WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK--WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

UL
LogNOQI //\\

Permit ‘
;f

Basm....[é_g‘ ) \ ;/-7 -
N\

N L/
NOTICE OF INTE%:NO&SZ_/_Z__

ADDRESS AT WELL LOCAT;ON
LERALD AU «»S/my A

PRINT OR TYPE ONLY
DQ NOT WRITE ON BACK

I. OWNER %A@V //3 //TEZ
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2. LocATIONYE . M s dR 1. K7 NOrRS G e GLAL County
PERMIT NO 1202210/~ 028 o
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(7] New Well [ Replace (] Recondition B Domestic [ Irrigation [J Test O Cable kkRotary [J RVC
B Deepen [0 Abandon ] Other_.cccc..... O Municipal/Industrial [ Monitor  [J Stock B-air [ Other.......... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilled__..___2~ SS_- ..—.Feet  Depth Cased.......?‘:.i.. """"" ...Feet
Material Strata From To ness g
. HOLE DIAMETER (BIT SIZE)
CAA{Y /50 | /B0 30 %
ﬂ-/ﬂf/ﬁL wW B /50 | /8 5/ c/ Inches. u"/mmFeeL...Zjﬁ- .Feet
- __c;(AS/ £ (ErAvEL — |- - /ﬁ’{/ /G723 . Inches...... Feet Feet
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2ot 1234] 30 CASING SCHEDULE
urss | 23% | 2 A // Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Fezt)
Sk Y33 | . 3/¢ 75 | 255
Perforations:
Type perforation \SA a2 Oarr
. Size perforation Yo seld S bre A
From . feet to....../,é{ﬁj.................._._.._..feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: EYes _ [ No Seal Type:
NG 72 IR Depth of Seal__f./.{zlfllé.é;:. """"""""" g Neat Cement
[ A TR Ll Placement Method: [ Pumped Cement Grout
Tl TV s O Poured O Concrete Grout
H{’:" V f!: 21&)& Gravel Packed: [l Yes [ No
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e R — . i R — __ _|{. Swatic water level feet below L
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Water temperature..é’(!éé:_fF Quality
10. DRILLER’S CERTIFICATION
. - This well was drilled under my supervision and the report is true to the
I[;ate slane;id,//gtzf/a ............................................ , 20233 best of my knowledge.
ate complated ... T Ly, 20 '
d name. L SelH ET L1/ 4w Ca
7. WELL TEST DATA ontracfo
TEST METHOD: [} Bailer [ Pump [ Air Lift adaress. L20: 4‘5: 3‘5—0&5,“5 Asdreatnl ALY
G.P.M, (Fec?rg:lo?vogaﬁc) Time (Hours) ??0 6//
Nevada contractor’s license number 7
issued by the State Contractor’s Board, LD
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller, 4 5-7\-3
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