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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA &FF}S(%ONLY
CANARY—CLIENT'S COPY
YINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES }
Permiy No.
] . 3 14,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pasin]. 131}
DO NOT WRITE ON BACK Please complete this form in its entirety\in &
. accordance with NRS 534,170 and NAC 539340 B 99
“ _) @ 4 (, CE OF INTENT NO.#F82/....
1. OWNER ‘“‘%& Ploania n 7o/ 0 ADDRESS AT WELL LOCATJON
MAILING ADDRESS P.0 Bo)( YR o 5 mo 34 1/4&_/__:3}/ Copman. Operaticn
ound MQ,m 'l 1 A/guAJa. &roYs 4
2. LOCATION_.SE. e 9F _vsec.. ¥ 1.10 @S R..... 00 E Wye. County
PERMIT NO. ] | oo
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K] New Well ] Replace [ Recondition ] Domestic Pual O Irrigation [ Test O Cable [ Rotary ¥ RVC
[J Deepen [0 Abandon [ Other......c.... (] Municipal/Industrial [XMonitor [ Stock O Air [ Othereeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
] Wtter Thick- Depth Drilled.. /5 £Q......... Feet  Depth Cased......L.3 GO Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
ﬂ//uln‘!’.m o g0 ?”70 From To
C/ an] i . ? a0 Léo| 140 /6 Inches Q Feet o Feet
élé[d /g ") LA @ 4}", Qﬁ.ﬂ(ﬁn_g /0 6o /500 | &40 v Inches g e Feet 7é 0 Feet
3 ?// Inches Qéﬁ Feet_ /500 _ Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
70" F oFee | 73 Lo’
2% | 3% [ /oL skl 43 |Z00
Lo 74 4t be IR0 /360
o 2 Perforations: 4
= . . o
- L:J i Type perforation %f v 4%.’ 7L k% 5 ?{'C' /
. O Size perfgration 0T
i - From 256 feet to 43 ?O feet
e — From feet to feet
T~ — From feet to. feet
Lo T From feet to. féet
i - From feet to. feet
- \_‘ L Surface Seal: ljﬁYes L No Seal Type:
: ‘- _ - Depth of Seal 5‘0 X Neat Cement
Placement Method: lal Pumped UJ Cement Grout
[ Poured [J Concrete Grout
Gravel Packed: M Yes [ No .
From / ;l ? Q feet to /3 é 0 feet
Pge JoF 2 _ ——
'Du.a/ comlablion ,MM ’/0( 9. WATER LEVEL
Static water level feet below land surface
Artesian flow ary G.PM. P.S.L
Water tcmperature...c..a ‘"‘l ________ °F  Quality ” / A
10. DRILLER’S CERTIFICATIéN
Date started g) ~/ __-3’ 20 ¢ 3 | This well was drilled under my supervision and the report is true to the
Da es Iated ’ 0 ’ 20(25 best of my know 7d
1 t . e »3 rh
ate cormplate ' , Name L("'Lcl ()TI/AII? 00 . Iﬁ/(‘
7. . WELL TEST DATA Contractor
. - Address RBex 278
TEST METHOD: L[] Bailer [ Pump [ Air Lift ) ;é o 09003
D . : C)
G.PM. (Feetrg‘evlf,}‘)"o‘;tl;tic) Time (Hours) EiRo A/ hl L/a” - Cg
4 i a .&) Nevada contractor’s license number '
45/ 2 issued by the State Contractor’s Board 0Q 50 g2 5
Nevada driller’s license number issued by the / 87 C
Division of Water Resources the on-site driller. /
Signed f
By driller performmgfﬁ al drilling on site or contractor
Date 7 ‘-/ 4 —0 3

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 627 ol




