.

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA .
CANARY—CLIENT’S COPY -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

. Permit Nb...... e eeeeeem s eenet e memen

WELL DRILLERS REPORT Basin, o,

Please complete this form in jits entirety

o

I. OWNER. "ﬁ-&Z/ TP ARRL e ADDRESS,
....... Mo L. Statels ..f.v,../.l{ﬁ.s.-.a...dfﬁﬁf.ﬁ.?-
2. LOCATION....oooooooo Yoo Y Sec. B T....4 2@/3 RAZ k. _ Lo j/éac ............................... County
PERMIT NOooooooeeeoeeeeeeeee oo eee s sees s O 07O
3. TYPE OF WORK 4. ) PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic R Irrigation [J Test O Cable ) Rotary
Deepen O Other O Municipal [ Industrial 3 Stock [} Other [J
6. LITHOLOGIC LOG 8. ?’ELL CONSTRUCTION / ?
A Water From To Thick- Dlafneter hole.....&¥...... zygj?,Total depth...Z 5 ................... feet
¢4 Strata el Casing record........ o s 2
6(14-(4 " n / g Oj i i) Weight per foot... ... Thickness.. JA X

" ﬂa}- {—’ é%ol Di r From
ARV 20 e ] o] ATt

s/ £ g 100 | 25 : inches 1 [ eet
- ; W51/ Sg% ................................ inc:es . :eet - :eet

L | eeeeinches o feet] L
................................ inches ...ocsrercrnnnfOBt] e St
................................ inches feet .....feset
................................ inches f . cesennns 0BT
Surface seal: Yes w No jm| Typca;-m.};ﬂ}?j_
Depth of seal.............. :5Z) ............................................................ feet
Gravel packed: Yes [ Mo K
Gravel packed from......oceoeicmececnirenans feet 0. eaaierene. feet

Perforations: .
Type perforation.. m m ................
Size ration... .%9.@/ /5 ................... f ........
L LY eet

From..... L) el feet to...... /..

From feet to feet
From.....ocoecemmiereccnrnrerrerseseesscns feet 1. reeiirersnre e feet
Fromu....ooeeeeeeeeeceeeeeens feet to...... feet
Fromu....oeeeeeeeeecaeaiennd feet 10, i ceeiiecressesrane e rsesrenenae feet

WATER LEVEL

9. ‘
Static water level. 3 .............. Feet below [ surfacej{gé......

FIOW..ocer v eoveermernnerasecssesnsess seaceeresmsen GPM.. o,
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowiedge.

7. WELL TEST DATA ] Name ,Z’Aq)(%ﬁfié W M)[ Zé//vf

Pump RPM G.P.M. Draw Down After Hours Pump
niars 20 a/im ST e ZZ W 128

C Nevada driller’s ljcense number....... / ________ j ........................... [

Date completed

BAILER TEST Signed...) 4 *(( . //{ Wﬂ ...................

G.P.M Draw down....

GPM.. ... Draw down.... o feet L ~hours Date aﬁ;‘éﬁ‘!
GPM...ooeeeeeveeveieveceeeeenn.. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T o



