A

WHITE-DIVISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1.

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

D

ESS AT WELL LOCATION

hazf... 208, Jzzz, /pwﬁtm, ALyl

-

P

7 !
LOg No... S W |
Permit N b /
Basin If (_J \\ . ’,"'

652_525’

NOTICE O INTENT NO.

ﬁ'/ ‘f4 Sec. 7

T LE N/S R...5%e3

E

& £...County

C

t/ﬁab’-ﬁ 003" '0/ A

Subdivision Name

New Well
Deepen

(] Replace
O Abandon

B

WORK PERFORMED
(] Recondition
O Other.......

4, PROPOSED USE

omestic [ Xrrigation
Municipal/Industrial [ Monitor

WELL TYPE

O cable M Rotary [ RVC
ir  BOther VU

5.

(] Test
O stock

6.

LITHOLOGIC LOG

8.

Material

Water
Strata

From Thick-

Depth Drilled... 521 Feet

WEI.L CONSTRUCTION

Depth Cased.... -..5- ,D___._.

To ness

- o .
& ¥ Bouf

o /D170

HOLE DIAMETER (BIT SIZE)

..-,/.;@ % _Inches....

Inches.

To
_.......Faet

QQ J':._.Feet

? rermme PEEL...

/70| 29D

D& o r*Q@c}..

._Inches....-?m....-Feet....%a_il“eet

ki

N

AF0| =

/20
Size O.D.

Weight/Bt.
(Pounds)

S0f
{Inches)

D — &c’(&u

CASING SCHEDULE

‘Walil Thickness
(Inches)

From

To
(Feet) (Feet)

VAN B 2 W

=7 3007

270

D Coy um

SOD S
7D =7

T

P2

Perforations:

Type perforation...

Size perforatmn

Vo X 5B R

From.

feet 10

feet
V'
fEet 0 in,

W (- 1
..? ....... feet

feet to.......... 5%

feet to. feet

feat to feet

Surface Seal:

Depth of Seal

M;Yés ;

[1 No Seal Type:

Placement Method:

Gravel Pac

From...._...

: (Mq_es- ——feet to. 3 Ql_.. —

‘ Neat Cement
ement Grout

Pumped O Concreie Grout

red

O No
... feet

9.

Static water level

. WATE‘R LEVEL

22 feet below land surface

Artesian flow

G.PM...}

Water temperamrﬁﬂ. °F

5 6PV

Quality....(>

10.

Date started.............. ?/ f/"b

Date complated /Zﬂ ...... y /4’\:? .................................................. , 20

............................................ » 20,

7.

WELL TEST DATA

DRILLER’S CERTIFICATION

This well was drilled under m rvision a.nd the report js true to the
best of mé % . i ‘Q" \JLCJ
Nay

TEST METHOD:

| G.PM.

[ Bailer

Draw Down
(Feet Below Static)

Drump S air Lift

Address...{,

ledge

Con

Time (Hours)

LY

LZ8GN

WaeT IS Tagar,

¥

Nevada contractor’s license number
issued by the State Contractor’s Board

iconse number 1ssnedby the

Contractor
Plege)

lorea e MO
/5
[ 740

(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

o527 =0



