WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNERBti/ Psy%m i (_(nO(O\,

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. Cf 90 oo
Permit No._ .} o Zb :
WELL DRILLER’S REPORT Basin ‘

Please complete this form im its entirety im

acmrdlamce with NRS 534.170 and NAC 534.340

...... .
MAILING An%zis;‘mgmp (02 /ﬁ% AL Woale:

2. LOCATION.S//Z .. ,,45 O Sec LY NER 445" i Clacle. County
= YL SYLYE OB 0P~ S’(?/"OOS' &
PERMIT NO 7 sﬁ% by Water lfegsourcg ﬂ Parc?i No. I ‘Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [ Replace [0 Recondition [] Domestic Irrigation [ Test (] Cable ¥ Rotary [1 RVC
Deepen 0 Abandon [ Other...ccoeeeerrrreene [0 Municipal/Industrial Monitor [ Stock O Air O othereeeee
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material ‘S'\:?;: From To T:elgi( DcPth Dl’llled....[..;z;f; ........... :\:;;‘ERDepth (S:a;:i)l?-é ............. Feet
; DIA (BIT Sk
TU,P SZ-.,/ - dQ o a4 (;) 9 // From To,
@xul’l"(fﬁ ? Z/ﬁ : / / 5 42. Inches....... . ... Feet...l.f?.é. ....... Feet
y lll) é}f Sv Inches Feet Feet
C av - Py é(‘ SO |75 Inches Feet Feet
P A @""?M‘«I X | 1¥0 [50 /O CASING SCHEDULE
; -A 30 -lzﬂ .q Size O.D. Weight/Ft. Wall Thickness From To
/ "5"'{ /Q 7 (Inches) ~ (Pounds) (Inches) (Feet) (Feet)
éméj-f;w( C/w X ey Uty |7 /0 s 25D G (SL
Clay —lg 452 79 ‘
- [sh | /90 | &

Perforations:
Type perforation ‘% d ‘A‘)I\l
Size ) rforatxon %” V. T

From rfeet to..... ;~ .............................. feet
From... . f. 5002 feet to...... /.@ feet
From.... f. ZA e feet to....... 1?@ ........................... feet
ﬂﬁNﬁID“\NR From feet to feet
MM_“ Aﬂll" [ From feet to feet
RELIEVEU Surface Seal: w Ye; 0 No Seal Type:
Depth of Seal lOo0 X Neat Cement
MAR 1 5 2006 Placement Method: Pumped S Cement Grout
Poured Concrete Grout
Gravel Packed: M Yes [J No
LAS VEGAS @FF@@E From /00 feet to. / 9(&, feet
9. WATER LEVEL
Static water level... // feet below land surface
Artesian flow G@d P.S.I
Water temperaturel&.&.?t.".ﬁ."F Quality.. %2 7~
10. DRILLER’S CERTIFICATION

Date started...... l ~15-C

Date complated ?"/ ?"d ;

7. WELL TEST DATA

TEST METHOD: O Bailer

G.PM.

Draw Down
(Feet Below Static)

O Pump (R Air Lift

Time (Hours)

T

oL

s T

Y

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name. M ...... Dr} p / 4 Q.a,é U ...........................

Contractor

AddressH:C......(e.l. ...... &Y ..... éb mmct#&/‘/lj ........ -
v w2 WA

Nevada contractor’s license number
issued by the State Contractor’s Board. mgg ? ........................

Nevada driller’s license number issued by the L l 9 /”

D1v1sxon of Water Rezurce the on-site driller.
Signed CZ

By driller performmg actual drilling on site or contractor

Date ? T

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




