WHITE—DIVISION OF WATER RESQURCES
CANARY-—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA

Please complete this form in its entirety ih
accordance with NRS 534.170 and NAC 534.34(
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2 LOCATION.__ A 8';1;4_.5.L__1f4 Sec ..... A T B s R H4S__E Lander County
PERMIT NQ.
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3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
(] New Well [J Replace [0 Recondition [l Domestic 3 irrigation [ Test [ Cable [J Rotary ﬁRVC
O Deepen Abandon ] Othefe—eo. O Municipal/Industrial T#Monitor [ Stock | O Air ] Other..——_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled 551 Feet  Depth Cased 55‘6 Feet
Maiterial Strata From To ness
| HOLE IMAMETER (BIT SIZE)
— hole 22 Pu.‘.o_i — | - _ - © gom. §9:~ -
—— . /o Inches. Feet 5 Feet
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T From feet to. feet
From feet to feet
From feet to. feet
g- From — feet to. feet
O -~ Surface Seal: [ Ne Seal Ty,
Q & 5 Depl.h of Seal 0 M NC&I Cement
g = s Placement Method: D Pumped [} Cement Grout
. -, I Poured 1 Concrete Grout
e
o Gravel Packed:_ & Yes [ No
- ol :é From_............ m .............. feet to__.. g,(v .................... feet
3 5 Sy o 9. WATER VEL
= SRP ,:'_'-_ Static water level oY 2 - feet below land surface
- f_‘ Artesian flow.o XS04 oo G GPM.. e P.S.L
- Water temperature. ... ... -°F  Quality
, 10. DRILLER’S CERTIFICATION _
Date started } { 2, I ) '7/ 20 This well was drilled under my supervisien and the report is true to the
v i T e best of my kyow
Date complated { /31 0% , 20...... ;5(1‘1 D"\La{
? £ Name ~d \ r\oj
7. WELL TEST DATA C°“m°'§4
. ; T Address p 0 66{' ‘/
TEST METHOD: O Bailer [ Pump [ Air Lift oo
G.P.M. (Fagra\e‘igwogtglic) Time {Hours} HKD M V 89 S/ 03
Nevada contractor’s license number a 3
issued by the State Contractor’s Board o ¢ &3
Nevada driller’s licepsg number issued by the
Division of Watef Repources, n-site driller, 27 —;087
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