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- ., WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE
| FINKCWELL DRILLER'S ¢ DIVISION OF WATER RESOURCES LoBNp....- 'Z)r C‘? -------------------------

| PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT] /B/\Q'm

INT OR TYPE ONLY . . o . )
NOT WRITE ON BACK Please complete this form im its entirety im %
- eccordance with NRS 534.170 and NAC 534.34 - q 0? 0
kaly NoTyef oF INTENT Nos2 H.0° {
1. OWNER ) M/ ) ADDRESS AT WELL LOCATION
R4 pe. Canii. WL

MAILING ADDRESS 6]0‘51 Breck 4 thee At 1A

2. LOCATION..... N NI Sec ........ N/S R.. o2 & AP CouREY
PERMIT NO. '[45’ o —
1 Issued by Water Resources l Parcel No | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNew Well O Replace J Recondition (FDomestic O Irrigation [J Test (O cable [J Rotary [J RVC
O Deepen O Abandon  [J Other.........cccorreeeee. [J Municipal/Industrial (] Monitor [ Stock Aair O Otherneeeeeeeoe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled. a? ...................... Feet Depth Cased 20 ( Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
( AZ" /(n ,J\Qz/nlr{ (&) i From To
4 /0%/ ..... Inches....&...... Feet...).. () .......... Feet
i )aah t&& A ReD QS/K i <1L 10@ : Inches . Feet Feet
: _ 7'7/5/ Inches )ﬂO Feet 20 @ Feet
|| MLLLAA.&M%‘ & |Jop |20 CASING SCHEDULE
| Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
63/« /3 /55 */ | 20
A sor2/ | o 286

Perforations:
Type perforation Corgy

‘ ' Size perforation..... M,{Jz
! . From feet to feet
< feet to... feet

From

,..
¢
i

e
_’::> L th From YA L/ 4} feet to 2.0 74 feet
fed ol G From feet to feet
~ - Y From feet to feet
el wzr
bl = Surface Seal: A Yes [ No Seal Type:
:\;} CgD Az Depth of Seal < 3 Neat Cement
0 S, Placement Method: [J Pumped E}l«gement Gg)m
: oaT o= oured oncrete Grout
L Tt W
!c.g :I Gravel Packed: & Yes O No
I(/) From ,( @) feet 0.2 d feet
9. WATER LEVEL
Static water level.é ...... /;)\3 .............. feet b land surface
Artesian flow “//4 : GPM,L}" ............. P.S.L
Water temperature,,,é..‘?.[Z.RF Quality Lo
10. DRILLER’S CERTIFICATION
" . . . .
Date started 3 1’ / OS ......................................................... , 20..... ::l: ‘«‘;Cll Wss dl'lllelgd under my supervision and the report is true to the
Date complated 9 /7 Q.07 20 5oL my Knowledee
.......... : s Name L Corc A Dr. ///(,// o
o1 WELL TEST DATA e Cont 7 i
'- TEST METHOD: [ Bailer (O Pump  [Air Lift address.fF@ NS 77 COH;,SC;,‘, CLLIRIE2G
G.PM.- Draw Down Time (Hours)

(Feet Below Static)

Ne\;ada contractor’s license number i
issued by the State Contractor’s Board ()O’))\ 8('{ I

y A0 | 206 [+ y e .
L AW Nevada driller’s license number issued by the / 5/7 g/

Division of Water Resources, the on-site driller

By driller performing actual drilling on site or contractor

Date ?’ }6 "’ a/r—

Signed

i
' USE ADDITIONAL SHEETS IF NECESSARY ©1627  Bm

{Rev. 12-01)



