WHITE=DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK-WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER. Frediielsend

STATE OF NEVADA |
DIVISION OF WATER RESOURCES o'/
v/

WELL DRILLER’S REPORT &

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

7§%GNLY

ADDRESS AT WELL LOCATION -

MAILING ADDRESS Lot 42 oaluada bloed
2. LOCATION..SE v MNE visec.Z9 T 2OS NS lz Ry.&. County
PERMIT NO 13666 -05 | Unchx UN‘.ev
Issucd by Water Resources I Parcel No. ] Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace [ Recondition Domestic K] Irrigation O Test ] Cable B Rotary [ RVC
O Deepen O Abandon [ Other..ereeeeeee [ Municipal/Industrial [ Monitor ] Stock CAir O Other e
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dril.ch.......’.HQ...............Fcet Depth Cased___..z.g_Q...._.._._.._....Feet
Material Strata From Te ness
HOLE DIAMETER {BIT SIZE)
G } K\}I o 22_ Ay V From To
daliel, e 22 |24 ra 12 inches_ O Feet..[NQ Feet
@ 34 33 29 Inches Feet Feet
c«ﬁl:’f Lo 4 wh 153 S 3 Inches. Fest Feet
e/ “‘\,f R YA : 7 3 17 CASING SCHEDULE
c Al f"h . & Wﬂ’ 7 3 7 6 L Size 0.D. Weight/Fi. Wall Thickness From To
ad Koy 25 g 7 ZZ (Inches} {Pounds) (Enches) (Feet) (Feet)
ealehire wn 197 99 2 |183¢ 76,44 |.1§Y o 135
Clay 99 1126 {27
¢aliel s ¢ w 116 |1I2% 1 Z
c/ﬂ-\!f 122 |139g | e Perforations: /A— Yot
Al el & & ol /234 | }Ye 1L Type perforation [ALtely SAw cud
Size perforation /8y 3
From feet to..... 4D feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [M Yes O Ne Seal Type:
AH—E—GE—V—F} Py Depth of Seal [ O Neat Cement
- - D Placement Method: [J Pumped L) Cement Grout
&t Poured I Concrete Grout
Apa 23 ;9 3 Gravel Packed: 0 Yes [ No
From L= feet to / \{O feet
Div. of Water Resstrces
Branch Qffice » L a5 9. WATER LEVEL
elds, NV Static water level A feet below fand surface
Artesian flow G.P.M P.S.1.
Water temperature...............®F  Quality
10. DRILLER'S CERTIFICATION =
t) - 5 7 3 This well was drilled under my supervision and the report is trie 10/ the .
Date staried 190 best of my knowledge K
D leted t-14 1993 ' Des [\
e comprete Name G"V\Mf“ cBﬂ—éir\J wig d
7. WELL TEST DATA ,1 [% Comractor Il
TEST METHOD: [ Bailer (] Pump [ Air Lift Address MCA DK 2k FOBSE
G.PM. (chrg‘chio?vogglic) Time (Hours) JDA’LU Leanend AJ V gi [} U ‘
Nevada contractor’s license number
issued by the State Contractor’'s Board 30886
. Nevada driller’s license number issued by the Lye
Division ? W?(er Resources, the on-site driller / Lf
Signed Oﬂ-‘\. R
V~{ By drlllcr performing actual drilling on site or contractor
Date

{Hev. 1-91}

USE ADDITIONAL SHEETS IF NECESSARY
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