'\..

WHITE—IVISION OF WATER RESOURCES

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

1. OWNER....NJ/"

dlﬂn S hhalLid

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE 0‘F NEVADA
DIVISION OF WATER RESOURCES '

FFICE USE ONLY

Sah.

2. LOCATION............ P Vi Sec.__2...‘.7.’. ........ T J’Z,- ................ N/S RO B l/ ............ fé&«éz ................ County
PERMIT NO......... drerereearas st isenaeae edtenseaanennsente aeseseanaas ngfln ot hae e s eaeeeh bt s asseaeebineans cneemnen s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [3 Domestic [ Irrigation [J Test = Cable &f  Rotary []
Deepen 0O Other 0 Municipal [J Industrial [ Stock (] Other [J
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material Water | T Thick- Diameter hole.......... 5 ............ inches Total depth.. / \5\.5\ ....... feet
. Strata o ° ness Casing record ebeieeit ettt s ant st shmee
_!“ L\ aY o) pz—o Weight per foot. ... Thickness ........................
Iy L 20| 30 Diameter From To
Y 30 3P g
f——t— e A D inches ... o feet] ... /SS ...... feet
e_ “\ O, Y 3 tP -_S‘ O feet| ... feet
/] 4] S0 J> () feet| ... feet
/ rl Ay £O -/ DO L e CRES e feet| feet
lf ,/60 /‘QO Seet] e, feet
uz) fo M) J- ~- & I.{l"-l x ,/r;?D '/_3 o inches feet fest
(d‘\a \’Cll ok CL[? ?(‘( -{30 j;{?_‘ Surface seal: Yes [ No [ Type ...... Cement..
Shallel < CLI VAY/s} - Depth Of SEaL.. et nemee e a eeme e e nnees feet
Gravel packed: Yes [ No O
Gravel packed from feet to feet
Perforations:
Type perforation......... '}C\Q..(T{‘QI\ Y.
Size perforation //6 —
From............... .3 S feet to............ /Y/ ................... feet
From....eecceceeerecnines e s feet to. .feet
From....... feet to. feet
From.. ..o feet to feet
From. .. feat to feet
9, WATER LEVEL
Static water level....A?.?.».} ............ Feet below land surface.................
FLOW. e emre e e GPM...ececree
Water temperamre_.g—.gjd *F. Quality......
" 10. DRILLERS CERTIFICATION
Date started..... Q" S U'S'—‘{—_l_ » 19 ))3 This well was drilled under my supervision and the report is true to
Date completed...LX..A}- J-» 5 19 the best of my knowledge.
7. WELL TEST DATA Name... KAWCHACK PUMP & WELL SERYV., INC.
P T
Pump RPM G.P.M. Draw Down After Hours Pump GARDNERVILLE, NV. 89410
ATESS. ...t esit et coe e s v s seae seee s erErsa e a e s S db et e anat s sbsbien
Nevada contractor’s license numbér ..... ?JZ/A .............................
Nevada dri
BAILER TEST . _ o ¥ signed...LdeasL. /).
cPMAD....5P4....... Draw down.... ... feet ... hours f—- /‘? (,7 7
GP M. e eeensnne Draw down............ feet hours Date... 7 ...............................................
G.P.M Draw down............ feet ... Jours

USE ADDITIONAL SHEETS IF NECESSARY



