WHITE—DIVISION OF WATER RESOURCES

CANARY-CLIENT’S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. owNER.D.Lexrer  Mallu.

MAILING ADDRESS../6 S {

‘? fpuyf},: A

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534,

Bas-

Lo No

CE USE ONLY

-

ﬁS‘W

OTICE

F INTENT NO.. S ?IEY
ADDRESS AT WELL LOCATION.. .@..S..Q...é..léa{zﬂ__.a_

Q e M

J.e %fmr!ﬁs

2. 1'0CATION_AZ & 5UJ 1 Sec.
a$e0—

/

&

T.

17

Hsr. 2.2

E

TV (LO < County

PERMIT NO....{A4

[sshed by Water Resources

Parce] N

[ LY s (:J‘/ 03l|

Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Reéplace [J Recondition O Domestic [ Irrigation [ Test O Cable [ Rotary_[J RVC
O Deepen Abandon  [J Other.—..eee. | [ Municipal/Industrial (D{ Monitor  [J Stock | [ Air @omer ........ A/
6. LITHOLOGIC LOG mu !-—- jz 8. Q ELL CONSTRUCTION
] Water Thick- Depth Drilled....... 50 he.. Feet  Depth Cased.......ﬁv """"""""" Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
A Lang 3§ From
o
U‘m ‘_A)M ‘_Y\ [ﬁ) La Inches Feet 21& Feet
A \ Inches Feet Feet
(]jﬁ:)m Lom . Inches. Feet Feet
b\/\\ CASING SCHEDULE
\‘er D\-d Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)y
enN) QAR (‘3\,\\&:& A vl |<n B8O 9) 24
We.8 (—’QS\Y\D\‘
~ Perforations:
AN O QyDAAQ Type perforation ; A /{—DM
¥ ! ) Size pcrforz‘lil% 05 7 H
[J F From feet to. feet
‘(‘)\[\jm ).M r() From feet to feet
- From feet to feet
M WQ . From feet to feet
From feet to. feet
Surface Seal: Caaq O No al Type:
Depth of Seal Neat Cement
Placement Method: Pumped E! Cement Grout
Poured Concrete Grout
Gravel Packed: Yes [ No Q u
From feet to feet
9. WATER LEVEL

Static water level

Artesian flow.

feet belgw land surface
— -

Water temperature.. Co

@L °F QuahtyG PMK‘%:‘L&

10.

2

Date started...
Date complaled

best of knowledge.

Name 1.\

DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Address. \(Q%S “ B.QO—J(CD:ma
OO o AV S =%

lNé;vﬁ‘?ia contractor’s license

issued by the State So

I WELL TEST DATA
TEST METHOD: [0 Bailer [ Pump [ ‘?—irn};if{,;tqu
G.P.M. (Fegrg:io?vogt:tic) 21V Ené' (tl-ic‘:ﬁgs)”- b

‘\ ooyl 14 B

Y 1
\ 1V UC LR
\ \ _/l Ol &F a8t §

1\

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

<P



