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 \'gnx/\ Jl()tﬂr O AY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

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

LT L N

MAILING ADDRESS

2. LOCATION.—¥..... 1 AJAM. 1t Scc 3"{ D%) NsR.BA.E Ao County
PERMIT NO - (a(aq \ 1 1. Celuada. Uc A, '
Issued by Water Resources Parcel No. _ Sufdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ Replace [J Recondition ¥ Domestic O Irrigation [J Test (J Cable @Rotary O rvC
O Deepen [1 Abandon  [J Other..oveoeoeeeee. O Municipal/Industrial [ Monitor 3 Stock O Air O Other....

6. LITHOLOGIC LOG g, WELL CONSTRUCTION
) Thick Depth Drilled... .U{ w.....Feet  Depth Cased.....[._ﬂg._...._.__.__.Feet
Material ‘S‘::: From To ness
= HOLE DIAMETER (BIT SIZE
CIG. 5 1 5T= y From ¢ T’ZCO
( el u(/\f\,l- 5 y (D 1R . ._D.......!....._.-.lnchec O Feet l Feet
- ‘ (D l5 z? Inches Feet Feet
Q/CLIJI C,N\v. < a9 I’) oL Inches.._. Feet Feet
Q[C}A‘J _ 7 1osl 3 CASING SCHEDULE
Calidince 25, | 2% S Size O.D. | Weight/Ft. Wall Thickness From To
Qi Xy HEL 63 10N (inches) {Pounds) (Inches) (Feet) (Feet)
Coluclre P8 1721 g 7g T, T8¢ & 190
art
Colcth. e wib (S 138 | 2
Qs I8 RV 70 &2 | pex
orations:
Gr,u .,1 = o /O3 :?[ Type perforanon% \ﬂ %au.) S
A ' Size perforation
i vr3 e VT oub v R AR R e
o “ = qo ID(L? l ‘D From iDO feet to I QO feet
1 OAf - £ £ From feet to feet
C,C\&tC)'{\u e wyp 50% [3% % From feet to. feet
&) £ From feet 10 feet
Colicthle LWH 2D 1) 2 Ll N siface Seal: ® Yes [ No Seal Type:
Q fr.b\—{’ !Ql ? ! ..? Depth of Seal 2D E Neat Cement
- Placement Method: {3 Pumped Cement Grout
Q/(‘L\vn‘.— W @ LQE) 154 1) L/O b X Poured ms.conc“"le Grout
Aﬁ“ hf» 7
< A Gravel Packed; Yes [ No
f/ Betets -1‘9 \\ From 6 feet to { Z,/ Q feet
N T ) - =
HAR 26 1848 9. ~s WATER LEVEL
g 4, Static water level: 5(/ feet below |
Q‘ P 6‘\‘;1/ Artesian flow GPM. . AW PRI
—GAS W Walter temperature................ -°F  Quality
10. DRILLER'S CERTIFICATION
\ This well was drilled under my supervision and the. report i the
Date started_.. % U-CY \f rs 19 best of my knowledge. 6
Date completed , 19,10 B g t " ( (
7. WELL TEST DATA Name-. \(g 2 &3 CU""ﬂ;gr AL 6’16
TEST METHOD: [ Bailer [l Pump O Air Lift ?5“‘“ = JIDK Q-C%ﬂm
GPM. | (g oo Static) Time (Hours) cn gD ) ,/(j lv L0 4&/
Nevada contractor’s license number
issued by the Spate Contractor’s Board: "‘%Y@
Nevada driller’s license number issued by the
. Divisioesources the gn_site dnller‘ E? é/D-/
- ) A e
Signed By driller performing acluc{—ar illing on site or contractor
Date. (3 fovew [ Q‘ - Z

{Rev. 1911

USE ADDITIONAL SHEETS IF NECESSARY 0621 iR




