WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY ‘ T 8 OFFICE USE ONLY
PINK-—WELL DRILLER'S COPY DIVISION OF WATER RESOUR oo | hogNoo [.D6
WELL DRILLERS REPO g ]

. ] Please complete this form in its entirety 4/4/
™ 1. OWNER.. }p"lc- k.. Su e Aold ADDRESS... f’uz PR IATE 5

2. LOCATION.....oomecre Yoorrorroers Yl Sec/O ..... ' T/‘.?. R. a?l _______ E,MMM p-#Fou.5(e.5........ County

PERMIT NO...... o B S A AL CUAS A
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H’ Recondition [J Domestic ‘d Irrigation [J Test O Cableﬁ’ Rotary ,@’ )
Deepen (8} Other O Mugicipal O Industrial [ Stock | Other O A- l- '2
6. LITHOLOGIC LOG ' 8. WELL CONMSTRUCTION
- Material Water | g . Thick- Diameter ho!e ....................... inches Total depth...!-..z...z.k.j. ....... feet
e i S‘f‘“"‘ o ° ness Casing record . .
e[(.u'l + Coblle Sfones [a) /0 Weight per foot : . Thickness.../. S 6. ..
i 24 10120 : Diameter ‘ From To
€lay : 20 | 30 S b.......inches ... Dy.ofert] ... LB fot
{ 0 L{\O inches ....... i feet] e feet
I _(_‘{D ol A S inches feet| ....... feet
l Solée i N ! inches . ..cceecenineennes feet] voreoicieaecnannn. feet
/ 60120 | N e, inches foet| .. ...feet
>g P % ............................... inches (') { [N, eet
4 %0 Surface seal: Yes P No ] Type e ¢MC‘1.+
] 70 /0 Depth of seal S0’ e B8
8 ‘)Q \ (1% 2 fo - 0 Gravel packed: Yes P§, No O
pekl, Shole —ban, e 2001850 Gravel packed from.. (3 A S feet
| Ewultyred  wocl X S0l.2213 :
= AN Scnd N cpaue - Perforations:
N -~ . ' '}/
Type perforation..... fﬂ <. 7('(' 3
Size pe; ration.,,.....? X776 ;
\ i 7
From.........s%.. Y feet togz.? ........................ feet
From.....cocveieemrcerrvnesenssssrrranasces {-7=1 A (s VRSV feet
From fect to feet
From .feet to feet
From .feet to feet
'L
231 Water temperaturegﬂ.l.&... F. Quahty
@ 2}; 10. DRILLERS CERTIFICATION -
Date started............... o : ; » 194 This well was drilled under my supervision and the report is true to
Date compleled.... /Q/:_de ....... y 19.2& the best of my knowledge.
7. o WELL TEST DATA | Name...O% J)' k CLLL] CA{A .............
Pump RPM G.P.M. Draw Down After Hours Pump 3 _K
= : C O I ch -
A—l‘ 72 7 S 7 / B Address. ﬁ]" a-?é ‘-J/ ] [ ate-.
‘Nevada contractor’s license number. ?S /I A .....
Nevada driller’s lioerise number...... ?S/ S
. ! i
BAILER TEST ‘ @ m{>~l~w el
....... Draw down....._.....feet wereeeene- 1OUES
Draw down............ feet ... Jhours
............................................. Draw dowa............feet hours

USE ADDITIONAL SHEETS IF NECESSARY S4T1 e




