WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA s

CANARY—CLIENT'S COPY _ - OFFICE USE ONLY
PINK-—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES L LogNo....d 2% 7 7
. N Perfpit Now. oo
WELL DRILLERS REPORT Ba‘srfn ........

Please complete this form in its entirety

.‘ 1. OWNER......[ o:ﬂ- ______ ‘PW ........................... ADDRESSCEW St

2. LOCATION...ooonoooor Vi o Secr 3G T b NIS Rooid b B .ﬁﬁu /PSR County
PERMIT IO e eeeecceeceeesmteseseseseen rasan s sas sesmnasssn semmmmme s ceebeerens sameeman mrrereensrfesestesbreseaEassess e e hanas e s e meeRRaneee Eamsan s o nbmrmenn s nmrans
3. TYPE OF WORK ' 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test ] Cable O Rota.ry/ﬁ
Deepen 0 "Qther g Municipal J Industrial [ Stock O Other [T
6, LITHOLOGIC LOG - ’ 8. WELL CONSTRUCTION )
= - Diameter hole........ k2. . inches Total depth...'..!’.l.é:. .......... feet
. W, Thick-
Material St?atfar From To ne:zl;‘ Casing record... Y
Clotd . ) i i i2 Weight per foot. : 'I'hjck.r_less.....‘.’:ﬁfé. ..........
S‘M !flﬁ AL Diameter From Tao
dOofnsd 32 | PO 6 ; £ {1
T i —fl L e emeenanaer inches ! feet feet
Attle Mg fSomed | ey [ese | ) T inches feet| o feet
................................ inches fect -...feet
................................ inches e fe@t] e feet]
................................ inches _ feet! ......feet
........................ . cernniDCBES OB e 0]
Surface seal: Yes (ff No [0  Type.cliam Comread~
ra
Depth of seal e ....feet
Gravel packed: Yes K No [J
Gravel packed from........ 1 feet to... 5 L2 feet
Perforations: _ .
Type petforatlonm .......
Size perforation.. . ’/é L K .
Froni...... PR feet to 74 feet
From... feet to eeemeriememnreeasasmeeeenneeree feet
From.....ccomeerscesn e snsssacscvann feet to feet
Fromu. e feet tO . e cnec e rran e feet
From... ‘ feet 10 e feet
9. WATER LEVEL
. Static water level......(J (... Feet below land surface.................
Flow. G.P.M AT
Water temperature.. Cbo{j °F. Quality.
i { / e 10. *  DRILLERS CERTIFICATION
Date sta.rted..‘._ = - » 19 o) This well was drilled under my supervision a.nd the report is true to
Date completed..... TR ¥ S ; reeeny 19 2 the best of my knowledge.
7. WELL TEST DATA o Name.. KM‘-—"CM ,P é (LJQQQ@JQ\&
Pump RPM G.P.M. Draw Down After Hours Pump WUJLQ
Address.. Bf)'?‘ 5_56 /-
- MNevada contractor’s license number. ? g //4
Nevada drilles’s license number._..._... ?3 ':S ..........................
: BAILER TEST Signed... W A, e
GPM... .. . . Draw down............ feet ... hours : . y
G.P.M.... T .. Draw down............ feet ... hours Datc..&(&,{k‘. / 02 /;‘ 2 j ........................
GPM...eeeveeeeee... Draw down....... feet ... hours 7 L

USE ADDITIONAL SHEETS IF NECESSARY / ’ 5471 ol



