WHITE=DIVISION OF WATER RESOURCES
_CANARY—CLIENT'S COPY
"PINK—WELL DRILLER'S COPY .

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA .
DIVISION OF WATER RESOURCES

OFFICE
Log No/

%““

I. OWNERAZv e ZS“CM/C,&’A/S){’ ......................... ADDRESS ﬂﬁﬁ?!/ﬁ
2/, S R B ... G PTBR
LR 02 Al Ktit stF . 4/45/4;(—;4/ v
3. "TYPE OF WORK 4, PROPOSED USE ! 5. TYPE WELL
New Well [ Recondition [J Domestic [—"Trrigation []J Test O | Cable 3= Rotary O
Deepen 0 Other 0 Muaicipal {7 ° Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. / 2 “ /V_s WE.LL CONSTRUCTION
= : - Diameter hole.........d. ... inches Total depl‘.hff"“‘9 ...... Teet
] w Thick-
Material Sh-'ai:le; From To ness Casing record ____________ N
& S aa é: (S 2P 3 7z 4 Weight per foot...... ,/,.7449; ................... Thi ckness L5E
M,,_g — 4 b d P — Diameter From To
ClrP i pyd TP \wZ Vs AuPd 5 1 R I S inches 25 onnnnnnoct] ... 22D feet
Vi rM""‘ 4l ,’!} K inches ... feat feat
é_/“z&/fdd P A - i 5{7 /_9 3| S inches feet]l feot
/.7 4 ,.(/ 22 ,‘9 ................................ inches . .o 121 | [ feet
. 6’ ZF Rl J i inches fect feet
4 . -w.inches 152 ¢ [, feet
Surface seal: Yes @—No [ Type. ottt as? . ..
Depth of seal . =23 = .5 & —.: ..feet
Gravel packed: Yes E/P , >
Gravel packed from. /‘5/ feet 10,2 feet
. Perforations:
Type perforation D7t~ ,
Size PerfOration....., B @ Zer X Rece B e
From P w.- feet to... =2 e © feet
From..... feet to... feet
From feet 10 e e msnee e e e snarnsas fect
From. feet to...... feet
|3 (03 | feet to feet
9. WATER LEVEL
Static water level...,(.%\r’.). ...... Feet below land surface.........ce.
— S —]|.__Flow. egrezesannonmzmzascese: G PM. .
Water temperatu:e...é,,d....." F Quality.
‘ 10. DRILLERS CERIIFICATION
Date started £ : f"' "/ 'Z “““ » 19,47 This well was drilled under my supervision and the report is true to
& A
Date completed.. ﬂ Lo o L W / 19222 | the best of my knowledge. ’ %S I
7. WELL TEST DATA 1 Name EN%?ESDRILL!NG co Ve -397-2
""""""" BOX 4R
Pump RPM G.PM. Draw Down After Hours Pump . QUSAN’VILLE CA‘; 95136
Address..... e tierameseesasermnaeaTeteraraTs et bare ettt eemee et s bemnenaains
By
et ) w -
& o rd s
T 3
BAILER TEST RE
............ hours
hours

USE ADDITIONAL SHEETS IF NECESSARY



