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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

- Mins

1. owNEr. Y ew,

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.3

{CE OF, INTENT NO-3.5 /&S

m,'/t._g So,

o Ve ﬂjcth’_“ ADDRESS AT WELL LOCATION..../
MAILING ADDRESS. /20, Box 388 o elfle MPThn . _a k Jhe
Va/my_. MV 57438 Lhoeu rejec
2. LOCATIONV E . v M E isec..BP TS d s R Y3 E L anten County
'PERMIT NO. l 1
Issued by Water Resources | Parcel No. | Subdivision Name
a. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace (J Recondition [ Domestic O trrigation [ Test O cable [ Rotary & RVC
(] Deepen B Abandon [ Other.......nooevoeceee. (] Municipal/Industrial & Monitor  [J Stock O air O Othere e
6. LITHOLOGIC LOG WELL CONSTRUCTION ']’ofa(
] Water Thick- Depth Drllletl---l...&..(ﬂ____-Feel Depth Cased F22. 7% Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
I/Cz’,oar Mouidon ~ |Had| 3 | 1" |Prc Inches Feet Feet
Inches Feet Feet
A4 o Fofal of] 327 %95t 4] Inches Feet Feet
n CASING SCHEDULE
_{Lse A C-‘t;ﬂpp rox, {3, & ?a o€ Size 0.D. | WeighvFt. wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
' =
Cemead (S, ny 2.8 Sobeks lof ] Prc Sc AP0 o 4fed &k
J ) _ [“ | Pre | Sk o] © [/08. 94
Portlend] ¢ cmleat ol e K L e | s. 4 g0 o /772.32
Perforations: m
_Qwi etel, w A neadl  Cdem eg Type perforation.......a2. ./a e JZ !
. / 4 Size perforation /L( A n220D
/4 ”5 s .f.. /5 / é < )N a/l From ect feet
s Jd From feet
From . w9l e 3 7._..___.feel to. 372.37 feet
From 32.29 feet to. o2, 27 feet
From 262.27 feet to. L7200 feet
Surface Seal: [® Yes [JNo Seal Type:
Depth of Seal .32 7 J¥ Tefal Neat Cement
Placement Method: (0 Pumped [ Cement Grout
(B Poured 3 Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
g, WATER LEVEL
Static water level ny feet below land surface
Artesian flow / G.PM. P.S.L
Water [emperaturt. . °F  Quality
10. DRILLER'S CERTIFICATION
Date tarted...crvn i 5l oo , 2057 This well was drilled under my supervision and the report s true to the
Date complated L~ f e 20857 e ecee
— Name EK/U-"‘-"Q Of‘f‘c//lruc Ceo
7. WELL TEST DATA ontrac
TEST METHOD:  [J Bailer T Pump [ Air Lift address. £2. 0. Mo x ';‘C‘anr’:mr
GPM. | (Fom Dol Stacic) Time (Hours) E 1K e, MY, §7¢03
Nevada contractor’s license number
issued by the State Contractor’s Board.__ £ & 308 2 3
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. M bt / 7 ("?
Signed a)m %{60{
By driller performing actual drilling on sil/or cantracior
Date. ‘&/ i ng- ~O5

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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