WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
)
PRINT OR TYPE ONLY WELL DRIL.LER S .REP.OR'.I‘ & [\Basine
DO NOT WRITE ON BACK Please complete this form in its entirety in =
accordance with NRS 534.170 and NAC 534.3
P / 'P ) gF lNTEN—P?EOO?..
1. OWNER l’l DG ERS ADDRESS AT WELL LO e YA .
MAILING ADDRESS
2. LOCATION..AZE. vy AME __visec. L7 R0 ﬁl /R MVE County
PERMIT NO /4 36 “o?bf - /1 //Ecﬁb PA.OGhDé Lotis Hu¥ E
Issued hy’Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New Well [ Replace O Recondition gDomeslic (1 Irrigation  [(J Test O Cable Rotary [ RVC
Deepen [0 Abandon [ Other——.. . Municipal/Industrial ] Monitor [ Stock O Air Other. .. -
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Material Water F . Thick- Depth Drilled / 0 d Feet  Depth Cased / (/0 Feet
atcrial rom [+]
Strata - = , HOLE DIAMETER (BIT SIZE)
I’_ﬁl\/ 01 l/ ¢ ; y From To
Callehie 2 ; \‘5': ! - ...[ﬁ“...“.,]nchf-n () Feet... ./ 70 _Feet
/
(:’//‘}*}/ = - L? é’ . 3 ; Inches Feet Feet
A /C'/HE dé 37 3 Inches Feet Feet
] /
Clay 37°1 SF'| Qo/ CASING SCHEDULE
’ {c/“E' w B 59 é 3 ¢, Size 0.D, Weight/Ft. ‘Wall Thickness From To
/ Av b 3 / 9 /! / 57 (Inches) (Pounds) (Inches) (Feet) {Feet)
T/;//éﬁus Wb .8%' 72 > N &7 | /o597 | /%2 o | 7407
1Ay 74 :
- [
Callchiz 77
Ay L'y // A3 Perforations:
0,4/ fohi £ WA 11797122371 4l Type perforation ‘C“"—‘LDR‘! g, Aweut
! ’ 1 Size perforatjon g x 3
Clay /A3 /377 /
- @ Cullaz BT 27 rrom AR o, IR P~
: -~ From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: I;H Yes [:] No Seal Type:
Depth of Seal L} Neat Cement
Placement Method: Pumped S;emem Grout
Poured Concrete Grout
Gravel Packed: g&’b}s 0 Ne oy
= From / feet to 4.0 feet
LIUN._ 17 1991 9% J;TER LEVEL
e Static water level feet below land surface
o Artesian flow G.P.M P.S.L
—  Div,of Wster Resour :
oo e te Y Ny Water tcmperature...cQ.Q..é.._“F Quality
- T 10. DRILLER'S CERTIFICATION
D rted é - 7 19 ? / || This well was drilled under my supervision and the report is true to?
ate sta » 13- 1| best of nowledge. .
=10 / Bpsip Deullioe (-
Date completed C? / . 19....1.. Name /2514 A4 QD El ] Uj / oy
7. WELL TEST DATA ontractor [ o
i j
TEST METHOD: (] Bailer [ Pump [ Air Lift Address f/ CR.IE B%?,{,lmwrg 0354 4 /
Draw Down . iAl’\Rul’hD A)U ggoc// -
G.P.M. (Fect Belaw Static) Time (Hours) £}
Nevada contractor’s license number
issued by the State Contractor's Board 3 Og 5/ D
Nevada driller's license number issued by the al
. Division of;(ater Resourcgs, the on-site driller...... /\j 7 i_
) Signed
By driller perfo ing actual drilling on site or contractor
K Date / - /
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