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. Bal o{ross

STATE OF NEVADA
DIVISION OF WATER RESOQURC

WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

| ADDRESS AT WELL LOCATION-{.¥.

: Permit{No.

...... "G5,

e
Bas

20

maILING ADDREss. f2.0, O0X 114 A AL
mt. Hamoste, CA 95040-M3
2. LocaTION Nt 3 wsee V5 7.3 @Asr_S9__E Huombeldd County
PERMIT NO LLOO2:-6R5-C7 I
1ssned by Water Resources | Parcel No. I Subdivision Name
a0 "7 7 WORK' PERFORMED 4. PROPOSED USE- — °~ ~ —|-5. ~WELL“TYPE———~ ~ —=
& New Well [ Replace [0 Recondition E Domestic G rterigation 3 Test O Cable B.Rotary [ RVC
I Deepen O Abandon O Other.. .| [ Municipat/industrial O Monitor O Stock O air O Other. —
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION o
Material Watcr From o Thick- Depth Drilled.. 395 ... Feet  Depth Cased 373 Feet
Sl - . e HOLE DIAMETER (BIT SIZE)
Sernd) : o i e . From To
G’})\P‘s /_(qnd 06 £AC Hd ke S Inches. b Feet 3757 Feet
S:m;\ ‘i' gr_-'#?C}Cf_ﬁ {2C (8O J{a) Inches. Feet Feet
R & ( '(ﬂ"‘ ' — 18{) QOO 28 Inches. Feet Feet
Slse WAL 2 o 20 (Lo CASING SCHEDULE
R?CK RLO 1D &e Size 0.D. | WeighvFr. Wall Thickness From To
Ceiend Sond zos 20 | 66 (nehés) | (Pounds) (inches) (Fes) (Feet)
Cigu 2E0 {6 € S/ /0 ¥z 1 355
__51149{/ A ldets — | 370 298" | 15~
Perforations: - i
* Type perfomtirm "'C\ll-'\’c.!( .'.a (4" +’
. Size perforation...... /SAKY
From._. <15 feet o383 feet
From LY SN feet to Sif feet
From a3 feet o 24 feet
From N feet o feet
e Lg:}' From.......\ feet 1o feet
a "?' e Surface Seal: Yes [ Neo Seal Type:
b A= 5 Depth of Seal E % gem Cfgemt
= ) . ement Grou
=T e : Placement Method: %grrgsd 53 Concrete Grout
- LLl g ‘JEJ Gravel Packed: B Yes [ No
b D =y g From, SO feet to Z?S, feet
' bl o w
ol 1.: w 9. . WATER LEVEL
poxd <t Static water level..... 1302 feet bejow tand surface
I7e) Artesian flow / G.P,M.......J@............P.S.].
Water temperature. 500 _.°F  Quality 2 WA L
1¢. DRILLER'S CERTIFICATION
i This well was drilled under my supervision and the report is true to the
Date started 6(/1 Y’y %l % best of my knowledge.
Date completed. .o MW‘@J """"""""""""" A Name ":';e(\ A?’\Jf reon ¥ Scn < D(: l ll'n‘-‘
l 7. WELL TEST DATA o COI{"MT" RJJ
: TEST METHOD: Ul Bailer ) Pump &} Air Lift Address....{CT €0 ags. Ay
2T .
[ GPM. 1 (Fem Dot eintic) Time (Hours) Loan.. NV 59945
(f Nevada contractor’s license number
z ’ issued by the State Contractor's Board, ORIYET
Nevada driller’s license number issued by the 154
Division of Water Resources, the on-site driller 220
Signed oz / Z i .
By drilter perfoemung actunt drilling on site or contractor
-. Dite.. (A LLGAX — o), !?)‘tzl
I oo USE ADDITIONAL SHEETS IF NECESSARY ©H P



