WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA QOFFICE USE (B_T;LY
CANARY--CLIENT'S COPY ! -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC Qj ql’ f
o.
’
RINT OR TYPE ONLY WELL DRILLER’S REPOR loC
DO NOT WRITE ON BACK Please complete this form in its entirety In
accordance with NRS 534.170 and NAC 534,340
NOTICE DF 1%1\:1' NO.SIOS) .
I. OWNER... awlfhos ... ﬁLez?L_..Dg.,m..ﬁ_____._. ADDRESS 4T WELL LOCATION Howa bhotat. Alevast .
L
MAJLING ADDRESS.LS....27 ape.’ Kz, Frla
- o Ny 2o 9404
| 2. LocaTiON..& B s NN wsee U1 & gusr_ 30 £ Macrel County
PERMIT NO | e
Issued by Walter Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [0 Replace T Recondition (] Domestic O Irrigation [ Test  cable (O Rotary RVC
O Deepen ] Abandon 3 Other.o—reoen. O Municipal/Industrial € Monitor [ Stock | T Air [ Other. ey’
6. LITHOLCGIC LOG 8. WELL CONSTRUCTION
‘ - === Depth Drilled...... L ___Feet  Depth Cosed. £L2€2 _Feet
Material Strata From To ness
~ HOLE DIAMETER {(BIT SIZE)
M fA“fI" /0 o ? 0 f o From To
3 9 Inches 9,- Feet F j” Feet
Ky P&.M C__ 51 . Inches Feet Feel
ancl 5!‘& 1/4 Inches Feet Feel
- . . CASING SCHEDULE
iﬂ-&;—-ﬁ-@ F0 1 Q0 | 107 qop. | weighrr | wall Thickness From To
W,{ {Inches) (Pounds) (Inches) (Feen) (Feel)
(W k4 [ 75.5
A2l <o P 50| P8 | o | 2
—4146—%@-4" Perforations:
SonA Type perfamtionmm_gfmé,@-_%&z__.
. el Size perfor?ion
From . 5 feet to loeo feet
From feet o feet
From fect 1o feet
Lig From feet to feet
Q o From. feet to. feet
L L= =
£ s % Surface Seal: @’Yes 0O No Seal Type:
L = Depth of Seal..... 7.5 s (] Neat Cement
2 T 5 Placement Method: M Pumped 0 gement G(r}out
3ge o 1 Poured oncrete Grout
£ =—3 Gravel Pac;gd: Myes [ONo
14 =5 5 From > $..S feet 1o foo feet
oy o SR T
= = =+ 9, weTF.R LEVEL
= :f Static water level _ 2 feet betow land surface
Artesian flow G.PM P.S.I
Water temperature............ —°F  Quality
10, DRILLER’S CERTIFICATION

Date started _? /2 & .20 0_9/ 'tl}':: ;egywb?: ﬁ;igldezgi:nder my supervision and the report is true to the

H]td ; a"
Date complated X/ Zs.., 00¥ Name__b.Llub-L—————up/d L 74 2 AL

Contractor

T, WELL TEST DATA Address 1202 @DY L. Laerdr. L&

TEST METHOD: [ Bailer [ Pump [ Air Lift p ol
Draw Down Time (Hours) 95 é) 9 yay

G.P-M. (Feet Below Static)
Nevada contractor’s license number s
issued by the State Contractor’s Board..... QQ_{Q_éZj_?,\

. Nevada driller’s license number issued by the g / / /

Division of Water Resources, the ongsite driller

By driller performing actua) drﬂliyﬁn site of contractor

-4 -0

{Rev. 1201y USE ADDITIONAL SHEETS IF NECESSARY 01627 G



