WHITE-—-DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY-CLIENT’S COPY VAP
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES y 4 D,
L) y \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT &
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

1. OWNER... mar.\ch AC‘(\LXLUC&&Z— o] ADDRESS AT WELL LOCATM
MAILING ADDRESS

2. LOCATION.S2.E. /Ué‘: Vs Sec 1T Rla s RATS A U County
PERMIT NO. dY - L33= 157 | Hrardust Lo* BK.C
Issued by Water Resources Parcel No. Subdw:smn Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P%\New Wwell [ Replace [J Recondition %Domesﬂc O Irrigation [ Test [J Cable KRotary [0 rvc
1 Deepen [ Abandon [ Other.... O Municipal/Industrial O Monitor [ Stock O Air O Other..eccec
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled. nd 40! Feet Depth Cased. ____-[.S[.Q...--_.Feet
Strata |- ness
- HOLE DIAMETER (BIT SIZE)
Cia,, o’ Aan'| 9 / From T, ,
* . ' ’ :
Cal ‘-@A’_\\ e, ANl So a3 A ca “.Ll{_[nchcs ....... O Feet_.. _/__g.lg.-_Feet
Cl&h Ko Yo N {a q‘ /9 ! Inches Feet Feet
a Lzhe, ) La'l &t 18 SOOI § 1<) \1-1 Feet Feet
) ] i
_S,lclu} = T 81 28 i Z, CASING SCHEDULE
alrdhie, ¥ | 94 | Size0.D. | WeightFr. |  Wall Thickness From To
C,l - En 41 10/ q {Inches} (Pounds) (Inches) (Feet) {Feet)
Calrehie. wih | 01| toy’l 31 85/% 1ib.ad | .igg O | 140’
Clas, oyl nd'l 10!
- 4 I
AT whhl ug'l 143 4
[ - «
C/lau - }a:—‘sl Id&‘ l¢5‘ Perforations: *
Calrmrhe V&, 136 | 14 o’ Type perforation....... / éCU-.l,)CU--
Size perforation
From [2¢ feet. o (4O feet
From feet to. feet
From feet 1o feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes [ Ne Seal Type:
Depth of Seal 90! [J Neat Cement
Placement Method: [_| Pumped L] Cement Grout
Poured \ﬁ Concrete Grout
Gravel Packed: € Yes [ No
From / Yo feet to. B! feet
9. §)VATER LEVEL
Static water level feet below land surface
Antesian flow G.P.M. P.S.I.
Water temperature.................°F  Quality
10. DRILLER’S CERTIFICATION
- 7 “Z || This well was drilled under my supervision and the report is true to the
Date started 5 o , 12?42 best of py knowledge
Date completed f , 190.L...
P Name... =7 \"Ea ....................................
7. WELL TEST DATA H Q‘R r)g EEO
TEST METHOD: [:] Bailer D PLIITlp D Air Lift Address... £ N W L O r
G.P.M. (Fegrg;o?vog;tic) Time (Hours) || e Qk’\rl&m -U t :
R A T ~/ = || | Nevada contractor’s license number o
. L A -
e e e e 07 W i issued by the State Contractor’s Beard. :3 @ ggo
. Nevada driller’s license number issued by the ¢
/-\FH 2 i I\J&Z DlVlSlO@fjiler Resources, the On -site driller /é’ dg-
Signed
Div. of VWater Kesources By drlllcr pcrformlng actual drilling on site or contractor
Crinoh Office- L Vo555 ™V || Date &/ /4.9

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 04627 <GB




