WHITE—DIVISION OF WATER RESQURCES

CANARY-=CLIENT'S COFPY
FINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER m&fl-ﬁ ﬁ'(ao m“\'?

STATE OF NEVADA _
DIVISION OF WATER RESOU \log No.....

WELL DRILLER’S REPORT °

Please complete this form in its entifety in
accordance with NRS 534.170 and NA

M)VLI G ADDR
a

oLz, —

ADDRESS AT WELL LOCATION _N‘nao.u Ming

E /‘9%7%’( 1O

My,

/
C%US R &f .§ E VMW County

2. LOCATION_.MUL _ve_ SUW._wmsec_Q v 33
PERMIT NO..A 2 1359 .
Plssued by Water Resources Parce! No. | Subdivision Mame
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
|Z/Ncw well [ Replace ] Recondition O Domestic O Irrigation [ Test O Cable O Rotary ,ZTI RVC
O Deepen O abandon O Otheruwe | 3 Municipal/Industrial  [ZMonitor O Stock | O Air O Other.—eooe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — === Depth Drilled. .25 ._Fest  Depth Cased...._. 23 ____Feet
it T i pess HOLE DIAMETER (BIT SIZE
IZE)
We-“ £ VL MP' L{ From To
P A S R I | —— _L_zr__lnches._..mQ..._cheL._ ..... 1 . Feet
'fdl l ‘ /‘> ') 2% S (o _Inches i Feet 24 Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {[nches) {Feel) (Feet)
2 -~ | /5
A Perforations:
r - Type perforation har. Z'&L'F‘Lp < le +
S - Size perforation (4.0 &
[ BN = From LA feel to 25 feet
~ — = From feet to feet
"J_, CE From feet to feet
he® . f From feet to feet
Y [N I~ From feet to. feet
L Q_:_ f Surface Seal: ,d Yes No Seal Type:
0 L:;'J: il Depth of Seal { [o.e] eal Cement
e Cement Grout
F= V- : O
: Placement Method /E);‘;:lrgzd 0] Concrete Grout
Gravel Packed: /Z,ch 0 No
From [ 3 feet to. 2 5- feet
9. WATER LEVEL
Static water level _Dl’\-! o-f feet below land surface
Anesian flow G.PM P.5.1,
Water temperamire. ... W°F Quality.
10. DRILLER'S CERTIFICATION
Date started 3 T 20655 This well was drilled under my supervision and the report is true to the
Dat laed j P ' P best of my knowledge. D . —
ate complate - 4 , 204 ( ‘ l n
P Name._ & k(ui\.ﬁ a [1 M Q C
7. WELL TEST DATA § - onimetor
. f : Address, PO B 6x ;‘7 ‘{ 8‘
TEST METHOD: [0 Bailer [ Pump [J Air Lift ( Eomr
Draw Down Time (Hours) g \CO WG’ (1l ‘—j« =z Yo7

G.P.M.

(Peet Below Static)

Nevada contractor’s license number
L OALGTIE

issued by the State Contractor’s B

Nevada dri license number ifs y the
Divisio fater ReSW/t fi-site driller. / %; d

01 =02 —g=s_

Date

{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(01617 R



