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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No. OFFICE Us%o?,é ‘P

Permit No. - |
’ . S \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @%@{ ]
NOT WRITE ON BACK Please complete this form in its entirety in p
accordance with NRS 534.170 and NAC 534.340
. 'D , ' ﬁ‘ NOTICE OF INTEN Lot
1. OWNER r , VT\I/ v ADDRESS AT WELL LOCATION...{/!] cw .......................................
MAILING ADDRESS 890 T 'streed
N A L EY,
2. LOCATION. NS ve NE-_ 1 Sec.nB T fF S RACD .. hshoe. County
PERMIT NO...MJ4 (27 7 A L OIF-H10 -40+4 /Vla i S')ll e Raach EE'I& (A
Tisued by Water Resources I Phrcel No." Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ﬁw Well [ Replace (] Recondition O Domestic [ Irpigation [ Test O Cable otary  [1 RVC
[ Deepen [1 Abandon [ Other...eeoe..... [ Municipal/Industrial E’Miﬁimr [ Stock 0 Air Wu:r!hd.ﬁ&ﬁ
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION
] Water Thick- Depth Drilled._ 43X «........... Feet  Depth Cased... 5 '?' ............ Feet
Material Strata From To ness
) p HOLE DIAMETER (BIT SIZE)
M-‘%ﬂi &) , o 6 &6 From
____(.1,_ ave i .,.,.CQ__A.......Inches......,O ..Feet...... (o C) ...... Feet
- \J N Inches Feet Feet
K&JLEIDMMLQ)&}(_M 8 20 [Z— Inches Feet Feet
" - CASING SCHEDULE
bS, I { Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 oF | 015 | 6 |57
53 116
Perforations: . H
L0 + Type perforation O@ 5{7"‘0 f‘;/ 510 C(j
Size perfogation (RS
From L'ri iy feet to 5 ‘? feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: Ve, , 0 No Seé;%pe:”
'L:;l Depth of Seal _'38 eat Cement
—— Placement Method: [ ped [] Cement Grout
~ = oured [ Congcrete Gront c]p
28-Hp brokakcaps
7 Gravel Pacl;-ej: Gress O No
From \ feet to 5 ? feet
9. ‘7A'§R LEVEL
Static water level l'll - feet below land surface
Artesian flow P.5S.1.
Water temperature. CQICE Quahtywm&”}efy _________
) 10. DRILLER’S CERTIFICMION
Date started ‘3 .—g_@ 20 03 This well was drillcd under my supervision and the report is true to the
Da s artel ALI ~ * 03’ best of my knowl
ate complated e , 2004, .}_
P I i Name e Te errera,
7. WELL TEST DATA /n‘m‘m
(e Neuse
TEST METHOD: [WBailer [ Pump [ Air Lift Address qL/"?L/ CO,,Q“;’,
G.PM. (Fegrg‘:lol\)nogt:tic) Time (Hours) L.a/S V A/ (/ 89/ ‘23
- i - Nevada contractor’s license numbe
M W ‘1 g '3 8 lo 'l « 0 issued by the State Contractor’s Board....... %2 ?/
Nevada drill nse number issued by the
‘— Divisigr“of Water)R 7&5 the ¢n-site driller. /‘4 1?2 17,/
Signed -
1gne y“&nl)ef l'fln'rmngl actual drilling on site or contractor
Date i '? ")t & 2
7 l

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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