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WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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MAILING ADDRESS

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

ADDRESS AT WELL LOCATION.

OFFICE USE
Log No. a4 %é
Permit No, b
Basin 1~ \\

N
NOTICE OF INTENT No./4odte.

2. LOCATIONZ ) o £ E visec 2T 1. 22 NS R Ll _E Cla i County
PERMIT NO. VZ2ee 223000 ()
Issued by Water Resources [ " Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
éNcw Well [ Replace.  [J Recondition _N’Domesﬁc O 1rrigation [T Test O cable O Rotary O RVC
Decpen @Abandon £ Other.ee | [ Municipai/Industrial (] Monitor [ Stock | ) Air 3 Otheroeee.
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
Mascrial ;vﬂm From To Thick- Depth Drilled Feet  Depth Cased Feet
trata ness
—r HOLE DIAMETER (BIT SIZE
Sl Crour L o 755 p o 1T SIZE)
.1 $ ;;éu\fﬂ_.- i /g5 2RO /0 Inches /O FeeL/L’IQ_C)__Feet
_k,f_{/ &1 ‘lJ..’A/ IApAt) £ M Xﬂ Inches. Feet Feet
/[ iy r :2-5'(0 ;90 Inches Feet Feet
" 3 0 3 CASING SCHEDULE
A5 [330 . . .
= ize 0.D. Weight/Ft. Wall Thickness From To
350 6/\5'0 {Inches) (Pounds) Y ({Inches) (Feet) (Feet)
450 (900 /0| Callids
2 |00 |925 7
175 1//00
Perforations: '
Type perforation /7/ OUE ...
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [J Yes M Seal Type:
[ Depth of Seal [J Neat Cement
Placement Method: [ Pumped [J Cement Grout
] Poured O Concrete Grout
Gravel Packed: [ Yes [Bo
From.. feet to. feet
9. W LEVEL
T KE Choywes To| CerlY. LtH=n - Static water Ievel.--M--- e feet below land surface
H Z 732 2%3l33o Artesian flow G.P.M. P.S.I.
Water temperature...............°’F  Quality
10. DRILLER'S CERTIFICATION
Date swrted_. 2. 2 - A0 1 9?? g’:slts ‘:;ellrll was dnl::dedeunder my supervision and the report is true to the
Date completed X /F\ Foo J? /
= ﬁ/ STAIRE VA “ _ Name. i Y. Xl 2 /ﬂ:’; ...... A [Kx/; ____________
7. WELL TEST DATA Rorer Z Cou
TEST METHOD: O Bailer  [Ofpne. o I;bﬁh. ft adress. B0 L LrA L
GPM. | (reer Belon $m) Time (fogrs ’z../ Y/ 4 %/ Zj
NS ,/ N Nevada contractor’s license number :
o ¥ A issued by the State Contracior's Board: ‘3 %,/ 5‘5
Nevada driller’s license number issued by the
Division of Water esources the on-site 72 e
Slgned"77 i SO
dnller perfonm g “actoal dnllmg O contractor
Date .

iRev. 391N

USE ADDITIONAL SHEETS IF NECESSARY

(0y-627




