WHITE~~DIVISION OF WATER RESQURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

: -
STATE. OF NEVADA ) OFFICE USE ONLY
DIVISION OF WATER RESOURES gNo. |9 K&
] rmit No....
WELL DRILLERS REPOR Basin

Please complete this form in its entirety

2. LOCATION...... 1 Y Seco.S.....T @@ /S R.odld E...... W ...................... County
PERMIT IOttt ve e eesmee e seemsmes e cremssec e <2 s e aas s amns e e as ot aca s 4o em£o £ Cam £ e oo e ma et e st e wceC o f et £Lea S mCta e oL oo et e ectatnesaassoes s emsmsessorrmsas se et smreamamemes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well Recondition [T Domestic Irrigation [ Test | Cable Rotary

Deepen O Other ] Municipal [J Industrial [ Stock 0 Other [ :
6. LITHOLOGIC LOG 8, ELL CONSTRUCTION
= — Water | p N Thick- Diameter hole....... f?; Total depthu..lg ........ feet

R 2 P Strata om ° hess Casing record.....cccn.... /" 4 3-

(L, e R

>Y8)

100 1 307

Diar?r
.............................. inches

inches

..... inches
..... inches

100

/) | 0

|/ 85 457

....... inches
. inches
Surface seal: Yesw No [,
Depth of seal.............. éa ...............
Gravel packed: Yes [J No &I

Gravel packed from.........occooemevecevreennn. (1) A ¢ S feet

Perforations:

Type perforation.....

Date started. f

Size . .
From......A. .feet to / ?5“ . feet
From.................. ...feet to feet
From feet to i feet
From feet to...... feet
From.. feet to feet
9. WATER LEVEL
Static water level... 27 5_ ........ Feet below land surface.[%@ .....
Flow. eeenmennereaggenseggesensearermeennn G.P.M...cor
Water temperatur&@.. *F. Quality
10, DRILLERS CERTIFICATION

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

7. WELL

TEST DATA

Name.#! A m YM/’CUJ

Pump RPM G.P.M.

Draw Down

After Hours Pump

w0 GBS CARD 1)1

ea MMNWM& contractor’s license number.... 5 ES / / / ‘

.. . .|| Nevada driller’s license number....xa/ ............................................
BAlI'ER TEST ; ! ! mau - - - E T e o, iy, - ' Ay
T 0. I Draw down........... feet oo hours ~
GP.M Draw down............ feet ... hours || Date . YA AT / é /9)9 ...........................................
GPM..o Draw down.._.._... feet ... hours /

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




