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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC‘% USE ONLY
CANARY—CLIENT'S COPY
PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Lag No. 54865, o=
Permit No. P
’ . '
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin N/ §/ A Yo\
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. accordance with NRS 534.170 and NAC 534,340 :
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[ Deepen bandon [0 Other..ceermeeen (O Municipal/Industrial onitor  [] Stock O Air  [Bomer. L2247
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Material Stgg From To néss
HOLE DIAMETER (BIT SIZE)
putL. Cole R g it Bm Ta
IV IR 2] PE-' . Inches Feet.... S Feet
Hhth‘ E/U-D Do"—'/‘:‘ D’J@: Inches Feet Feat
|L i Q}Qe.- !':},Lo _/8 ..;l-—-, 4 Inches Feet Feet
3 4 CASING SCHEDULE
H
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3 1 S e & g7 Sl “U
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!-—1/’ a5 ﬂ)//’ﬂf’ Perforations: LOT
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f. //I / [ f‘Z) ( Y 5 Size perforation
' From = feet o feet
- From feet to Lo J0 feet
From ol feet to = \J feet
tad From feet to fect
Lor B From _feet 1o feet
¢y L.
£ L Surface Seal: E“j?sfo (d No Se%}%&__
< 3 Depth of Seal £ eat Cement
= E—z_:: Placement Method: B’ﬁped % Cement Grout
ﬁ £ [:| Poured Concrete Grout
LR - 2z,
&3 5 Gravel Packed: [ Yes [1No
i a_' o] From fest to feet
e — O
w = 9. BWA’I‘ER LEVEL
oy = Static water level, feet below land surface
el artesian flow G.P.M. P.S.I
Water temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
. isi h i to th
_ Date started g Z ] Q(T ::SI: :éerllllywas drllled under my supervision and the report is true to the
i Date leted : , 19.45 [
e comi 35 o et dnling T as
v 7. WELL TEST DATA -7 / nieactor
; TEST METHOD: Ll Bailer [l Pump  [J Air Lift Address, 5 £ M%m A/'/e&t. Q_{)
G.PM. (Fegr;:igvo‘;&tic) Time {Hours) Gd f S /))‘-/ C{ / (/
Nevada contractor’s license number ﬁ.
issued by the State Contractor’s Board / 3 6 9 7
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