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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER ZaH-an

STATE OF

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

Babies

MAILING ADDRESS S 613_.!.__?,3 Tenals. (oual ’\}V

N

NEVADA % LQ 5
Log No......... I\
Permit No Y\

Basin....... }I(a\\/\ - \'7(""""'“

NOTICE OF IM j3

ADDRESS AT WELL LOCATION.

Kaién. ¥ ched el

2. LOCATION ll/ W v VL vy sec. ...,,[ 7 22 NS R..({ __E clart County
PERMIT NO. 127 f?_ft?/ 2./ 1
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
w Well [ Replace 0 Recondition %Bomestic {1 1rrigation [ Test O Cable pdRotary [J RVC
Deepen (] Abandon [ Other...eeee. Municipal/Industrial O Monitor [ Stock [  pdair D Other_ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— ——=1| Depth Drilled £O Feet  Depth Cased.... oSS Feet
Material Strata From To nel.is
HOLE DIAMETER (BIT SIZE)
c‘ aé’ ‘t ( EB 4,‘}4—(.. D 30 30 From To
Clmg ated Conapel 30|50 | Qo £.Q. Inches._ €2 _Feet.. ¥5C Feat
CL‘W! et v Lo [a3¢ el Inches Feet Feet
(eme Vi dfopoyet CLtH! '4 A850 | 4£0 [F00 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
oW F Y507 . [ #50
ST Y N BZE
Perforations:
NP A wae Type perforation, Seowl
P wdd) Size perforatiopd. 5 X It
TMCCEIVED From 390 feet to..... .50 feet
From feet to feet
102 03 5 From feet to feet
JPI Y E 004 From feet w. feet
From feet to feet
LAS V :GAS FF;CE Surface Seal: (AYes [1 No Seal Type:
Depth of Seal .+ [J Neat Cement
Placement Method: [] Pumped Cement Grout
E\Poured Concrete Grout
Gravel Packed: O Yes E No
From feet to feet
9. WATER LEVEL
Static water Ievel..._._.......AQ:..&?.............................feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature....ume—"F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started best of my knowledge.
Date complated ...............
P Name..... ﬁe dd L 14 D £ // ‘{;‘fgw ses e e e
7. WELL TEST DATA Con ”
TEST METHOD: (0 Bailer [0 Pump  [W Air Lift Addeess. S TE S BZL“& v oggc{g'fﬂﬂ -------------------
D Dy -
G.PM. (Fec,'ﬂghw"‘g;ﬁc) Time (Hours) L V /\/ U g?/ 5172
5 A HRs 3 Nevada contractor’s license number 39/SS

issued by the State Contractor's Board

Nevada driller's license number issued by the

Dmsmn of Water Rcsourccs, the on-site driller. / L’ l 7

Slgned _... Lo o A e
Ilr.r acrual driliffig on site or contractor

Date = /J .i/

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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