WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ty
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES *

WELL DRILLERS REPORT ‘
Please complete this form in jts entirety ' //

. 1. OWNER [ L1t : s Lo fmw 5s
T AN T/ P Y G YT oA X & =—

2. LOCATION.. ,/V}’V Wi Secod o Moo N/® R 3 oo .V S County
g2 18 o OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 'm/ Recondition [J Domestic \g/ Irrigation [] Test 0 Cable %~ Rotary [
Deepen 0 Other 1 Municipal [J Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . . 22 e
Diameter hole......Z02. ... inches 'Total depth....«=%7€7 feet
: Wat Thick- ey
Material — Strata : From T D — Casing record...... i L SR
D¢ COI?//%W el Coyayy) 7l Z /Uo OV LLF | J2 87| Weight PEr 00t oo eereeeeeene Thickness. ,.ﬁ,.{/ ........
&ty ( A wo /¢ I : _ _ Diameter . From To
KC’C £ Gerel SGuel | Y5 /-“/ 75 é_ KRN ff ...... inches . &2 feet] om0 feet
Vecerprsecd Giren e Mo \SE | 1 f 5 inches feet feet
rw'\""”/l gl /"‘7 « ) J/,«? S8 1 dre 2 inches feet] s feet
L I 2 S VSVt 1 NS S SE———| $110 11 S 711 S feet
..inches .. feet feet
inches feet] oo feet
Surface seal: Yes [ No [] Type..... [ ad G £8 7/*'1-
Depth of seal e N feet
Gravel packed: Yes {7 No [0
. Gravel packed from feet to feet
Perforations: e ——
Type perforation...... ) A :wﬁ’ Lo 2
Size perforation / & /( X Yo
From LG o ..feet to sl feet
From feet to feat
From....... feet to feet
From.......... feet to .....feet
From....ooeeeeeeeeeceeeevceeeeeneed b 3351 2 Co TS U RSO feet
9. WATER LEVEL
Static water level.......... /./f ..._Feet below land surface....[?f R
FloW.. e G.PM
Water temperature.....é;% °F. Quality (* ool
10. DRILLERS CERTIFICATION
Date Started...... /o2 2o @ oo J19.2.7 this well was deilied uad N ! i trae 4
- 3 / 7 / is well was drilled under my supervision and the report is true to
Date completed./.et?.. . 19. the best of my knowledge.
7 WELL TEST DATA Name. & Brzcnrct. Alillen. L ///'m; C
Pump RPM G.P.M. Draw Down After Hours Pumyp i -
Address. [3.£.X .92 , Dislt , /‘1 .....................

Nevada contractor’s license number /.3 R...,/ o}

. Nevada ?ﬁ license number 7 / i/ “ o
 BAILER TEST / FLL /,7//,{ //{//

Signed....._......
G.P.M, ‘6/ & Draw down 2 feet ,2 hours
G PM. e Draw down feet hours Date... /.= .~ / f ............................................
GPM. e ... Draw down feet . hours

USE ADDITIONAL SHEEYS IF NECESSARY 3471 i




