WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA l"ﬁE US&& a
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES

‘NIE *
PRINT OR TYPE ONLY LL DRIL.L ER S REPOR
DO NOT WRITE ON BACK Please complete this form in its entirety

(23 ‘L accordance with NRS 534.170 and NAC 534,
1. OWNER l‘)f"‘ Z\:ﬁ\\ﬂ ADDRESS AT WE§,
MAILING ADDRESS / J /f %ééJ:,BEAﬂA{ _______ -

2. LOCATIONJ_(LL)__ _ﬂiﬁ‘, a Sec.. '3% Q%}. /2 NSR 22, E %V/’/‘ County

IiGZ

PERMIT NO :
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well [ Replace O Recondition w Domestic [ Irrigation [J Test [0 cable gkotary [J rRvC
Deepen O abandon [0 Other..cocereveeee. | 11 Municipal/Industrial O Monitor [ Stock O Air Other...o.ce.. _—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Dnlled__Mzi_Feet Depth Cased___i?:ﬂ__? ..... Feet
Moo Sewa | PR} T ness HOLE DIAMETER (BIT SIZE)
%IR‘T*&CC—L O 2% 2% o
[~ ¥ 2K T d‘ <6 j Oﬂg Inches.....&..... __Feet_. 5 Q_ Feet
Lﬂﬂ&_&m&m l 1¥ ’és_éL_.‘j&_ ...Q_ ﬁ_—lnches ‘5 €2 __ Feel. ;57..‘2_5' Feet
R%D'DISH CLAN [t AN “!’0 Inches. Feet Feet
POCK. A6 ALS | 12 CASING SCHEDULE
# = CLM, .a ' g ag l 3‘3' Size O.D. Weight/Ft. Wall Thickness From To
LAVA Reck GRAVEL | o8] Y (Inches) (Pounds) {Inches) (Feet) (Feet)
A SN /B8 + [ | Z==)5
HE| 4 |3SORI |15 (295
Perforations:
Type perforation.... G_R.Lg. s G‘U' .... A r ................... —
Size perforation 12 YR
From feel 10 e feet
From.... aﬁ 5.. e fEL tO ﬁ-qs feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: mch Seal Type:
Depth of Seal...cow2 L I Y . [J Neat Cement
Placement Method: |:1 Pumped X Cement Grou
ﬂ Poured [ Concrete Grout
Gravel Packed: tFYes O No
5 7 feet to......Q’q 5 feet
9. Wf}ER LEVEL
Static water level fect below land surface
Artesian flow G.P.M P.S.L
Water lemperature_dg_:D.fF Quality...,dﬁf.mg,______..m
10. DRILLER’S CERTIFICATION
{f’ ﬁ-p 05 This well was drilled under my supervision and the report is true to the
Date started.......ooovveeeeee. o ot S S ﬁ-.—.’ ......................................... s 20 best of my kﬂOWchgC
Date complated .........co.rcrr B orer lm‘“‘( .............................................. , 2008
Name . -
ontractor
Z WELL TEST pATA BLAIN DRILLING & PUMP CO. INC.
TEST METHOD: [ Baitr [ Pump [J Air Lift Address
“ = ‘6['- B Ty 18 th‘;E FO. BoRodiedp
GPM. | (Re Betow Stmtic) Time (Hours) = || e Carsan.City, NY 89702
: — 2 : 5 YR Nevadd contractor s license number Fa
119 'Lg‘ .:. 3 vj-qv V< isdueh 5% the State Contractor’s Board ‘/é /?g
_. ||, Nevada driller’s license number issued by the
:.,._} ‘_-_ri -leswn of. Water Resoacesbon st dnller...a.'_l_é-
Signed.
y driller performmg actual dnllmgn site or contractor
Date. ‘__ : i

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY wrerr  cdfiie



