WHITE-—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES !
]
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 Q
| (]
1. OWNER..4oHMAN ADDRESS AT WELL LOCATION
MAILING ADDRESS L.OT-26--I..8TREET
NALNIIMP. NV
T RIT TN THW
2. LOCATION...NE-roe Vo Prrem Yo SEC.. 3G rererm T DG G N/S R..52
PERMIT NO. L. 2R _EBEO3-08 IL.VEQGAS. . AORES
issued by Water Resources =Y gl No.™ | TR Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition % Domestic [ Irrigation [ Test (O Cable Rotary [ RVC
Deepen 0] Abandon  {J Other....oe..ooo.... - Municipal/Industrial [ Monitor [ Stock O Air Other . _._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:: " From T T:;::: cpth Drilled1. 49 Feet  Depth Cased..].40 Feet
HOLE DIAMETER (BIT SIZE)
AT AT Fal From R To
CLH v) Z]
_e.A_t,i_eﬁT.E = 1.2.....2.5,_..Inchcs...._...._e....___._Feel.....1.49.........Feet
AR AE - 4 Inches. Feet Feet
CLA & 13
= = Inches. Feet Feet
CALICHIE Z re =
CEAY 5o 5 25 CASING SCHEDULE
N FOHTR W 5 56 Size 0.D. Weight/Ft. Wall Thick F T
VALLILITLE 2 Y e Al dinehes) (Pounds) “nches) (Foct) (Feot)
CLAY ] g6 24
CALICHIE W3 8 8 —85%6 165 —188 S 149
CERY 8 95 13
CTELICHTE WD ) FR iz pertoran
P S LW a4 o 2 ertorations:
DAL = s - 3 Type perforation . WorUT
??F?CHT’E—'—'———"—_WIJ fl.. fif . ] Size perforation I‘ALlUHY“bR
CLAY 2135 T3 From LY& .3 feet
cALTCHTIT WB 34— 2 From.......1.0.0 feet 10.....1. 20 feet
14 —4-4@ From feet to feet
From feet to feet
From feet to feet
Surface Seal:  [lyes [ No Seal Type:
Depth of Seal.......50 (J Neat Cement
Placement Method: ([ Pumped [J Cement Grout
(] Concrete Grout
l% Poured X
_R_E_G_E i \/ F-' R Gravel Packed: [ Yes [J No
o1 From X feet to feer
T 9. 50 WATER LEVELL 24U
b 1794 Static water level feet below land surface
Div. of Water Artesian flow 46 G.P.M P.S.I.
“‘SVUJLUS ; ] i
BF&HQD QOfficg - -Lag Vegdb A Water temperature.........°F Quality
4 10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 19 best of my knowledge.
Date completed......d =1 9~85.4 y 19 N
IYIE. ey g e ST (4 T T e A T e ey e 173 1 e TP b e rmer e
7. 4-22wEHl, TEST DATA GREAT BASIN DREELING CUT INCT
TEST METHOD: [0 Bailer [ Pump [ Air Lift Address
. P HCR 78 BOX 86ase
Taw OWn -
G.PM. {Feel Below Static) Time (Hours} cerrermeremerreee DR R MB - NV 8004 T
Nevada contractor’s license number
issued by the State Contractor’s Board........: 1 1o 5 1 P
Nevada dnﬂer s license number issued by the
Divisipn of er Resources, the on-site driller
G ) 1044
Signed / / P
ilter perfopming actual drilling on site or contractor
Date S!/ /“

(Rev. 3-97) USE ADDITIONAL SHEETS IF NECESSARY 1627 o



