CANARY—CLIENT’S COPY OFFICE USE ONLY

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA .
%S

PINK—WFLL DRILLER'S COPY DIVISION OF WATER RESOUR 0gNo.. LT T
rmit NO.....ooooe
WELL DRILLERS REPOR -1 VU UUU N

Please complete this form in its entirety

I. OWNER. CL F.Fﬂu-ci i:r vae.s. .................. ADDRESS.. LQI ........... ELac = S

MyiT®B 2 I b S L0 Lo X 6OLTS.. et Aoicarda.. §I50EC ...
2. LOCATION LT T N/S R T E Washa € County
PERMIT N e et eatasstto<sssesassssresasasswsssses exsmmsaromssmsrseommeserssstsssassstssssssssassrsssmssfassssemessoooerroimieioiiiieeiotsssmsiesismsessncesessisesisiiisisismmreevs
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well (N, Recondition [ Domestic ﬁ Irrigation [J Test | Cable [ Rotary ﬂ'

Deepen O Other 0 Municipal [ Industrial 3 Stock 1 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. wat Thick- Diameter hole..... Lok '.}tr .inches Total depth___a?_ (f ...... feet

Material Strata From To X
ata ness Casing record..... ? <% (D4
I'l ard paqs £ & . Weight per foot... &P Thickness...jgﬂt .........
.#:.‘.M /V i@ ’7& é’ é Diameter From To

Lok -Sm w2 d ¥+ . % 4/ inches +1 feet| ... 2.‘5- ...... fest

S@md) ﬂ:uﬁhf ae o d t.‘i i inches foet] fest
ML &i Z"I-Cc( As "f—' — inches feet feet
Clegs P X |70 235 \[es ) T inches feet feet
CoLse _.mmd_nall : reme inches feet feet
K- Tbacaﬁt“:_déaum.-_da X 1 235128% | &3 inches foet feat

Surface seal: Yes M No 1 ’I‘ypc ..... &Cm. ffﬂ’r ...........
- Depth of seal 5—' 2 ...feet
Gravel packed: Yes § No O
- Gravel packed from......4- ¢ feet to.... 0% f&y .......... feet
Perforations:
Type perforation...... /n ..... L
Size perforatxon...‘m.’. ................
From l 75’? feet tog‘fy ...................... feet
— From feet to feet
From ..feet to...... feet
From...... feet 10 e feet
From. .o feet to feet
9. WATER LEVEL
Static water level..... KS’”’" ............. Feet below land surface....................
Flow. PM..eirceceeenceecanes
e — Water temperature. Cold-F. Qua.hty Sacd
- | 1. DRILLERS CERTIFICATION
Date started... /t? // ‘? 7 7 """"" » 19 This well was drilled under m isi i
y supervision and the report is true to
Date completed ?/ [ s / ‘;' 7 7 e 19 the best of my knowledge.
n WELL TEST DATA Name CE. o0 . i b B ehopmend...
Pump RPM G.PM. Draw Down After Hours Pump
Address 7" AH )(/’/'/t’ 51)4}'6’ Q@fr ﬁﬁ'ﬂf’ﬁ' MM?‘Z&?’(
- Nevada contractor’s license number ,I 4- 27 ?
Nevada driller’s license number 7% .....
/) - .
BAILER TEST Signed....[ S VA T N ' o WS
G.PM... ! 7z Draw down./€0J feet ..Agx...hours :
L8 S A — Draw down... feet hours Date...... 7 ....... /51" ‘?7 7 ________________________________
GP M. s Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 sl




