WHITE—DIVISION OF WATER RESOURCES
CANARY-—-CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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1. OWNER ug \//acw-d ?M:nr:

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

MAILING ADDRESS....%.Q - S 4
< %

O%HCE U&;{fg‘ ) i,
Log No. £ A
Permit No. Sy
Basin { OLf r;

NOTICE .OF INTENT No%w

o dn e oA

ADDRESS AT WELL LOCATION.A&-=.23-$7.
are | oNn loripa voeeT Sipe O St

2. LOCATION. .S W vo MNufvisec. @ 1. 15 __Qusr County
PERMIT NO W/~ 43 L CAM?\ /lfh-n A//
Issued by Water Resources | Parcel No, __———Subi¥ision Name
3. WORK PERFORMED 4. PROPOSED US wil. WELL TYPE
(0 New Well [ Replace  [J Recondition 1 Domestic £ Irrighm O] cable OJ Rutary RYC
(J Deepen ﬁ Abandon 1 Other_. ... — | 5D Municipal/industrial () Monitor O Stock | O3 Air ¥ Other.
6. ’ LITHOLOGIC LOG 8 WELL CONSTRUCTION
: D Drilled........ —_Fi thCased . .
Material g:;g " From o -Tég_ epth Drilled eet Depth Ca Feet
HOLE DIAMETER (BIT SIZE)
A m 3 — )3 4 » From 4 To
— BB DM T HENToR g |WE] 24 inches O Fer#0___pen
] J Inches Feet Feet
[~ Cb.Sl -«l/ A JJ laﬂ&__ Inches Feet Feet
O | U £ CASING SCHEDULE
} 'a Size O.D Weight/Fr. Wall Thickness From To
- ) Grour muq& (Pounds) (inches) (Fecty | (Fecy
1o \URPALE. . v (7 Bom  [F-HZ0 0 40
Perforations: Iﬂ f
Type perforation q
L Size perforation » U327~
eo— From feet o, feet
=) C_v’ :‘_";‘_ From feet to feet
T — s From feet to feet
— - (3 From feet to feet
S e T From feet to feet
B o Surface Seal: Yes . (O N Seal Type:
3 ; (= Depth of Seal ! Dﬂl«f‘ )% LA 0 Neat C‘ernem
idd P Pl t Method: WY, Pu - Cement Grout
e % L:: acement e ped l’W L1 Concreié Grout
=7 e
e S Gravel Packed: W Yes [ No
s From 1.4 feet to 4 (4] feet
9. WATER LEVEL
Static water level ' feet below land surface
Artesian flow G.PM P.S.I.
Water temperature_......_____°F Quality
10. DRILLER'S CERTIFICATION
3_? gl} This well was drilled under my supervision and the report is true to the
Date started = % + NG best of &owled
Date completed ML Name & ”_“&___- &L).!ﬂ' m‘"ﬁm
7. WELL TEST DATA .Sl_d_O & M mr
. O Bai 0 Pu {1 Air Lift Address.
TEST METHOD: Bailer mp Ir L 0 Contractor
G.PM. (m?'ﬁ‘c'iﬁ’ Static) Time (Hours) f} I an e |
Nevada contractor’s license number glw
issued by the State Conractor’s Board S l;’
Nevada driller’s Jicesse{ number issued by the
.“ Division ¢ ter’ Redources, the on- -site driller. ngD" VQ
Sig : . e -
By driiler perfonlryg actual drilling on site or contractor
Date hall -

USE ADDITIONAL SHEETS IF NECESSARY
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