7 BV 4

. CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

FiNAL 220 M4,
PRINT OR TYPE ONI.Y““
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.
1. OWNER ﬁf‘“’ / /"///-’-S' A

Flusged by Well Log # 110433
WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

CE USE ONLY
DIVISION OF WATER RESOURCKES Log\No. G?WQ”UQ
L No.
WELL DRILLER’S REPORT w 7.1
Please complete this form in its entirety 1

ICE OF INTENT ;9/*...2." ,-“12’5—‘
- ‘ ADDRESS WELL LOCATION “ . o U
MAILING,ADDRESS. /23 ¥ !f!ﬂi}g!‘oﬂ S7c o, Ny §EFs522
3:;1 Z.g U T PEL L2 K2 / N
2. LOCATION.. My MV ysee Y 1 £ 7 _psr_ L7 crmdD vl LA ACHL® . County
PERMIT NO..... {1/ Q- J35s LOl9-05/-3/
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
\EI New Well  [] Replace [0 Recondition O Domestic O Irrigation [ Test O cable [0 Rotary [] R¥C
] Deepen O Abandon Ll Other..___| [3 Municipal/industrial “4] Monitor [J Stock | [ Air & Other..SSR2A(C
6. LITHOLOGIC LOG 8. ‘? CONSTRUCTION %
L i B Ao ed. Feet
Material ggg From T T;l.:::_ Depth Drilled.......... Feet  Depth Cas
’) o) = HOLE DIAMETER (BIT SIZE)
@ S A ﬂ@g 2 | 2 From T
SRAD - Qo E / 8 Inches. Feet QS-JFeet
a. sent/ GDM Inches Feet Feet
/ 22 ?’O 7, 3 Inches Feet Feet
L . X ¥I A5 .S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
A i [ T (Inches) , (Pounds) (Inches} (Feer) (Feat)
thiw"hV£i) ‘/ coi, Q’D f?yd‘ &) C?D
NPTV S Ly
WAL W g9 )
Perforations: g ™ ,{’ Fi f
Type perforation gﬂ't:éo‘“'ﬂ ) (O
[ Size perforation.....t. =2
STATE T ‘!GI‘NEED S QFFICH From =0 feet to. %5—' feet
= From feet to feet
¥ o B feet to feet
o = From
— = From feet to feet
‘.-.-j- = From feet to. feet
L
Sy Surface Seal: ~H Yes [J No Seal Type:
X = ] [0 Neat Cement
-'-'-j e Depth of Seal P + Grout
| - Tz > emen
R Placement Method?\% Pl?g;nrlzgd Conerete Grout
1 ! ey L
EE Bt Gravel Packed: 8 Yes [ No
‘8 l__ From < feet to. KS feat
9. WATER LEYEL
29 5655 330  WADIER 0.5 Static water level....._._ €L Delow land surface
/119, R05E 398y Artesian flow G.PM P.S.I.
Water temperature.....c.."F  Quality
10. DRILLER’S CERTIFICATION
Date started... ! .................................................................. , 20...... ::slts ;vell wasocwlllecgleunder my supervision and the report is true 1o the
Date complated .................... gs. ey 20 e W
2 Name d m ym
7. WELL TEST DATA R : @‘
TEST METHOD: 3 Bailer (3 Pump  [J Air Lift Addresy, 2 G W A S
GPM. | (ke Beton Siatic) Time (Hours) -% o) é*—’ el &?9@3
Nevada contractor’s l1cense number
issued by the State Contractor’s Board / g? “5;/ 98
0 1ssued by the o/
drlllcxoa / ;7
ff on site or contractor
(Rev. 12-01) USE

ADDITIONAL SHEETS IF NECESSARY

w61 e



