WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY . OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ] og No 1.7 8’) I
: \Pkengt No
WELL DRILLERS REPORT

Please complete this form in its entirety

. ]. OWNER..... @/67[[ { / / /‘// TN el /2 ADDRESS.... [ Q3.

2. LOCATION....... Y Ye Sec..Zwd.......T 2)N/s R.A& _E.... (AL A At County
P R M T N oot eeeeeeeaveeevameaammememoeeeabaRemSmmearessnsomeasmwreenensdsmtesassassmiosemreereseemmemereesesTsesiosoereeeoiiofffestrsamsssemesesessssesseseso<iiiseiisEEELEErissTTaESTIEEaISeSissisioioeassseroes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B’ Recondition [] Domestic Irrigation [J Test 0 Cable [ Rotary B’
Deepen | Other O Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WEI;}., CONSTRUCTION
- i Water Thick- Diameter hole....... /o ........... inches Total depth..__g_afg.’ ........ feet
Material Strata From Ta , ness ‘ Casing record é I/ g 0_0 )
QULFACE SAKD $5i1LT] ¢y’ jo "1 20" | weignt per foot....... L0 Gt Thickness.... 9. <. &/
: GQEHVEI_. 20 ‘ 3 3! Diameter From To
L TOJ)] FZ7 | 3 inches feet feet
{‘-j_ ﬁt/ Z(% , s{tg ; 3;;’ . inches feet feet
5d... inches feat feet
CLAY CLAYE L 0’ ?6 (6! inches feet feet
AT N SADD Y GLAVEL. ARNLT MR iches foet et
D"-(’ iy, (50 ~AL.Z4 20 Surface seal: Yes Nod  Type.... QQM&LM ................
2 Lot SAN0 (707 1190" 20’ A Moo, T >
oLy [G0T I oaT LO7_| o of = ooy foct
et - Gravel packed: Yes . No [0

Gravel packed from.......3.. €2 feet to....: m ........ feet

' Perforations:

Type perforation..............
Slzl;e perforati ;7/ b )( f’
From / 2.0 feet to / P 0 feat
From feet to. feet
From feet to feet
From feet 0. e feet
From ....feet to.... feet
9. WATER LEVEL
Static water level......ccooiienn. Feet below land surface......cooc..cc..e.
Flow. G.P.M
Water temperature.............. °F. Quality.
10. RS CERTIFICATI
Date started /)’Mﬁ ........... .CQ? ....... s 19 75)) 0 DRILLERS o

z 0 197? This well was drilled under my supervision and the report is true to

Date complcted...................,..A.A......%MM ’ - the best of my kpowledge.
7. WELL TEST DATA Name AM: d// 4/&/ M
Pump RPM G.PM. Draw Down | After Hours Pump Aﬂ,d.q_/ / ‘
um Address z-vj 760

S . T, Nevada contractor’s license number / d/\S"‘U S:L

" PO
. Nevada driller’s license mupber 07 ‘S’ 7
BAILER TEST Signéd ,/u
GPM. e Draw down . feet hours : / ) / &
GPM. s Draw down........... feet .......... hours Date5 3 O 7 .............
G.PM....... . Draw down feet hours

USE ADDITIONAY SHEETS IF NECESSARY 5471 il




