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

DO NOT WRITE ON BACK

1. OWNER...S.!LK{/ o 117

LO QEUJS-

STATE OF

NEVADA

DIVISION OF WATER RESOURCES
pRINT OR TYPE oxty O383/9 WELL DRILLER’S REPORT

Please complete this form in its entirety in

accordapce with NRS 534,170 and NAC 534,340

I3

NOTICE OF INTE

. - ADDRESS AT WELL LOCASION
M#NG ADDéf?S 52 ol CAra 3Ack. 0 2233 Vmedose KO, (5 VEEIS NV
. 130 ( n\-l; AZ
2. LOCATION_S& v Stnd asSec. OX T2k NsrR (el _E C caes County
PERMIT NO l{gz-p_’i-‘ﬂ?.-dz
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W-New Well [J Replace [ Recondition [J Domestic O Irrigation [ Test {7 Cable [ Rotary E RVC
{J Deepen O Abandon U Other——.... — | O Municipal/Industrial ®-Monitor [ Stock | [J Air  [] Other._XISB=__
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- || Depth Drilled. 250, Feet  Depth Cased..£3=C2. . Feet
— sw_| P07 | T fess HOLE DIAMETER (BIT SIZE
— et : L (BI )
(7 - 2 Y| 40 125 [ 72T v From
SRy 25 __\_\_._..___..Inches__._a.a_.._.l-'eet. ._z_s:.ﬁ..__Feet
e} ')‘vO T Zo Inches. Feet Fe'e:
0 4, 10 |if.o | Yo Inches. Feet Feet
£ o /0.6 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) , (Inches) (Feet) (_Feet)
250 Schfoe-| OO 3.0
Perforations: .
Type perforation... MACMNE Slems
., Size perforation. 020 -
From._22=C> feet to. 9 =0 feet
From. feet to feet
From. feet to. fect
: From feet to. feet
From feet to. feet
aval Hntinehi i’ Surface Seal: Y3 Yes [JNo Seal Type:
Yo Depth of Seal 1! {0 Neat Cement
_ Placement Method: & Pumped L] Cement Grout
. 0 Poured O Concrete Grout
BN e
i Gravel Packed: W Yes [ No of
— From A W) feet to. -© feet
' [V Aoy ML el LR
== T 9. WATER LEVEL
Static water level /) (o feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature....——°F  Quality
10. DRILLER’S CERTIFICATION-
Date started {-r2- , 20# :ehxs well was dnll:ded under my supervision and the report is true to the
Date complated -1 200"{ st of my knowledge.
. | e EBRE DRAUNG
7. WELL TEST DATA g'\_LFc““
TEST METHOD: [ Bailer (1 Pump [J Air Lift Addm&m_ e
GPM. | (ro et Sitic) Time (Hours) (1 S ‘/-Eéﬂs NV ETNS
’ Nevada contractor’s hcense number
. gte Contractor’s Board 5”20(0
- - gumber issued by the
T urces, the on-site driiler. 1292"
[
By driller performipg actual drilling on site or contractor
Date =280

(Rev. 12-00)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

g



