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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC
1
PRINT OR TYPE ONLY WELL DRILLER S REPOR [
NOT WRITE ON BACK Please complete this form in its entirety in T
_ O accordance with NRS 534,170 sand NAC 534.3 /
1. OWNER Q\ LL(u‘ L ML\“\QA) ADDRESS AT WELL LOCATION_. .
MAILING ADDRESS....SNES QPee X INeS pPrek LOTS3. .
|
2. LOCATION_.. S} v . SE nsec.. ) 1. 17) N/SR__2Y____E / II/CJ/.J County
PERMIT NO 12160
Issued by Water Resources Parcel No. [ Subdivision Name
a. WQORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [ Replace ] Recondition ¥W-Domestic [ trrigation  [J Test O] Cable ARotary 1 RVC
g
O Deepen O Abandon {J Otheroooooeoooooo. . [ Municipal/Industriat (] Moniter (O Stock Oar OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;
Materi Water Thick- Depth Dnllcd..-.gQ.Q..mchct Depth Cased"mM ,,,,,, Feet
atertal Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
DIRT~ PRACTURED PECR| o~ B o |26 [ 26 - From To
M.BEMM Eﬂa(.. M 55 25 ?_/g Inches C) Feet... _Z-S_Q__Feet
BROWN LAY FRAL R K 55 (/a0 | .5 ,"ﬁuﬁilmlnchcs"aﬁQMFeeL YO Feer
FRACTURED Rock 120 | 24 0 qé Inches Feel Feet
BROWN CLAY- GRAVEL R0 |I€ | ] CASING SCHEDULE
81'96}% FRAC F-O¢K a'?? aqb ;—&_ Size O.D. Weight/Ft. Wall Thickness From To
BLACK SLAES- ciAY 2up |50 10O (nches) (Pounds) (Inches) | (Feen (Fesn)
BLACK FRAC ROCK 250 28030 | &58 | /¢ /58 +/ | 400
ALaeK s GREEN pock 280 |3%0 | LO J
BUCY t6RERN FRive pockT><_| 340 | 40D |&LO
Perforations: l (—- )
Type perfora&on._%ﬂi‘i‘_... _..._‘_1’_3[_{ TORCH, kT
“ Size perforzl}on «3, 2%
From LD feet to._... _..34: Q______._..__.__feel T<
From........ . 8¢y . feel to feet &M
From feet to feet
From feet to feet
From. feet to feet
Surface Seal: [ Yes (] No Seal Type:
Depth of Seal 55 5 {J Neat Cement
Placement Method: [ Pumped E Cement Grout
(X Poured Concrete Grout
Gravel Packed: ™ Yes [ No
From 55 feet to L/JZ) feet
9. WAT_ER LEVEL
Static water level o feet below land surface
Artesian flow GPM.. o PSL
Water tempcratureé:g.émzsz-' Quality CLEAE.
10. DRILLER'S CERTIFICATION
Date started... 0(.. T/ 200; This well was drilled under my supervision and the report is true to the
ale starte et vy best of my knowledge.
Date complated .é OG?" 20&%
Name
7. WELL TEST DATA mw&m&.
TEST METHOD: [J Bailer {J Pump 0% Air Lift Address. ... Care W
CPM. | (fots Below Satic) Time (Hours) 89702
Nevada contractor’s license number
/5 /‘ 5 issued by the State Contractor’s Boartl........(t(é 9/,7f

i Nevada driller’s license number issued by the
‘ Division of Water Rcsoulﬁ the on-site driller. ; / 67
Signed Q'J»CL Eﬁ;"’u

U By driller performing actual drilling on site or contractor

Date /4; O F 0}‘

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ors21 2B



