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WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

-~

1. owner. Loread(y Mrmnﬁ Co,

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURGES No.
Pergnit No.
WELL DRILLER’S REPORT Bash..._1 09

Please complete this form in its entirety, in

accordance with NRS 534.170 and NAC 533340

MAILING ADDRESS

TICE /P;PS]’N}‘?E&I?T

ADDRESS AT WELL LOCATION

No.2 278K .
2&

Gk, 12 milec < gl /%Za)ﬂam'(./M/

136 Recgen Parkway 11290 Evecgoeen O,

2. LOCATION. .. SE i SW s sec...q T E, @sr.29 &) Lned County
pERMIT No. M DE P25 alest-Sewnte oeels. Mhag site
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
é New Well [ Replace [] Recondition ] Domestic trigation [J Test [ Cable O Rotary O] RV, &
(1 Deepen O Abandon [ Other— .. O Municipal/Industrial & Monitor [ Stock | I Air Eomcr_kté;&. 'ﬂ“CO!(/
6. LITHOLOGIC LOG 8. N WELL CONSTRUCTION W™
: lled. _LYA o - ased Fi
Material gﬁ:{: From o 111;:: Depth Drilled.._| Feet Depth Cased. ] eet
T HOLE DIAMETER (BIT SIZE)
Poorbqulal gavel/sklondgn] 10 o 1[4 \ 7 From Ty -
E-L ﬂlt v Oangt ‘DO ,q - 6{ /r_ % Zz/ Inches D‘ - Feet, 65 Feet
(uthecd Bobreds ﬂzm}:é;}fi R~ ?-’U A [6SAT 117 .._..E‘L'.‘.l.‘i.-_.__.lnches._ééf?’_.{k ...... Feel:_u_\' ...... _Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) {Feet)
. 27 Sih Mo +37 i
Perforations:
Type perforation ng‘ ;f 6’0”
Size perforation L owijddj Yees
o From alt feet to 1L} feet
H—= From feet to. feet
v L
Yy = From feet to feet
—=— == From feet to feet
- W From feet to feet
d 1L
e ! Surface Seal: E’yes [ No Seal Type:
Ll a =z Depth of Seal 0]0 £ Neat Cement
O i ng Placement Method: [2»Pumped g (Cjcmem Géout
—E = O powed Berronle. a8 G35
—r— Gravel Packed: ZFYes [J No q
L= t;; From f j } feet to g feet
9. WATER LEVEL
Static water level feet below land surface
Antesian flow 5 G.PM P.5.1.
Water tcmperature..é-._g_sﬂ._,“F Quality
10. DRILLER’'S CERTIFICATION
Date started < _,.\ -0 . 20 This “ffell. was clrillled under my supervision and the report is true to the
Date complated T T %t / 20 best of my knowledge. TR
, 0 || ame gz T e Dillog. Tnc,
1. WELL TEST DATA tor

TEST METHOD:

G.P.M.

O Bailer O Pump [ Air Lift

Draw Down
(Fee1 Below Static)

Time (Hours)

Address P 0 A

Box G40

Contractor

Mecrdian: I 2280

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller.

signea. YN Cor

(03%01%

M2188

Date

By driller performing actual drili'ing ©n site or contractor

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

10627
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