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

DIVISION OF WATER RESOURGES

WELL DRILLERS REPOR

Please complete this form in its entirety

.ADDRESs... 200 Banbze [/

OFFICE USE ONLY

LLdeson City - Nevada 89101
.......... CLOT " [1._onuwey uie\W SUBDI0TSIoN).
2. LOCATION... =2 \A Y J v sec. V. T J4N L)S r. 19 OUS LS County
PERMIT IO setrase e csssssvmsssssessesreseensenses mms s s mrre e < meameseemeses emmaserss Aasas aseetsasessee s mrn emmmre e s ne e o mmmehmro s matm st eemamm et amtsmamtasssssamssssssssessmmtancn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic  §g Irrigation [J Test | Cable pd Rotary ]
" Deepen O Other 0 Municipal [J Industrial [ Stock 0O Other [J
6. LITHOLOGIC LOG 8.’7-”40 30’ WELL CONSTRUCTION ,
Matorial Water From To Thick- Diafneter hole...... 5 e mches Total depth...... 2' Z‘T ......... feet
Strata ness Casing record
mPSQIL 0 ‘ Weight per foot. ‘b‘ Q\‘ Thickness.¢ leg
B?_QLDN Q\'&\I kaUE | 1 42 1 Diameter From To
N2 58 [ inches é feet 229 feet
RO\DN \“ T} $ 9 7 q ) ‘.p inches feet, fest
a“:‘: 6"‘&0&‘ ~ 41 11b "!'Z inches feet feet
ﬂm\v Clay Ul | 134 | I8 | inches feet feet
Grage &“‘\é v (39 | 146 1z inches feet feet
Gravel t Sand vV [ Hel bl | 15 inches foet oot
@mm N (’\3\1 *GI‘QOEJ el {4 8 Surface seal: Yes (X No [] Type concrete
Gravel § lSmés 9] 126l & | peph of seal 50 . foot
C‘M !I_-é % g Gravel packed: Yes [ No (X
{ Gravel packed from feet to feet
' M\&\l C\w 1920 231 24§
5. L GTQ\]Er v 2i3 2} 1 3_ Perforations:
J.)eComPosed Grantts 22 229 ¢ Sie perfoaton T x3 ,
From 6 feet to 2-15 feet
- From feet to feet
et From..... feet to foet
-« From feet to feat
From feet to feet
9. W'ATER LEVEL
Static water level.. ... ' ?n\' ............... Feet below land surface....... ...
Flow. fe. .20 GPM
Water temperature. (WD ° B, Quality.... 900D
i i ; 10, DlilLLERS CERTIFICATION
A; 77
Date started.... q%r, l Z'q 19...:..... This well was drilled under my supervision and the report is true to
Date completed I n’Y Z 19..07 the best of my knowledge. .
7. WELL TEST DATA Name.. Nevada Ring. il ling. Co., INc.
RPFM PM, Draw Do After H Pumj
Pump G.P T wi ter Hours P Address bsu? “H.daf 50? Q C ]\\EU‘ m?o, --------
771l *.Nevada contractor’s license number. ‘ 22. %ﬁ
' Nevada driller’s license number. ‘sz
| BAILER TEST | Sighed: QIQM;@ Bm%m&
G.PM Draw down feet hours
G.P.M... Draw down feet hours “\QM ?) \an q
GPM... . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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