WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT"S COPY
PINK—WELL DRILLER'S COPY

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /Lieuh 7" Wcs "-fr/)

T ELL L J TS
MAILING, ADDRESSLLLL. . Mery Cresk. Rels. 52,J' s 21 £ v"La‘ 5 ng,sic/‘as/t ______
- tl 7 V! r_i'tm Al w5074
2. Location V= '/4...-5.4,;;.__'/4 sec.. St Al NS R &2 B Clacle County
pERMIT No._ D W = /14 1/50 ~lq- 501~ 09| t Lak Vc;ﬁg..*......ﬂséstl B ‘ds‘f—
Issued by Water Rescurces Parcel No. Subdivision Name )
3. WORK PERFORMED 4. PROPOSED USE fps ﬂewﬂ-g; 5. WELL TYPE
X New well [J Replace [ Recondition __ + [0 Domestic O} Irrigation [ Test O Cable I Rotary l:] RVC
[0 Deepen [0 Abandon ¥ Other g8 = MZee— L Municipal/Industrial [] Monitor L] Stock Oair O owerucle! /2 €
6. LITHOLOGIC LOG o 8. ,..L CONSTRUCTION s
_ Wate Thick. || Depth Drilled 7@ _-__Feet Depth Cased____3.O. . Feet
Material St:at.: From To ness
f 4 =7 HOLE DIAMETER (BIT SIZE)
CD‘ 3 " From " To ¢
2 . L0 ; 7’ ..... .2_7 ...... Inches........S e..... Feet.... 39 Feer
/0 . / é,___é,_ Inches Feet Feet
/4 ; /& , 1’ Inches. Feet Feet
1€ |20, | Z. CASING SCHEDULE
24 i a—é T Size 0.D. Wclghl/Ft Wall Thickness From To
2 4 9 4] ‘{ (Inches) (Pounds) . (Inches) (Feet) ;. (Feet),
|2 " |Pve we —~ Y0 6 /0
Perforations: )L p " C.
Type perforation CU
y Size perforatiop ds3 ’
- From /0 ﬁ-pt to 3 [®) fect
. From feet to.. feet
From feet to. feet
From feet to. feet
From feet to feet
Surfacc Seal: [J Yes (X No Seal Type: :
Depth of Seal [ Neat Cement
; Placement Method: [0 Pumped g Cement Grout
[ Poured ..Concretz Grout
Gravel Packed: B Yes 0 No P
From fect to. : 24 fect
9, WATER LEVEL
Static water level 3 feet below land surface -
Artesian flow. G.P.M. PS.I°
_ Water temperatureCn'U l Quality :
10. DRILLER’S CERTIFICATION
o — 2 42 || This well was drilled under my supervmon and the report is true to the
Date started.....= :? > @ d % """" best of my knowledge.
7. 19
Date completed... , Nam ff‘ ‘ 'ﬁ 0 Cird / Crvia é"
7. WELL TEST DATA ©_ Cogtracto
. ex i . . Addrebs‘{-g C F ﬁ‘ ] # /q‘l'ﬂ( g 7
TEST METHOD: [ 'Bailer [JPump [ Air Lift Conitd.
GEM. | (po htliow Shatic) Time (Hours) Catacte y CH 51 76 [
Nevada contractor s license number
issued by the State Contractor’s Board.- a4 3 [ Z ‘[ (9 -------- :
- Ncvada driller’s license number issued by the
\C Division of Water Resources, the og-site dnller/” / 9‘ 5 )
' Signed.....«LX....... 7/} .
ler performing drilling on site or contractor

USE ADDITIONAL SHEETS IF NECESSARY
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