WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA -
CANARY—CLIENT'S COPY

PINK—_WELL DRILLER'S COPY DIVISION OF WATER RESOURCFS ] Lo
Bafin

////// // ) %2;’ (>2/ WELL DRILLERS REPORﬂ% - ﬂ "Per MO - .A .............

Please complete this form in its entirety
L. OWNERf/f("t’)Qf»f"%_

0!7710E USE ONLY

95

"((/"/776.’3 ................ ADDRESS..... 5;127;

sl SR T X5 b S
2. LOCATION... S/ Vi .., Vv see. R 8T /) N/8 R..cof, 71::
52 5% N o O e OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well |33/ Recondition [] Domestic lj»/ Irrigation [ Test 1 Cable [fi— Rotary []
Deepen 0 Other 0 Municipal [7] Industrial [J Stock 0 Other )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i hol Ao S YO
Matorial Water From To Thick. Dlafneter ole inches Total depth/é ... feet
_ _ Strata ness Casing record L .
f)q " v{/ clavy //b/n C | Rp | HEO|| Weight per foot..... Thickness..%g.,‘_gl .......
}:’t’ﬂ <2 Sa o2 L A . »';2 L2 47 G ‘4/ & Diameter From To
e <1 e 4 hu( & ) inches < feet Y//q 3 _feet
C’I a /:/ I inches feet feet
- - {/\'/ CLay inches (-1 [ feet
Lyl S .'.;ﬂ >/ ¢/ “/V inches feet| e feet
Eﬂ' bn s auXy )‘“ L y o | 2 inches . feet feet
_,p LG C.iﬂ’g ¢ ) A/C m:y\\x - 3\ inches feet _feot
2 Q‘fﬁf sand. J)F Surface seal: Yes @ No [0  Type. (2426 2.5 1<.
Depth of seal S feet
Gravel packed: Yes [ No [0
Gravel packed from feet to feet
Perforations:
Type perforation. 2&( lfb") A L e P
Size perforation 2 2 Pl - 22
From.... ..o, /&Q_ ...... feet to £ 4 2 feet
From.... - feet to feet
— From....eeeeeee e feet to feet
From......ccc.ocn. (=T o UV UU SR, feet
From feet to feet
9. WATER LEVEL
Static water level........ N IR Feet below land surface..............
Flow p G.PM....... fmraemnninmeasnegfanan
Water temperatur(;ﬂ.j&i(.. *F. Quality. (/ oL OC{
7 j 10. DRILLERS CERTIFICATION
Date started.....ocoeeu....... TN el SO~ 1904 “Chis well was drilled under my supervision and the report is true to
Date completed. 3 A= » 19,4 the best of my knowledge.
7. WELL TEST DATA Namezél/bﬁf‘/kté]wl//fi’Dltll:‘.ﬂ. (C‘

Pump RFM GP.M. Draw Down After Hours Pump ) ; S T
Add_requ( P G).«)\, CSJJJ%J,:/CV‘&fl/BQ
BAILER TEST
GPM... P o) Draw downPRC? feet ........ hours .
GPM. Draw down feet hours §| Date..... A LA
G.PM. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



