-

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 Sfy/‘yﬁa,ﬂ //0/?. s

\

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS25 YD Mg fesspupi 5T V21 28

NOTICE_DF 1
ADDRESS AT WELL LOCATION.

SE ONLY ""‘".\\__
Log No. qm o

Permit No

TENT NO:: ‘;{ 7‘? g/
Lq.l::d

t>_ v8es, MY F91/7 S7a. @NJ._.A:.AA{ W/V&d_
2. LOCATION.WME v W/ . Scc .../ q.. .r1..20 NiS R_Js County
PERMIT NO. . ~]9~ 36 /-0 "i
Issued by Water Resources l Parcel No, Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
“[J New Well [, Replace O Recondition estic O trrigation [J Test O Cable O Rotary [0 RVC
[ Deepen Abandon  [J Other.erronnee. ﬁcipalllndustrial {7 Monitor [J Stock O air O Othere.———.____
6. LITHOLOGIC LOG L 8. WELL CONSTRUCTION
; Depth Drilled........... ..Feet  Depth Cased Feet
Material gﬁg From To T;’“;g;‘ cph Lt had ephh ase ee
. HOLE DIAMETER (BIT SIZE)
4 ) From To
R:-P’PLJ ;-km 15'0 0 @ : Inches, Feet Feet
[ - Inches Feet Fect
i:_f_j A;/AW . Inches Feet Feet
g £ CASING SCHEDULE
0 ,?l—
wvw M &M Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
i
—  ORIG/PLUGLOGH Pectorations
Type perforation - }
W Size perforation s -z
w From fEEL10 i feet
From feet t tn ; " feet
From feet 0, feet
- From feet to.. feet
DCNRIOWR From feet to feet”
]
RECEN ED Surface Seal: es - B No Seal Type:
Depth of Seal... <28 Y, o 3 O Neat Cement
O cement Grout
PSP 1+ | Annc Pl .
JUN2-12665 scement Method: g,‘:‘;{ﬂ’;ﬁd 01 Concrete Grout
Gravel Packed: (O Yes [ No
From feet to feet
LASVEGAS OFFICE
itk S 9. WATER LEVEL
Static water level b2 74 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION
Date start6dr e B O . 20.... || This well was dilld under my supervision and the report i tue t0 the
Date complated =4 05* 20 Y n:)lw_ > y
. Name ﬁﬂdfﬂq pl\c//lﬂfq
7. WELL TEST DATA ontructer ﬁ
TEST METHOD: [ Bailer  [J Pump  [J Air Lift Address. 3. 7528 I, / 7] PComgmi “a.m 0/10‘ /30/ &
Draw D .
GPM. | (ponm Doun )  Time (Hours) Aas Vescs WU 59139
Nevada contractor’s license number
issued by the State Contractor's Board s / oy
Nevada driller’s license number issued by the Jr / /)
Division of Waiter Resources, the on-site driller /
S:gned__._ﬁ g ’ S
cr perform1 actual dril 1|'lg on Sllﬁ Ol’ CDDII’BC!DI’
Date U/ a h&S-

{Rev. 1201)

USE ADDITIONAL SHEETS IF NECESSARY

P

(D)3627




