|

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESO

g No 0"5‘3‘—}’%3&

Pérmit No

WELL DRILLER’S REPORT Bsin.._FC4

Please complete this form in its entir
accordance with NRS 534.170 and NAC

| owner W ewr maont Winiug C,amo

MAILING ADDRESS.2.00. ABex 388/

OTICE Oz‘ INTENT NS5 17/
ADDRESS AT W??L LOCATI So

Vel e, . A’V 94938

& })/L ar Hu;

emix  Lrej e

2. LOCATIONVY & Ly, 474 asec. @le_ T 3l _fpsr_H3 & L aunled County
PERMIT NO. 1 |
Issuexl by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g-New Well [J Replace [ Recondition [ Domestic O Irrigation L] Test O cabte O Rotary K| RVC
Deepen O Abandon [ Otheroe . O Municipal/Industrial [X Monitor [ Stock O Air [ Othermmreee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Worer ——| Depth Drilled—7OS"___Feet  Depth Cased—Z.ZC ___Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
_Brocwsn ¢ hert o “o| va From
| _[ ’_2___/7 Inches__.. & Feet.. ..ne? Q......Feel
Devon san qgco++ “o 908 | §&S Z_ﬁ,__.l ches_ 22 @ Feet.. 7€ Feetl
Can vson Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Walt Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
27y | PVC |Sch- go ) 990
Perforations:
Type perforation S /0 7{‘{ EaQ
Size perforation + Ot (0
From gYe fect to o0 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [M.Yes [ No Seal Type:
S’ Neat C
Depth of Seal 0 cat Cement
Cement Grout
1 :
Placement Method % :E$Zd O Concrete Grout
Gravel Packed: 4 Yes [J No
From 9@ ST feet to. 3 -3 o feet
9. WATER LEVEL
Static water level SLO, 6’ feet betow land surface
Artesian flow G.PM,, P.5.1.
Water temperature.......... °F  Quality
10. DRILLER’S CERTIFICATION
Date stanedl‘/"/7, 20 @] S;ts (\)»ferl'll w;;:;ﬂdedeunder my supervision and the report is true (o the
Dat lated Y2 205 Y Be g
ate complated ... LTI Ry Name E K , DC’\ : // KPR Co
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address /2 O Box 2 (an:{té:/
G.PM. (Fegrgglo?vogtgﬁc) Time (Hours) E/ko/ /(/'V ?7 5&3

Nt?vacla contractor's license num‘ber 0 & 3 o ? 01 3

issucd by the State Contractor’s Board

Nevada driller’s license number issued by the m _ l 7 (1 ?

Division of Water Resources, the on-site driller

Signed Al }{ ot
By driller performmg actual drilling on site or/96mracmr
Date o / - o5

(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY o g




