i

Z caAS

wnrrA'_:—nmIsElgg OF WATER. RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
. | Permit No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .| Busin &1
DO NOT WRITE ON BACK Please complete this forin in its entirety in o, —
“ accordancemthNRSSMlWandNACSM.Mo R
1. OWNER:_ZE.__A_MW S ADDRESS AT WELL LOCATION
MAILING Anmpqq (1S S, Reos, LD, UIIS' S
(A, aag DN .
2. LOCATION.NG. __w S&E__ YuSec. 3o 1. 21 N/S R Cﬂl E
PERMIT NO : 1 I2~rT02-01 T, I .
Issued by Water Resources_ | Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE - s 5. -WELL TYPE -
%]l New Well [0 Replace  [J Recondition O Domestic " [ migation [0 Test | [ Cable [J Rotary \[#
O Deepen [0 Abandon 1 Other. ] Municipal/Industrial ™ Monitor [ Stock | O Air " O] Other_

6. LITHOLOGIC LOG 8 .- - - - WELL CONSTRUCTION A
. N (1 - *
Material . gv;:: From ™ :‘_ Depth Drilled......— ... Feet Depth Cased... Feet
: _~._.  HOLE DIAMETER (BIT SIZE) . )
' e IT ] O |20 2.0 o “From  G: To T
Cl LSS 20 /20l /0.0l v _LLZL_Jnc' hes....._ﬂ...._.F"" eet.___r__..‘.Feet
LAy ey S "‘ it.o |.16-0 4.0 C Inches. : Feet Feet
Olas) /(ﬁ/ﬂﬂ'\ﬂ-’" i, OBl 9.0 Inches _Feet....” Feet
[ CASING SCHEDULE .
Size 0.D. | Weight/Ft. “Wall Thickness' From “To
(nches) | (Pounds) | - gnches) (Feet) (Fect)
.25 Sdk‘/om. 00
Perforations; . é
. - Type perfofatlon........./.!”..._.. _Eéﬂﬂk“h._...___...———-«
.\\ Size perforation L2
- From__25-C) .. feet 10 o o feet .
From - _feet to......  feet
From — féet to ' o feet
From feet to : I feet
From feet to. - . feet
Surface Seal: ElYes [OINo = .- Seal Type: -
Depth of Seal .07~ "= -+ [ Neat Cement
CCNEDOWER Placement Method ] Pumped SN J Cement Grout
nohSivem, ﬂml‘ﬂd . __'!A . DConcreteGrout
[ ==y 2 vy u - Wy g s - o .. . :
Gravel Packed: m Yes O No
BECTS = 2313 From 3 feet to 3 ___..feet
9. - .. -- . WATERLEVEL -- .-. . -. .
TAB VEGAS (HFICE Static water level. . ’ -O“ : —feet below land surface
) Artesian flow.— o — o’ . GPM P.S.L
Water temperature_....—_°F.  Quality —
10. DRILLER’'S CERTIFICATION T :
Date started . Vo Nl , 20 07 This well was drilled under my supemsxon and the report is true to the
. - best of my knowledge. .
Date complated Ve Il 2003 - - h!g |
: _ Name EAGLE (L I ,
7. ' WELL TEST DATA . A ""‘gr“‘" e
/ St~ . "
TEST METHOD: L[] Bailer [J Pump [ Air Lift Address _1(SO 2 277 — -
orm. | glmmDom | Time ttowr (s femas wv -19/1‘7

Nevada contractor’s license number ' C—]'Z (_, (..v

issued by the State Contractor’s Board

&

_Nev_aqa.driller s Li number issued by the

Resotijces, the o_n-suc dnﬂer_&gz_.,___._

Bydﬁﬂerperfomingumnldrillingonsimormm

Date. | { ’2—_‘? ~-0)C

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY ) ‘ w1 P



