WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY
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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entiret
accordance with NRS 534.170 and NAC 534.

OEEICE USE ONLY

STATE OF NEVADA
oLl

g No.
PeImit No

g5

1. OWNER /‘/‘565’ mao ﬂ'f M;)LFM Carﬁ ADDRESS AT WELL LOCATION mlies So
MAILING ADDRESS.L.0. Bex 388 | o Batble. Wliite...ol. Lhe
l/a/m«u,f,. A, 87438 Phoen x re.f e
2. LOCATION.YV.E v V= visec.od X T 3/ (@sr. 43 _E Lander County
PERMIT NO 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{J New Well 3 Replace  [J Recondition [J Domestic U Irrigation (J Test O cable [J Rotary X[ RVC
O Deepen Abandon  J Other..ooee.ee [.J Municipal/Industrial () Monitor [ Stock Oair DO Other—.____
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION fota|
Material Water F T Thick- Depth Dn]led—J__gf ________ Feet Depth Cased. ~___?_.3___§___Feet
alena. T 0
Strota ness HOLE DIAMETER (BIT SIZE)
From To
Va,ﬂﬂ"" Maﬂ . 1"67 r_— 2 / n Ve Inches Feet Feet
Inches Feet Feet
_m_LDfALE#’\_OJS&__AQZ ‘? L '(’ Inches Feet Feel
- CASING SCHEDULE
usaf ev with] 2,13 Yeekd Size O.D. | WeighuFe. Wall Thickness From To
. . Y (Inches) (Pounds) (Inches) {Feet) (Feet)
o ¥ /Jor-f/a_qdi}\ Gﬁ—mﬂff‘v/ /A Prel Sch 0 o /2
. . - " Ve Sch §o o & 5~
. - 1} o
(oureX Lreml Yop LW LI /! Pvc | Scp g0 o [756.5
P Perforations: G?
A ve o [ 51bs|/ galf Type perforation Y /0 #
J r ! Size perforation 100
From feet to. L2 feet
From 70 feet to 7S feet
From L.5 L. S feet to /Y{p,&“ feet
From feet 1o ‘ feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal Neat Cement
Placement Method: [ Pumped B Cement Géo ut
oured Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9, WATER LEVEL
Static water level Gry feet below land surface
Anrtesian flow / G.PM. P.S.I.
Water temperature.___._.__._. °F Quality
10. DRILLER’S CERTIFICATION
Date started......... /-/ A 5;_ S 11> 1 bT;‘;f;‘f’erﬂywl‘jﬁod\:‘lggge““d“ my supervision and the report is true to the
Date complated ....... =L ,0as
Name._... .FKIM /Opzu/n/ttj ()0
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump [ Air Lift adaress. £, Bex..A7 Zﬁ;ﬁ
GEM. | (o mtandmicy Time (Hours) £ lKe " 22V §9%503
Nevada contractor’s I1cense number
issued by the State Contractor’s Board 03082 5
Nevada driller’s license number issued by the
Division Z‘\j’jr Resources, the on-site %ﬂ.mm/ ? 2 J..
Signed
By driller performing actual drilling on sie or contractor
Date s & 8.3

(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

<



