WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA i_‘ .

CANARY-CLIENT’S COPY . I L Qgﬁ’
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES | ¢ R =30
Y Perr"&l"i\I:To.
J ’ vi Ly
PRINT OR TYPE ONLY WELL DRILLER’S REPORT: Basin:,
DO NOT WRITE ON BACK Please complete this form in its entirety in ) " &
. accordance with NRS 534.170 and NAC 534.340 A
on T2 ' N NTENT NO..{Q 1 &7
I. OWNER /LZE /209 awee (b, ADDRESS AT WELL LOCATION. A&vaoa. FAuee Co.
MAILING ADDRESS. 90 CnnVERSE  CONSI TANTS| HeiD CoronEL. TA. PO, Box. 77
40670 S, BaeisAv. LV, NV 33103 Moars,,. NV... 83028
3. LOCATION.. N vi  SE isee... 5 1. 15 NOR (ol B . QLACK o County
PERMIT NO. | s PO s
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well [ Replace [0 Recondition O Domestic [ frrigation [ Test [] Cable @ Rotary (1 RVC
1 Deepen 4 Abandon  [J] Other.. oo {1 Municipal/Industrial [4Monitor [ Stock O Air L Othelooooe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
R Thi 10T P ased
Material \S)\::rilx‘f: From To [ :elg:( Depth Drilled Feet  Depth Case Feet
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Fee
Inches Feet Fegt
— /O FT. DPEEP WELL Inches Feet -
CASING SCHEDULE
B dA‘S/ A/C;i ?UL’LE'C) Size 0.D. Weight/Ft. Wall Thickness Froj To
. (Inches) (Pounds) (Inches) (Fegh) (Feet)
- HOLE S6AE0 W) /0 Sack. BLURRY //
Perforations:

Type perforation

. Size perforation
From

feet
From feet
From feel
From feet
From feet
Surface Seal: [ Yes /{__‘ Seal Type:
Depth of Scal [ Neat Cement

[l Cement Grout

Placement Method:
O Concrete Grout

Poured

F’i E:‘ (". g: ; % f & BA} Gravel Packed: Yes [ No
NP2 O T From y feet to fect
‘A 9. WATER LEVEL
AS £
WA U [YYS Static water/ievel feet below land surface
B Artesian fldw__ G.P.M. P.S.1.
DIy TN TET HEsourcek Water temperatiure. ..o °F  Quality
= ‘”».,I Wi 1 b g e Y e !
AT UTTE - 138 Vagas| NY 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 74f2/ Lo { ?—i‘ ' 19%5 best of my knowledge. v g
D leted PELL 1923 Z, B ‘
ate complete / Name ‘?,(,#,4—6 0 E Dwan/c I

7. WELL TEST DATA Contractor
Address %‘70 5. ’7%04_8 S 74-4/ fi

TEST METHOD: U Bailer [ Pump  [J Air Lift

Cpniractor
G.PM, Draw Down Time (Hours) Z—ﬁ'ﬁ VEG,%}:.S‘j N‘/ - 089/03

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada drilles’s-Heeqse number issued by the
. Divisionf of Water ., e omnysite driller. M / 8/ 7

Signed... .. : = G
} By driller performing detual drilling on site or contractor
Date. 05 4 O % § qg

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 ol




