' @
WHITE—DIVISION.OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COEY

—=- i

=

" PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

?@x 0 \!

DIiVISION OF WATER RESOU{
+ WELL DRILLER’S REPO asin
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534, 360\

STATE OF NEVADA

it No

..... o Ty

!D‘K

NOTIC
DRESS AT WELL LOCAT]ON

g 4

=

1. OWNER
MAILING ADDRESS (9 ) n& tony
2. LOCATION.SE _ u N € Scc ’}L / 3 Y NSR25 L on County
PERMIT NO I =02 :
. Tssued by Water Resotirces Farcel No. | " Suhdivision Name 2
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
E/New well [ Replace [ Recondition Q’@’I/)omeslic O Irrigation  [J Test O cable @ Rowary O RVC
O Deepen [J Abanden [ Other...oee........ O Municipal/Industrial 7] Monitor  {J Stock O air O Other. e -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water S Tpick- Depth -Dnlled.[ y ....... -Feet  Depth Cased V/J Feet
Material Strata From To Ness
- _ : -+ HOLE DIAMETER (BIT SIZE)
dg)b B&‘ C_/z‘;n-‘_g&ﬂg{. [ 32’ ; . From To
=/ //{ /:9' Inches D Feet /7/0 Feet
ﬂf{: ~24i7) € /Mr - 30 L2 Inches Feet. Feel
4 fnches Feet Feet
C Oine S 2pa L f) 0 ,7 0 CASING SCHEDULE
— Size O.D. Weight/Fi. Wall Thick; F Ti
BZCIZ Ve E e u.g_,/ 70 | /o0 flzfches} (lg:glntds) n(Incl:Es}n cs.i (FT:T) (cht)
N A /5% |+ | /50
#!‘Q 7 Lo J00 /249
‘7 W =
H r ._J_uu‘f'\ < lf PR - / J-‘q 4 Yp Perfo\ration.s: /
LG [#) \..Lgndd!\v"l Type perforation "fd-{., 72, ’;}4 i1 . / (z./
Size perforation L2
5 From feet 1o feet
From : feet to feet
.'I - - Fram }.;2- f:) feet to. J“-/{) feat
| L From feet to feet
: . ‘“\.,____‘/\ 2 9 From feet 1o feet
Tt =
0 LN Surface Seal; B Yes LI No Seal Type:
il — Depth of Seal Jo 1 "Neat Cement
2 = 5 Placement Method: (3 Pumped g Cement Grout
fsd Lt ] Poured Concrete Grout
——— e = "
> L = Gravel Packed: [ Yes [ No
Ll 3 :‘:J From 30 feet 10 [Y2 feet
[ B B PP =
Uy - 9. WATER LEVEL b
I | k= Static water level feet below land surface
- Artesian flow. : G.P.M. P.S.I.
“ <~ - Water temperaturc..gﬂ.'_‘g__"F Quality. & e .
' _ 10. DRILLER'S CERTIFICATION
Date started iV ).l 2004, This well was drilled under my supervision and the report is true to the
o \1 W O~a.al ' 20 best of my knowledge,
ate complate . o
omp = . . Name //Lf.«(.}’ Df.///ﬂé’
P ' WELL TEST DATA ‘3/0“““‘"" . S
! TEST METEOD: U Bajler L] Pump  [2Air Lift Address..LE.2X S LGS Cﬁ[ﬁg-ﬁﬂ-n’(ﬂ/’ﬁi—éﬁé
[ . (]};P‘M, . (Fegrazoaﬁg;ﬁc) Time (Hours)
i | Nevada contractor's license number ;
S04 b/ﬁ 2 S issued by the State Contractor’s Board 0 @) ‘5 l%q ’
i Nevada driller’s license number issued by the / 2/ 75/
" ] Division of Water Resources, the on-site driller
' - N A
. By driller performing actual drilling on site or contractor
! . Date /d"’\’""{ ol

' (Rev. 1301

USE ADDITIONAL SHEETS IF NECESSARY

0)-627

\

e



