STATE OF NEVADA

i
l' WHITE—DIVISION OF WATER RESOURCES

| CANARY_CLIENT'S COPY
; PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURUES ~Bog No. B iy P
Permit No.
? .
CRINT OR TYPE ONLY WELL DRILLER’S REPOR 4.6
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 =4 5 / a
NOTICE OF NT B . L

) +.Sv o BARIY 1 ADDRESS AW WELL Locarion. A0 (L0l f
ﬁ%}: D{; ‘:S..S ____ V?%X Z L%/Gi X ADDRESS ABMOC 1('c’J,N W5
P s pee a3l 2 s . U W Coumy

1 2. LOCATION Aeseend 15
" PERMIT NO | QID=RPO~3 A .
Issued by Water Resources Parcel No. | Subdivision Name
T TR, TTWORK-PERFORMED —— 14 — - PROPOSED. _USE 5. WELL TYPE
[X New Well  [J Replace [C] Recondition W Domestic [ Irrigation [ Test [J Ceble X Rotary [ RVC
O Deepen O Abandon [ Other._._ - O Municipal/Industrial [J Monitor [ Stock O air O Othero.e....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled 250 Feet  Depth Cased 23&_ Feet
Material g&;’g From Ta ness
—_— - HOLE DIAMETER (BIT SIZE)
Sa nc) £ 35 kil & From To
'6@ gh}w a £ Ia [d 3; 5_{ ao /0 /5" Inches D Feex o Feet
6 I ve C ic\d Se 14 d 2 Inches. Feel Feet
. Begra € :z(w 95 fog” io Inches Feet Feet
Saad "f"; (30 | As” CASING SCHEDULE
—!ﬂ\" Brosso 30 /e |30 Size O.D. | Weighure. Wall Thickness From To
(ostss Sond $Far Gral| — | /o | iso | 2e (Inches) {Pounds) (Inches) _ {Feey) (Feet)
Biown Clay 150 |20 (25 || o% 1O i 9% ¥i a&
Conrse @raw[! J";cmcl - A0s | yo 35 (428 406 3l A8 2 55’
Perforations: f
Type perforation £i%en
. Size perforation.....: Q3@ .
X From..._. A0 feet to.. ARY feet
. From feet to feet
or From feet to. feat
M ‘{0 2?_ ’ T From feet to feet
L 1ibe 5. 955 From i1 feet to feet
Claus ben QSBLS'.N. Surface Seal: & Yes ‘[J No Seal Type: .
-; L Depth of Seal Lfﬁ" ' m Neat Cement
£ - LL‘__', Placement Method: Pumped LJ Cement Grout
| — o Poured O Concrete Grout
m . Kl
= E Le. Gravel Packed:. R Yes [ No
o1 '1:_.-! From i ’ feet to. 438 feet
cn =
s s :
PN 9. 4 ¢y WATER LEVEL
Ll Static water level: fc"«l i’w land surface
7 Artesian flow 4 GPM. . Y[A . PS.L
i b i . Far
(o] ::L_ Water temperaturc.,‘_'_s}d ________ -°F Quality. A
i 10. DRILLER’S CERTIFICATION
’ ) This well was drilled uvnder my supervision and the report is true to the
Date started \.Q:i'k) ! / g 1) Mg’ best of my knowledge
leted t:.ﬁ‘-&b-.
Date complete Name. Fred  Mndeccan Deil)ina
4 7. WELL TEST DATA Sorlt\mctﬂr hﬂ (5
I| TEST METHOD: [ Bailer (1 Pump Air Lift Address.... LR G‘f‘""‘ Jolle LY R A
Draw Do .
G.BM. (Feet Belaw Static) Time (Hours) NV Sy 5
. e L] =
\ gy “g Ng,vada contractor’s license nutnber
:l = issued by the State Contractor’s Board: AL 4
! Nevada driller’s license number issued by the 204
\ Division of Water Resources, the.fZsite dritler: $3
" (A
W Signed
| Jy drilier performing actual drilling on site or contracor
Bate \.QJ QW%, K3, 20

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 1-91)
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