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

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

NOTICE ,QF 1
L. OWNER.."....."& %‘%%Kﬁ"ewﬂm! PUD ADDRESS AT WELL LOCATION. /'?“y

MAILING ADDRESS HJ&EE—E&,_L\LVM,:-T
s Sonexn, Ny 813[6

2. LocATON. BL v S0 b {3 1 49 Qs R 23k G K P County
PERMIT NO. N0 /O 8R -/ OL-036-05
Issued by Water Resources Parccl No. l Subdivision Name
i ‘ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ few Well O Replace [ Recondition O] Domestic O Irrigation [ Test O Cable [ Rowary O] RVC
O Deepen O Avendon  [J Other.......eeoee. | [ Municipal/Industrial puitor O Stock | [ Air  [B-other A2
6. , LITHOLOGIC LOG 8. ELL CONSTRUCTION —
, — =1 Depth Drilled..... L6 . _Feet  Depth Cased......A D22 Feet
Material St?at;; From To ness
HOLE DIAMETER (BIT SIZE)
__M_k ,,’ =3 From Ta
- / / 0 Inches o Feet........ ._Lé!......Feet
Q’ 6 P m", p ! 3 o Inches Feet Feet
7 Inches Feet. Feet
”
—%ﬂue"? el n"‘,’ 3 S CASING SCHEDULE 7
‘ Size 0.D. Weight/Ft. Wall Thickn F T.
_ﬁ&d.lod Q,LM 57 I 67 (l]z:ches) (}.;:)sunds)t ([m:ltgs) o (I_’l::elg (Fe:t)__
] / 137 3cddp | 0 | 55
aglpinbipii iy -
Wm - Perforations:
Type perforation.....m....,ségéw
Size perforation 0,090 .
FrOMe o S ... FREL 1O /5.5 feet
From feet to. ) feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: {1 No Seal Type:
Depth of Sealﬂéafﬁg}l.b?.i:.‘.{.i_@gﬂ’* + Erfeat Coment
Placement Method: Pum) E Cement Grout
sored Concrete Grog .
& Bewrr. O
Gravel Packed: [&-¥es [ No F
; From. y feet to. / 6 feet
9, /ATER LEVEL
Static water level ‘iv 5% feet below land surface
Artesian flow. -G.P.M. P.S.1.
Water temperature.. ... °F  Quality
10, DRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Date started (: 7 i ? 19N best of my knowledge.
Date completed. , 19.L.4 7"—"
2 Name....... A/EFM-Q?&LJMWL ..............
7. WELL TEST DATA Contractor

TEST METHOD: ] Bailer 0O Pump O Air Lift Address 75 m@&.um&ﬂd&ﬂ_

"Contractor
G.P.M. (Fu[l)rg:rlm&ic) "i‘ime (Hours) GM @U AITU A/y y 7W/
Nevada contractor’s license number / / 3 6’ 77,?_

issued by the State Contractor’s Board

. Nevada driller’s license number issued by the /90

Division of Water Resources, the gn-sjte driller.

By drilier performyigiactual arilling on e of contractor

Date 9 /0 ?7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©6 ol



