WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
9
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 ..
- \W/ NOTICE A5T
1. OWNER pdenoe Cevams  MTina Ty ADDRESS AT WELL LOCATION
MAILING ADDRESS Diavisiens
Sox \ 30 Kesme. NV 85210
2. LOCATI()N____Q £, NG v sec.. 2—?— T b & NsR_AA _E Wasace County
PERMIT NO...A[Q = 2= NA | NA
Issued by Water Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New well [ Replace [ Recondition [ Domestic (1 Irrigation [ Test D Cable X Rotary [J RVC
] Deepen [J Abandon [ Othefoceeeeeeeeens [.] Municipal/Industriai X} Monitor [ Stock L Air O other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— weer | , === Depth Drilled.. @O Feet  Depth Cased....& 2 ... Feet
aterial Aiied rom 0 o
Slrata e HOLE DIAMETER (BIT SIZE)
DiLT DAV Gany (@] i0oC 100 2 From To
C’)t_(.) [ ¢ 208 8/‘1 AAAAAA Inches........ O Feet.....(n..aﬁ...Feet
C_‘LAN“ N hr \L..'T‘ SHMD ol ?.‘ESCB ‘ 80 Inches Feet Fect
Inches Feet Feet
S_\A.‘I_:BI_L‘\ME_%:F 280 40|l 0 CASING SCHEDULE
TW. M CWRE M, 7= Size O.D. Weight/Ft. Wall Thickness From To
o Sl L{o ) QGD l (a O (Inches) (Pounds) ., (Inches) (Feet) (Feet)
L Y M "
ZA 7y T [ Ga7

AJ_IE&‘:n Ve Anide 560 58 eS8

C..K_AY&\;‘ thi‘ s uTl S5 | 635 | S0 || perforations: .
Type perforation..____ 6AW(—-U—T

' =\ . 2y 5 Size perfpration A "/__‘5-7.
‘ mﬁt&% pie= 4‘3-3 L8O ‘—‘ = From ?J]@‘m fc{:t to C-\ 2171 feet

From feet to feet
From feet to feet
From feet to feet
From feet to feet
b - Surface Seal: m Yes [ No Seal Type:
- : Depth of Seal 50 Neat Cement
e - Placement Method: ] Pumped 0 gcmf:nt Gcriout
! m Poured oncrete Grout
n“\\'v k -
=N e Gravel Packed: X Yes [ No
o From 50 feet to [y | feet
9. WATER LEVEL ?
Static water level. feet below land surface
Artesian flow NO G.P.M. - P.S.L
Water temperaturef;..-.@!}-_.e_Q_°F Quality :
10. DRILLER’S CERTIFICATION
Date started C::/'L.(p 1992 g:;ts (\:éerlrllyw]gz (:ivl;il{elgcglcunder my supervision and the report is true to the
d ~Ti2- Q-
Date complete: 4 , 1992 Name N evao i ‘DQ.\L._L-.‘\ MCa LM(._.
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump R Air Lift address. e x. 2. ‘ch%mmr
GPM. | (Feat Below Sitic) Time (Hours) Cansen Gy \ NV SSwi!
+ 2.0 C:; —_ & Nt?vada contractor’s license number «
issued by the Statc Contractor’s Board. ' 5‘36‘7
X Nevada driller’s license number issued by the ,7q fa)
- Division of Water Resources, the on-site driller
= f]@ M_Qh_)
Signed
dnllcr pcr ming dctual drilling on site or contractor
Date ’Lu Cl -

Rev, 3.90) USE ADDITIONAL SHEETS IF NECESSARY ©627 ol




