WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA it
CANARY—CLIENT'S COPY :

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR?& g k e No.. 0. 73 o'l

I-(:_,# 13‘8 .........................................

WELL DRILLERS REPOR{J
Please complete this form in its entiret;i\

. 1 OWNER....EK.'Q&,AJ.A _______________ H CarriSon. _.ADDRESS ME:W/ © NS - /I/ ,/ .............

2. LocaTioN ¥ = v VW i see. 2B 1w Al N/S R 3. E.... Ao )OM County
PERMIT NO e eeeemeesemesememeostmesememesesimstetasereoeaeoesroeoeststossreasesisasmresescemsioeotoeermsecicicaisiscetssisstessEsEesiseriERTELEESiiosisieitaresssssrsrssssssssaces .
3. T OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Ep)x Recondition [ Domestic Irrigation [ Test O Cable [Q/ Rotary [
Deepen | Other O Municipal [] Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
= — Water e o Thick. Diameter hole............é. ........ inches T}tal depth..[Q.[ ......... feet
Strata _ ness Casing record @ — P
= ' v ' ; O 5'- 5— Weight per fOOt. ...t
Hordpaal L |25 20 i From
Brown Sesdiu Cloy 5 135 | /0 (@)

Sand$ Coarse. Sad 47
B C lou 43 |47 [T
Ceors 4 2

e ] X170 23
A O ace seal: (=] [
Sl d Lprse S S Suruce sl Yos @ 30 D A

£,

G’Y‘&VC’ 77 1 O, 24 Gravel packed: Yes [] No -ET/

Gravel packed from feet to. feet

. Perforations:

Type perforationslf,l to .‘g I D+
Size peﬂorit}mgz/ﬁrxj/sﬁ

From 7 feet to feet
From feet to. feat
From........... feet to feet
From ...feet to. feet
From feet to feet
9. . ATER LEVEL
Static water level....ae? e . Feet below land surface.......cccee.....
Flow. . , G.P.M.....eeeeeeengen
Water temperatu:cg)..‘.&, °F. Quality ﬁ_OOA
\7 — 20 9 2 10. DRILLERS CERTIFICATION
Date started ‘-}__ 2 L/ 19"8‘1 This well was drilled under my supervision and the report is true to
Date completed » 19447 the best of my knowledge.

Pump RPM G.PM. Draw Down After Hours Pump - . \/
Address ‘9)(- qQ‘ SVV\ \ LL\ ) &

7. WELL TEST DATA Nm&]ﬂmu pcl m, uﬂr‘ Drg ‘ (\M j

Nevada contractor’s license number. / 22 72-
Nevada driller’s li?ense number. / 2 2 ............
N ’
, BAILER TEST / igned. /4. [ 2/ A .................
Draw down..%- .. feet ../géhours 7_ ’2 L/ — 8 2

Draw down feet hours Date_ ... ......&> .
Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY os1 i




