WHITE—-DIVISION OF WATER RESOURCES
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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accordance with NRS 534.170 and NAC 534.340
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2. LOCATION.. M_ e, ‘S!AJ Y Sec .1l NS R.LNE //y‘/')/fv County
PERMIT NO (e2-O] .
Issued by Water Resources Parcel No. | Subdivision Name
3.. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew Well  [J Replace  [J Recondition ggomestic O3 Irrigation [J Test [ Cable otary [1 RVC
Deepen [J Abandon [ Other....eee..... Municipal/Industrial ] Monitor ~ [J Stock {1 Air (7113 N
6. LITHOLOGIC LOG 8. L. CONSTRUCTION
, W = Depth Drilled.. 2/O___ Feet  Depth Cased. 2. A Feet
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: Perforations:
f Type perforation. l%? yige] ( .7
Size perforation VAX
i L.{’, From / feet m feet
: From R0 NP S feet
From.zwfeet toz- Y é feet
From feet to » feet
From - feet to. feet
Surface Seal: Yes , L[] No Seal Type:
Depth of Seal 4§"(§ eat Cement
Cement Grout
Pl t Method: d
acement Method ; OTIE‘; (O Concrete Grout
Gravel Packed: Mﬁs [ No 2 y A
From : feet to. A feet
9. gATER LEVEL
Static water level v feet below land surface
- Artesian flow..... £ #- GPM,. Al PSI
- Water temperature.. mp °F  Quality (‘/éa e
10. DRILLER’S CERTIFICATION
Date started........ 7 C (2_7 .2 Oo S‘ :::snts :;egyw:s drilled under my supervision and the report is true to the
Date complated ﬁ»/l:ld 7 32 , 2 mﬁ DRILLING & PUMP co, INC
Name x
7. / WELL TEST DATA 1 Carsg UCBtiBXt’r\Jdrﬂw
- - . n City, NV 89709
TEST METHOD:  [J Bailer [J Pump [ Air Lift Address ot
G.PM. (Fert Belo Saatic) Time (Hours)
Nevada contractor’s license number
7 issued by the State Contractor’s Board.....([é y 47‘7
i " L~
; L4 Nevada driller’s license number issued by the /
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