STATE OF NEVADA
CANARY-CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES \l/
PINK—WELL DRILLER'S COPY

_DIVISION OF WATER RESOURCES o

PRINT OR TYPE ONLY WELL DRILLER’S REPORT
‘ DO NOT WRITE ON BACK

OFFICE_USE ON?

M.

Please complete this form in its entirety in
@ K€ 2 accordance with NRS 534.170 and NAC 534.348

{. OWNER....T Q. LALL _________

A A N ] ADDRESS AT - Y
MAILING ADDRESS G L2 C, Y
2. LOCATIONA DL v SE_ visee. o 1 c:Q /,3 L W= County
PERMIT NO. Mla L5 45119 lfha Af; //de& Est Lots
Issued by Waekr Resources I Parcel No. Subdivision Name
3 WORK PERFORMED PROPOSED USE 5. WELL TYPE
mew well [ Replace O Recondition M\Domesuc {1 Trrigation [] Test {1 Cable Rotary O rvcC
eepen 0 Abandon [ Other..... 0O Municipal/Industrial O Monitor  [J Stock O air O Other...

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;

. Water Thick- || Depth Drilled... Q0! . _Feet Depth Cased... 30D Feet
Material Strata . From To ness
L)du C{P&Qe_\ Y X 7y . HOLE DIAMETER (BIT SIZE)

ba From To-

G-—I"‘C\.U E’_,\ [0 ,QO ! /0 " /CQ V‘*Il Inches O ' Feet 300 ! Feet
Crave |l scaund /90 by’ 44 Inches Feet Feet
Sanca ¢lew  Qrooel oy g Y’ Inches Feet Feet

1 F
Clam_+ qravel /H2A 118 A0!
- = Size 0.D. Weight/Ft. Wall Thickness From To

s r‘au e__\Q ;128 7 g{p Jy! (Inches) (Pounds) (Inches) (Feet) (Feet)
Clop - acavel 1lo'| SO JK' ESg | /o 9Y 58 p' | 300'
Colpdhies 214 &io"' /

Cl%j A5 A2 Al
T Ca—l { Q,ht e v6 (g& £ q’, J’ Perforations: “_
Clos, A !H 12| 23 Type perforation yéau)Cu,
Calindn e Lof (AT dus /7| Sueperlyuy T
(\ LG.M,,_ h (9&}3_1 (g@l i ,? From 4- feet to. e feet
T : T 71t From feet to. feet
Calichie, Wi 2% g4l 2| From fect to feet
¢ LCLJ«.&)—— Asd'| Aon! Ho'll From feet to. feet
- From feet to. feet
A Surface Seal: Mch l:l No Seal Type:
2 (T Depth of Seal [0 Neat Cement
g < ¥ P!
%_ o = "} Placement Method: Pumped %Cem“:m Grout
o ; ‘\;; % Poured Concrete Grout
EY ey
3 %— > { Gravel Packed: MYes ] No _
- o ” From 300! feet to 20! feet
2 = — (.
5% o 9. ,yATpR LEVEL
? Y ;-‘ Static water level. {2 feet below land surface
Z % o Artesian flow G.P.M. PSI
Water lemperature.._CzQQ.‘......"F Quality
10, DRILLER’S CERTIFICATION
— : 2__ This well was drilled under my supervision and the report is true to-the
Date started :3;./ g(‘-g lg{— best of knowledge D /)':i“h
leted bl , 1985 i [’5
Date comple Name Grea. asi. el luc. /o
7- oo R Pox Bdase 1)
TEST METHOD: L) Bailer [ Pump [ Air Lift Address QA ‘U
G.P.M, (Fegrg:'lo%og‘t:tic) Time (Hours) /Pa.\'\ \(\ \.* mD } U
Nevada contractor’s license number
issued by the State Contractor’s Boarézox%b
Nevada driller’s license number issued by the 4
. Division@\vy Resources, the on-site driller /(G (-»[Q
Signed A (et
By driller performing actual drilling on site or contractor
Date '_/5 i ¢

(Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY 067 e



