WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF1 E ONLY
CANARY-—-CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLER’S REPORT Basin .0

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK ‘PMease complete this form in its entirety in :
accordance with NRS 534.170 and NAC 534.340 _ @ 7
b ) NOTICE WTENT No. @812
1. OWNER.........2 A0 OA[:OM, pepyroerien o] ADDRESS AT WELL LOCATION, JIAMIrAE MeAANA
MAILING ADDRESS...... P_uatﬁ'\_ vd, Suite 3 . 3orenlis fhas
e L AE Calorads 30228 i s
2. LOCATION.. MM/t N _uisec... [ : N/S R 2? E..4 LNeRe] County
PERMIT NO.. WPﬁ- ﬂf&lf.lmﬂﬂh LMW D‘é@ - -
Issued by Water Resources I . Parcel No. ] Subdivision Name .

3. WORK PERFORMED "7 7 | 4. PROPOSED USE - | 5. WELL TYPE

New Well [0 Replace (O Recondition [ Domestic (] Irrigation L] Test O Cable ~[J Rotary ¥ RVC

Deepen O Abandon O Other.coueee. O Municipal/Industrial #€ Monitor [ Stock X Air - O Othéreeeeeeeee .
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION

Water Thick- Depth Drilled........z.fio__......Feet Depth Cased.. ‘23?5 ....... Feet

Material Stmtn From - Te ness

. HOLE DIAMETER (BIT SIZE)
_M‘ AIAJ yiust 0 ! /85 ' !&5 ! P From
"'/0 % ' _6 }8 Inches. _________O Feet 41‘/0 ..Feet

akl /D___Inches R O FeeL....'_a_o ..Feet

- ) 7 Inches Feet Feet
: . - /
__yolean ¢ Bedrock : /8552490 | 85 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness | < Froo To
(Inches) {Pounds) {Inches) {Feet). {Feet) o

_ /D~ /oeF SAnd 290 K5 %5 2" 9.00) 925 |27

&7 tm'nr& ; ’ ' ,ié‘“f/." 157 73
J;io_ﬁ_u _QA_? I‘i‘f. ’915 ] - Perforations: 1% r !Zﬂﬂ‘;ﬂ / é('}éﬂf

Type perforation.....

. .. .. . Size perforatj
TS [ L T

= From. feet to feet
“ o From feet to . foet
= I ‘lﬂt 81" o | &' From feet to feet
. Surface Seal: MYes O Ne Seal Type:
Depth of S88'-----_.........20._._._____.__,,___ Neat Cement
- Placement Method: [J Pumped O Cement Grout
B Poured {J Concrete Grout

Gravel Packed: B Yes [ No

From 3 ""0 ! feet to / q '{‘ S feet

9. W%T?RéEVEL .
Static water level feet below land surface
‘Artesian flow NO GPM. o PSIL
Water tempemture‘Cﬂ.a_._..."F Quality {"Jtﬂ'ﬂ
10. DRILLER’S CERTIFICATION
Date started.............._ 2 q 20' This well was drilled under my supervision and the report is true to the
en --uu--:-u-u---uu--nu.uuu-’ rasa) best of my knowlcd
Date complated ....... 12 ,D “‘=, 200le Czl J ’/
_Name....... and . ﬂ! fn(a
7. WELL TEST DATA . p ﬁ Bo O“mm
TEST METHOD:  [] Bailer [l Pump O Air Lift . Address K Commr
GPM. | (o o o ) Time (Hours) . £) éb’ A/ EVADA: g ?QOS
Lo Nevada contractor’s license number ,
— —  issued by the State Contractor’s Board.. 003 0323

" 'Nevada driller's license number issue
Division of Watg

snetg?lller M 1 ﬂo__........

y driller performing actual drilling on site or contractor

Date -2 -/0 -0 é

(Rev. 12:09) USE ADDITIONAL SHEETS IF NECESSARY 100627 e

Signed. ... 2.




