CANARY LI S O oPY DIVISION OF WATER RESOURCES 3
PermiiNoG

WELL DRILLER’S REPORT . Basin } 4

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

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \Qk . q
Q Log No.....

PRINT OR TYPE ONLY
’. DO NOT WRITE ON BACK

I. OWNER Dsuﬂ-\d 'Q. S ,LJE.'I-O—’ ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION, ME  y 5% isee. 28 1., 28..... nis r.SHY E o Y < ‘ County
PERMIT NO.$.3851% I Jg ~Pei-85 | pA B .
Issued by Wauler Resousces Parcel No. | Subdivisien Name
3 . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well (O Replace [ Recondition [J Domestic [ irrigation [ Test O cable DdRowary T RVC
[ Deepen O Abandon O Othefee [ Municipal/Industriat ] Monitor [0 Stock O Air O Other. s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Water Thick- Depth Dril]ed..._...:g.t‘.'hi.....q..Feel Depth Cased..._...2...5{....5.........._1-‘3‘3[
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Keet, Shasc O | v [ (o o From To
Qe fcavel [ 15 is 12 /"( Inches 0 Feet_ 2 0.8 Feet
G- avel <A-L)CI 2 S 30 ‘q 9 "?g/ Inches 200 peer XM 6 Feet
Cometed Cradel 30 é y|3Yy Inches Feet Feet
bonde (Ll L4 g4 272 CASING SCHEDULE
Cempnix eef fecavel % é— 16 _5 / ". Size 0.D. | Weight/Fi, Wall Thickness . From To
Qraged B’&. i 1 Jes | hio 34 {Inches) {Pounds) (Inches) (Feet) (Feet)
Courae San; cl widllve | 165 |25 7% /.94 AEE (2] 249
Gopaoe e - WY wh |46 |2 Y9 | 95
Perforations: , )
Type perforalion.....RQ:!‘:%.)L.._...BLC:P&‘ Aackors
. Size perforation N Ko
4 From..... 1 %¢ feet to Zeo feet
From._..232.¢ feet 1o 242 feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: OdYes [ No Seal Type:
Depth of Seal 52 [J Neat Cement
Placement Method: [J Pumped [J Cement Grout
C¢Poured O Concrete Grout
—= —r=—i Gravel Packed: [ Yes [XNo
et From feet to feet
9. ¥ATER LEVEL -
T Static water level 45 feet below land surface
i Artesian flow G.P.M. P.S.IL.
- Water temperature.....ow.. ¥ Quality
S 10. DRILLER'S CERTIFICATION

9 -3 This well was drilled under my supervision and the report is true to the
: ‘91,'-% best of my knowledge. Pt
L 190 3 ~ \ \

Name. (:v"f-&fq-?“ JSA—&:M 0’4{(|0‘JQ’ / W
7. WELL TEST DATA Contractor s u—/}
TEST METHOD: [ Bailer [0 Pump  [J Air Lift Address.... C/Z,?ﬁ’.éorcggs.sa

OTUTRCIOr
wn .
Draw Do Time (Hours)

G.PM. (Fect Below Static) AL"/'L""‘“ P A) W g QC) Y ’

Nevada contractor’s license number -
issued by the State Contractor’s Board 30 g %o

. Nevada driller’s license number issued by the }6 4

Date started
Date completed

Divisiop.pf Water Resources, the on-site drifler.

CL;\_—

By drilter performing actual drilling on site or contractor

Date —7" 6 <

Signed

thes. 131 USE ADDITIONAL SHEETS IF NECESSARY o7 ol




