WHITE—DIVISION OF ‘WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELIL DRILLER’S COPY

DIVISION OF WATER RESOURC S

WELL DRILLERS REPORK"I'

STATE OF NEVADA

Please complete this form in its entirety

—J . , . . 1{ . i \\‘
I. O R.[..f_.p..i._sﬁ.e___.._.. SGeelxmeislep..... -
va%ébf’mf /g,
2. LOCATION...oo...... Y., Y Sec.D) 7/ T... / Q,, ................ N/S RILE.E. ;-’(/M é&é/ ..County
PERMIT NO....coeeee.
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well - Recondition O Domestic Irrigation [J Test O Cable |2( Rotary [
Deepen |} .- Other a Municipal Industrial O Stock 0 Other O
" 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From o Thick- Diameter hole...... . ......... inches Total depth... / / 5 ....... fee%
= Strata ness Casing record.......... /. 2an.
w 5 I Weight per foot 'I‘lnckness/??-.%
Diameter From To s
Q&ﬁ D: G O | 39| 3¢ | inches foet feet
Clay T 2A8LC l 3Ty SO | g T inches foet feet| ..
B[qgk_idﬁb_{ﬂ_%_n_s, wel\lZo o | sr2) 320 inches o3| R foet
..... inches feet] oo fegt f‘}
..... inches feet| feet] =
T (S S B it | [N inches feet feet ‘
Surface seal: Yes @ No [ Type C&M\E.MT\%
& Depth, of seal {f. ﬁ_f feet 1
Gravel packed: Yes ] No & |
. Gravel packed from.........ooccrercacrcveannes feet 10 e feet
Perforations: _/' :
Type perforation..- Q{' N X U0 N z. /7(
Size perforatidn........./343.2._.....__....‘_.-.‘. .....
From...... g3 feet 0. O feet
b 003 1+ T feet tO. . e feet
From..... 0o - S fect
From. feet to...._.. feet
|3 5 ¢ T feet 0. e feet
9. WATER LEVEL
Static water level...... 2. .d ........... Feet below land surface.......cocceeneens
FlOW..ucoeiesieeries e casascaenen G.P.M L. o S
Water tcmperature ................ ®°F. Quality..... GQQC‘I .......................
10. DRILLERS CERTIFICATION
Date started.............. L 2 W This well was drilled under my supervision and the report is true to
Date completed........coovremn.- - s 19 the best of my knowledge.
P WELL TEST DATA Name, SAWCHACK PUMP & WELL SERV. INC.
PO BOXN-I36
Pump RPM G.PM. Draw Down After Hours Pump GARDNERV_U-LE; NV, 89410
AUAATESS. ... o ereess e ctnimemes e trar s e s mecssen s socamssmssbess s o8 eERbaeas s srn s etemns e emban beeemben fhen E
BAILER TEST
GP.M..errrrenecccresrreassessenens Draw down............ feet ... hours
G.P.M Draw down.. feet hours Date... /2.7 1? t7 i Z ,7
G.P.M Draw down............ feet ... .. Jhours

USE ADDITIONAL SHEETS IF NECESSARY 541

i



