WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

ARY— " v _ OFFJCE USE ONLY
A 0T oy DIVISION OF WATER RESOURCES Logo. 1O 2]
Permit No.
WELL DRILLERS REPORT Basif.....cccoeoomervenees

Please complete this form in its entirety

" 3 : i SR I ¢ ;' ¥ "" e A oA o e .'f L
¥ 1. OWNER... L OF ,-C( Y : / N2 ADDRESS./. £/ el 4 /- //’/ Ao e &,
:") /'\,_"L”"' Nex 4[ “f /i 'l'_.? /[””H' L
2. LOCATION Y4 Ve Seco. T .. 15 N/S R/ Bk o 5l County
PERMIT NO....tiieeieiecmreeceeean Laimmsmeseeressssasssemesssssssssseesessnsssmseessesssteneeerare anononoereesAofaefeessassisteessssmreereseseseooconsos
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M= Recondition [ Domestic [ Irrigation [J Test O Cable [J Rotary f&g
Deepen O Other O Municipal X Industrial ] Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. jameter hole......... & i Total depth... L& [ __ feet
Material §Vatcr From To Thick- Dmfneter hole Z inches Total dep ce
trata ness Casing record......cooe.n.. .
cL AY 4 SAND Q 1o Weight per foot Thickness.../. &L,
Clay F__SAND I 10 Diameter From To
TAnND ¢ RFeck 1 20 % inches ] feet 6 o feet
CAND t k’(") [ K '))(\ i‘" 0 3 inches / ‘ / feet j g / feet
SoND : ~ 0 Se inches feet ...afeet
SanND ¢ Rock Yo Lo inches feet feet
5’4.1\/ A EO W) &) inches feet feet
SOND 16 20 inches feet . feet
SAaND £ Rack Fe 140 Surface seal: Yes % No [  Type....ALE8T CoMeNT”
SenD & Rock Y0 ico Depth Of 888l ocererereremremseeereareseesrimsenens ; Soue feet
SAND oo L LLO Gravel packed: Yes No O
SanNp o Ulo Gravel packed from...... 2.0 feet to....L. E./ feet
. sann_ £ Rack A8 1136
SAND 1l 1tyo Perforations:
SaND & CLay 140 li5o Type perforation..... /2.3 . TaRY.
. - 1
SaAanND ¢ clLav 150 141 85 Size perforation..... 3. X .. .Lif.....
Back & CLA—\/ 1 5] {760 From P feet to.....4.. 0003 feet
Roc K L7710 1 €1 From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level. ./ 2.0 .. Feet below land surface...o.t....
Flow. G.P.M
Water temperature.Cet. 2.° F.: Quality
. £ - 10. DRILLERS CﬁRTIFICATION
Date started... i qq 19 .Wg_ This well was drilled under my supervision and the report is true to
Date completed 4.2 , 19..7 the best of my knowledge. .
KAWCHACK PUVP & WELL SERV,, INC.
7. WELL TEST DATA Name P. 0. BOX 536
Pump RFM G.P.M. Draw Down After Hours Pump o ViLLE, NY. 89410
Address... -
G A
Nevada contractor’s license number. f : / / )
L 5y o
Q Nevada driller’s license number, ,7 A B eeeeemeeemereeemeeereeeeeeeeenseneeeeenene
BAILER TEST Signed rﬂ:—zf/ %{2«/54&4 /f{/_,..—
G.P.M Draw down feet hours z % » ”‘7%‘/’/
G.P.M... Draw down,....._.... feet .. hours Date IJ‘?’ - & (.7
GPM.eeeeeeeeeevnaeaeaa Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




