WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

OFFICE ‘_j?/
PINK—WELL DRILLER'S COPY DIVISION OF WATER ‘RESOURCES Log No._ AT 7
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 10§ \\“
DO NOT WRITE ON BACK Please complete this form in its entirety in "
accordance with NRS 534.170 and NAC 534.340

1. OWNER Trm kpzen

ADDRESS AT WELL LOCATION. zl
MAILING ADDRESS... .23 %3 &imadcn . {u 193 Taylof Greek  rh: N
Gocis bak, CA 92009
2. LOCATION__$% Y. . NE VeSecwd T [2 NSR..A9 E PRoves/as County
PERMIT NO. Li2tg-04-00/-08Y Taylor Cetek
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL _TYPE
i New Well [J Replace (] Recondition [ Domestic O Irrigation [J Test 4 Cable E/Romry O rRvC
(O Deepen .0 Abanden O Other.........__ | O Municipal/Industrial [0 Menitor [ Stock Air [0 Other_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION &&
_ Woer —| Depth Drilled..2/@ ____Feer  Depth Cased Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
; From To
D‘(‘! - LA.(‘aG C.FO{/(-S O SQ ,SQ ]2 /'f Inches I’ Feet Jisi Feet
. R‘-& 5@ (pf' ;2 Gyﬁ‘( Inches /00 Feet 217 Feet
0. {2 & (ochs & | 123 S8 Inches Feet Feet
Qraa:ite 127 |d/0 | €7 CASING SCHEDULE
Size O.D. Weight/F1. Wall Thickness | From To
({Inches) {Pounds) (Inches) (Feet) (Feet)
Perforations:
Abendone 8 ~- TwlsteS off driil Type perforation
bi+ & YD} (ould wovr frsh |owt Size perforation
v From feet to. feet
Ave -ro Coviey focds on +ogiof | o p
- = ¥ TOIm eet 1o feet
19 -y “1 From feet to feet
From. feet to feet
Trommebe ¥ polged| Neoat lemant—+o|| From feet to feet
$24+ Surface Seal: [ Yes [JNo Seal Type:
dach Depth of Seal C] Nesat Cement
/M} R clar ke 7-{71+0Y Placement Method: [ Pumped O Cement Grout
I = O Poured O Concrete Grout
—‘ - —
g t':“: =5 Grave! Packed: [ Yes [ No
- = From feet 1o. feet
". —_ .:. 9. WATER LEVEL
_:- = Static water level feet below land surface
N — Artesian flow. G.P.M P.5S.L
-LoH Water temperature ... —"F  Quality
== 10. DRILLER'S CERTIFICATION
Date started & -/ 00.Y This well was drilled under my supervision and the report is true to the
D ated 2. 13 ' 0 best of my knowledge.
ale complat b
P - 20 Name_{rrouad Poundlers wedl Lo Liing
7. WELL TEST DATA S,Cmmmr e NV 9
S : 2
TEST METHOD: [ Bailer [ Pump [ Air Life Address. JE7_pAWY. 2 cﬁ:;;f"‘"’ e L
G.PM. (Fegl;:ia?vog;tic) Time {Hours) % I?OO( i ”.? é"fﬁr‘éf nervitle NY 8'9‘1 eo
Nevada contractor's license number
issued by the State Contractor's Board, RRS75x4
Nevada driller’s license number issued by the
Division of Water Regpugces, the on-site driller,
Sipned 4
i By dri rmiaiRctual delling o
Date g / ? 0‘f
1Rew 1201

TSF ANDITIONAT SHEFTS IF NFCESSARY LN



