WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

:\f}.’?f‘?'ié?fff _________________
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Y

WELL DRILLERS REPORT |

P Please complete this form in its entirety &
@ y
1 OWNER:BQbPark“‘” ADDRESS.... QK . Pinsnat..  Roaks
TR s£ k=D N fe e e o o
7. LOCATION.....:?...‘.“’... ...... y L v Y Sec... AT 12 N/S RS E J)OMSLGS .......................... County
PERMIT NO ....................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well |d Recondition O Domestic [ Irrigation O Test 0 Cable [] Rotary (&
Deepen O Other 0O Municipal 7 Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole..l.g ...... a ........... inches Total depth... - feet
: W Thick-
Material St:atte; From To n:m Casing record.. a 25- X 6
Over bg(;ggr/\ of _che O | f#2| /47 || Weight per foot ....Thickness. 45%. ...
- cobbfe Y __Cemes Diameter From To
r
: 5" o VT A U W S U ¢ inches 14 feet| ... 225 feet
i inches feet| ... feet
] _&MJ ;Fﬂtu e/ 7 inches feet| . feet
o _MLLELM%» * /47 | /55 ¥ inches feetl feot
- — - inches feet feet
Cemented y7 A 483 /fia) Q. inches fé:t ......................... feet| -
‘ Surfaca seal: Yes [ No [J Type. ‘mcount L
&IE .ﬁinap +¢rm/. .. 3 /g:l /9? /f Depth of seal &5 feet -
Chvd ‘(\3 L Gravel packed: Yes @ No [}
1 - Gravel packed fOM........S5Geveeerernnn. feet 10l d S feet
. Claw with grav.
_Streaks * 1497 a0s| = Perforations:
g Type p'.erfcarz;\tlon...Z&.‘L.E:.‘..*.P..llf.::\:)r ........ m l '
i Size perforation...
C lg‘\—\‘ - cobbles. ey QQ-VS 20 From. Vi) feet to___.g__a, <& feet
¥ pon
s - From feet to.. feet
Bottem, £ & Cas1n ; L3 bev'::_\e:.Q : From............. feet to. feet
E From.....ooooeeeearcarans fect to. feet
From. feet to feet
9. WATER LEVEL
Static water level......./..g.Q ............ Feet below land sorface........o..oo..c.
Flow e - GPM. L
Water temperature. Lo 0/ *F. Quality. Cleac
g Sq | DRILLERS CERTIFICATION
Date started T %' : 19 This well was drilled under my supervision and the report is true to
Date completed. ... 7 L /3 -y 19---‘ZK the best of my knowledge.
- WELL TEST DATA ame (?n/@ﬂsDrf//ff)j Ce.
i j Pump RPM G.P.M. Draw Down After Hours Pumgp U
7T Yz, <5 Y, Address.. 30 320 . CC. . [lev.
Nevada contractor’s license number...... 6{7 3 9 /
- .\ - - Nevada drilier’s license number... 71?5/
BAILER TEST Signed......J] My_%
G P M Draw down feet hours .
GP M. Draw down............ feet ...l hours Date@(ﬁ?z/);;d/
GP M. Draw down...__.. feet hours . )

USE ADDITIONAL SHEETS IF NECESSARY 5471

R




