éﬂ‘ . Depth Drilled.... Feet Depth Case eet
; g HOLE DIAMETER (BIT SIZE
Prck £ teAd v 20 1<) 124 ] From ¢ Tc)}
[Ze rremazwe Chaops Inches Feet Feet
. . Inches Feet Feet
_M@ AT L o) 20" | 20 Inches Feet Feet
Lear L ReTE
GRoler CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Iaches) (Feet) {Feet)
H'(E5.0 .o Bve] O° | Ld’
Perforations:

Type perforation....g&C;I'bIZ.}ﬂmc.éLI':._...... .

Size perforanon.f—»—'@QKmH‘rm’-(u&!ﬁbh'ﬂélﬁale
From lodd.! HH

feet to l K feet
From feet to... feet
From feet to feet
From feet to feet
. From ] feet to feet
| == -
—_— Surface Seal: [ Yes [ No Seal Type:
- -+ Depth of Seal g Neat Cement
— 3 o Placement Method: [J Pumped Cement Grout
3.5 = o J Poured ®) Concrete Grout
- =~ 3
*_‘_...E! Gravel Packed: [ Yes [ No
k% l{) o] From feet to. feet
(4] -—Z 5
1y = W : WATER LEVEL
o e pd Static water level 63 an feet betow land surface
N
o = Artesian flow GPM.  PSL
LA Water temperature. . ........°F  Quality
10.

Date started. 7-23-05

k. -
Date completed T-232-03 N
7. WELL TEST DATA
TEST METHOD: [ Bailer O Pump [ Air Lift
Draw D ]
G.P.M. (Feet Below Static) Time (Hours)
(Rev. 3-91)

DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Nameﬂ'ltl?dfﬁ.““/ &df}éﬂh&yﬁg/

Contractor

Addressf@ﬁﬁ-lmcﬁzm‘f\jM??Va-s

Nevada contractor’s license number

issued by the Siate Contractor’s Board:---mzoj-s--'z

Nevada driller's license number issued by the

Signed 1 Ao

¥ iller ﬁ;'r'ﬁ)nning actual drilling on site or contractor

Date. '7"57' D%

USE ADDITIONAL SHEETS IF NECESSARY

w617 R




