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

O E USE ONLY

PINK—-WELL DRILLER’S COPY DIVISION OF WATER H

. Permit Np
PRINT OR TYPE ONLY WELL DRILLER’S _ Basin._ 402
DO NOT WRITE ON BACK Please complete this form in its en

accordance with NRS 534.170 and NAC 534, 340

1. OwNER__.=Vmis & PosecinteS Tae. ADDRESS AT WELL LOCATION
MAILING ADDREsS._Ress® S0 CowGLEY v, Lt Reao. _ Haaawal
SJ:!’&—S; ENO, NV 9251 Hazchd , NV
2. LOCATION..NW v S & wisce. | 119 _(WSR 2% __E CUHIRLHIBL County
PERMIT NO 09-21- 26 {
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [J Replace [ Recondition [J Domestic [ Irrigation P& Test O Cable O Rowary [ RVC
O Deepen O abandon  {J Other. — | O Municipal/industrial ] Monitor 3 Stock [ Air & OtherSQwiS.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled 400 Feet Depth Cased 250 Feet
Material Strata From To o é a3
HOLE DIAMETER {BIT SIZE)
C-‘-'A“"( o 4 5— From To
q WD 4 5. 0 ] 8 Inches. O Feet 2 S’O Feet
C LY G 0 70 6 Inches. ?'50 Feet 400 Feet
c’ W 'E/V 7 4] 6 (4] Inches. Feet Feet
C Ay 80 1115 CASING SCHEDULE
SW D LS ,ZY Size 0.D. Weight/Ft, Wall Thickness From To
GW EA.. 128 1140 {Inches) (Pounds) {Inches) {Fest) (Feer)
CoteW 149 119y 4 Z 0.237 o 250
Lonmel 195 [ 2770
va 220 [?24%
|¢...T"( M '21'5 -270 Perforations: g
SAvp 270 175 Type perforation Facrofx LoV
Ciory Ceny 773 200 Size perforution 0.07.0 —
Sl 730 (285 | Fom o — o
< LAAEN GG.AN A 295 ‘295 From feet to feet
C.-L/W 29% 3 OS- From feet o feet
o 298 1340 From feet to feet
Comlgn 340 | 400 Surface Seal: ™ Yes [ No Seal Type:
Depth of Seal iq < & Neat Cement
= [ Cement Grout
ea—1»L> : Piacement Method: [ Pumped
- S Lhuivnv yYh O] Poured [ Concrete Grout
Ll - L.
o 0o f"‘ — RFCF"UED Gravel Packed: P_El-Yes L No
. e e 'f’__ - - _ - " — From.._. ‘9 S’ __feet to '2-5-0 feet
- = NO\I 9 4 04
I M b 9. WATER LEVEL
s 1 I 1 _ ) Static water level S feet below land surface
TR LAS VEGAS UTTFILE Artesian fiow G.PM PS.I
e O g Water temperature...°F  Quality.
o 10, DRILLER'S CERTIFICATION
sore sared = 6 / 29 .20 qu g‘:lts \;ell wl::s d‘:lllt:dedeunder my supervision and the report is true to the
Date complated 1iR, 20 .0‘} oLy e &
= Name Pn o> o) IC CMPOMTF)M
7. WELL TEST DATA _ ‘jct’mmmf
Ave .
TEST METHOD: Ol Bailer [l Pump  [J Air Lift agaress__F19_ €. ‘,_fuﬁ;';;f h
GPM. | (Fom Bl mic) Time (Hours) Mesa, ¥S 20 ¢
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued b
Division qf Water Re ourfpe e On-Si rillerﬁ&"’ola (j'{?
o i
Signeg? v 7 —
y dnller perfoyming actua) drilting on site o1 contractor
Date Fa) i 8 04

{Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY 01627 IR



