WRITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

o
,1.' OWNER lﬁ? }\/m

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

J ........................ /. ADDRESS A'r WWON
MAILING AD‘%IESS V100 ea 6”‘7‘1‘:1 =4 lhava. :
2 LOCATlO g E W S€ wse 2o [_7_— ........ yfs 7 County
PERMIT NO 2—-07*5'0 ool .
. Issued by Water Resources Parcel No. Subdivision Name
'3, 'WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K _lj@'ew Well [ Replace [ Recondition ) Domestic O Irngauon [ Test O Cable (3 Rotary [} RVC
(J Deepen 1 Abandon (3 Other....coooo... [J Municipal/Industrial Mmtor O steck ) O Air Other...
"6, LITHOLOGIC LOG 8. ELL CONSTRUCTION
Wate Thick- Depth Drilled... ,-3 ............ Feet  Depth Cased . ] ................ Feet
. Mabenal ’ Sl:au: From To s : e : -
- £ 'HOLE DIAMETER (BIT SIZE)
] zmﬂb wvyrm 1 g " > |
o fﬁ” ﬂLr-— VL Z“/‘ 0 ..’D R - PR ) Inches......- Dﬂ Feet. .- éo Feet -
LA E m“" l /) O_’FJY Inches Feet: Feet
A g - Inches. Feet Feet
§Z (N L 6' “V %’ V{W" |5 U CASING SCHEDULE
' ! Size O.D, | Weight/Fr. Il Thick F T
) QV' Caliding.! é:’.fcf,fel? Gty | lachen (Fee) (Feey
S 411 D 1
I _MJA | TZ
__‘J [ m»@ JAN0 < -
. r n s MD( ] Perforations: éf ‘ | .4\0
. . ' Type perforation....... sl
. AW | £ [ LS Size perforation V2% :
ViVl : From -1 feet to 1L) feet .
A \/ /’ ! A VV From . feet to. e feet
%W? hlA VV From fect to. feet
From feet to feat
) - From feet to. feat
WBM%%V' lb 7’0 Surface Seal: \?t}'es [ No- Seal Type:
Laind 4!*7/1 LN, th Depth of Seal b [[] Neat Cement
QMV Y] Placement Method: [] Pumped d D__,Cement Grout
g E¥Poured Concrete Grout
Gravel Packed; . 'Yes [ No
. From ) feet to 3 O feet
3 9. . I_WATEB_LEVEL ) ; : N
: Static water level - feet below land surface
Artesian flow. / : G.P.M P.S.I.
Water temperature..........: / ..... °F  Quality ‘;f‘*‘*\
10. DRILLER’S CERTIFICATION
T e Thi 11 drilled und il the rt tetth
. Date started. 6% ‘ ‘L : . ﬁ $ b slts ;;em w:rsm wri eg under my supervision and the report is true\to e>
. -
Date compleed B | e AW Cortngstidd; \nC
7. WELL TEST DATA p““’ I :
TEST METHOD: L[] Bailer [J Pump [ Air Lift Address... 'ZJ 61)[/“}4 Comm, ‘Dﬂ“/é, ----------------
G.eM, (Fggrg‘e”l(}\)}lo‘svt:tlc) Time (Hours) [ ..2’...% l ........gégﬁlg:mnm_m.
. Nevada contractor’s llcense number \ ¢
N issued by the State Contractor’s Board LH gb q
. Nevada driller’s license number issued by the
. . Division of W%ihe on-site driller M ﬁ 07 O
Signet;l ,U /V- .
mesrm ig acn‘xgl “drilling ojj«Site-6/Contractor :
Date.......... /\7 ] J. " i ] X

(Rev. 3

o1y

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-




