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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK--WELL DRILLER'S COPY 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
NOTICE OF INTENT NO. ,‘32.3_ 5 7

I. OWNER 'Fresh Investmeds (. L < ADDRESS fWELL LOCATION.._.&. vfl;S - Esondido
MAILING ADDRESS- Q5.2 Filat Fd as Vegas N
o= (.qca-s ANV, Qa1 9

PRINT OR .TYPE ONLY
DO NOT WRITE ON BACK

2. LOCATION NW ysec. 02 1. 22 rs@ R o1 & C iark County
PERMIT NO...... 1L 77-02-20/ -Of9
Tesued by ate # Parcel No. Subdivision Name
3. " WORK PERFORME 4, . PROPOSE e (¥ SN WELL TYPE
[J New Well eplace [ Recondition /El Domestic R Irrig I Test O Cable O Rotary O RVC
O Deepen bandon [J Other... ... | [J Municipal/Industrial O Stock Oair OOher
é. ! LITHOLOGIC LOG . 8. WE.LL CONSTRUCTION
N Water | trom o Tnick. || Depth Drilled €27 ___Feet  Depth Cased : Feet
' Strawa ness HOLE DIAMETER (BIT SIZE)
. From To
I
Abondoned b Lod H & Inches Feet_. Feet
2 oo & DQ_'{_) 44 . - Inches Feet_ Feet
b A1 ffro-. Inches. Feet Feet
=
o | Fron~ Q7 4o 2od~e CASING SCHEDULE
Py-Fbrc:c-h:d g g CER s . . .
- , ize 0.D. Weight/Ft. ‘Wall Thickness From To
o ey = P2 (Inches) (Pounds) (Inches) (Feet) (Feen)
< 2 Sy

?urv'-_pe.d i~ b8 yard |
Opﬂw'f £ 2 rrie At Li' "DH‘P;’“

CI? +rem i i lt"'\c_.-ﬁ'om

e botto— e an L Perforations:
Ho e Surfadce.) completft! o Type perforation
'E-f” L ey The e { - ’ K Size perforation p
-~ From feet to... _10 K oo ._..........feet
From feel to
From feet to fect
S REERBY From feet to feet
oo SEEL Dl Sl !i 3 [ ] From feel to feet
e LG #
— Surface Seal: [3Yes U No SﬁlN‘ype:
' '.’7‘ .‘!:—G :::'""?' Depth of Sezl eat Cement
s Placement Method: KPumpcd % (éemem Gé'out
Tt g 4 f i [ Poured ancrete Grout

Gravel Packed: [ Yes [J No

farl o ? 1 ¥
! / .r‘n 4 From feet 1o feet
9. WATER LEVEL
e g Static water level /5~ feet below land surface
i L ety e e oy ey -
[T e W B Artesian flow G.P.M P.S.L
Water temperature. ... —°F  Quality :
10. DRILLER'S CERTIFICATION
Date SIAAE oo ] =/ 2 - 20 0’7 This well was drilled under my supervision and the report is true to the
D lated ;=T ' 97 best of my knowledge.
ate complated .., e eeeercetaenmnens , 2040,
i Name 1o 122 C. bfflérnﬁ
7. WELL TEST DATA . ontrac
TEST METHOD: [ Baiter U Pump O Air Lift Address 28, 1.0 "W cholf,’mlfofc Ko
GPM. | (Fem Bt Static) Time (Hours) Las \f‘?—qﬂs NY 829123
Nevada contractor’s license number
. issued by the State Contractor’s Board 59 q L'L 2
R - Nevada driller’s license number issued by the
Lo . Division of Water Resourtps, the on-site driller.. 2 2323-T 41 ,
- Signed M y " -
i hd By driller pérformjng actual drilling on site or contractor
’ Date / L. L g / © 7
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