WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY--CLIENT’S COPY A N OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES*E,\ W"’T& ,,.ﬁog No... 2"0 5\05 __________________
i ) ermit No... .
WELL DRILLERS REPORT . _}“Basin.... €5 e
“1.,'2 Wk Please complete this form in its entirety
L. OWNER._._C?...@._. 3 G Nobak .. ... ADDRESS.... 356} Qxle. Al “Ad[.c_, _______ QEA
......................... HUR LS
......................................................... AQMqﬁfet&*
2. LOCATION.N.E& . %TH,«) ................................................ N/S R... 2 l.E IA)ES/JJI € County
PERMIT NO...... G XoRNE AL N U N 22 e 2
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well :g Recondition [ Domestic K] Irrigation [J Test O Cable O Rotary K
Deepen | Other | Municipal [ Industrial [ Stock )} Other [J
5 ;
6. LITHOLOGIC LOG 8. 10 5 -S'S / WELL CONSTRUCTION -
Material Water E T T Thick. Diameter hole... 7.~ ! ........ inches Total depth(aié ....... feet
o Strata on ¢ ness Casing record (.=
DU~ g O | 3 3 | weight per foot....LL 7 Thickness L5 %
- Igameter From To
D .G, S 4 | 3 Ci ...... (a"g .............. inches 0 feet (1 q " feet
| . inches . feat feet
Gra ‘:d" "" = / q 975 c-‘t’, ________________________________ inches feet] e, feet
GL%M.L.H&L{L‘:__“ .................................. inches feet feet
(PFASS pat ~ e inches feet feet
r‘rn A" (¥ »-n\ inches in:: feet
Surface seal: Yes No [ Type. Al Pl ]
Con Onln e u{'f\ P (76 b b L% 20 Depth of seal Q“Sm feet
—Q—bﬁll-—\-i--w“ .'\\XJ‘U\, L4 6 —1| Gravel packed: Yes i No [ )
Gravel packed from 6 feet to S’ﬁ feet
Perforations: :
_TOTQ‘ bj -.3 “\ d ‘Ogé Type perforation cd dtw v/
Ma—— Size perforation.. 3. 5.. /
From....... (e L2 feet to.....G g 4- feet
From....... feet to feet
From.......ccc.c..c. feet to feet
From.. .o feet to feet
- From _feet to feet
9, WATER LEVEL
e Static water level...!S.-.z..! ............ Feet below land surface..................]
Flow....... 4. (e 2
S : Water temperature. CD(? l °F. Quality ?ﬂﬂ a
Date « q / c 7‘ ,7 ci 10. DRILLERS CERTIFICATION
ate started.._................. . = , 19 Thi " drilled und .. .
: / g is well was drilled under my supervision and the report is true to
Date completed % 2 » 19.17 the best of my knowledge.
7. WELL TEST DATA Nme“_@?wq_’ Daullin P v+ Lall Sorvice
Pump REM G.PM. Draw Down After Hours Pump
y - , 255 & Gar s
(‘.5 ) (-‘-ﬁ“ \.u:ﬂ‘ -) S-O (‘Eh-’ Address. ZCQMA ...............................................................
ol ibS Fom 4O Myus
- ' Fi>-+ \ . o Nevada contractor’s license number {S.2 q /
e _EI;,,C .u‘(zxz&m‘
Nevada driller’s license number. / I -Z z
BAILER TEST Signed @\, \,\.\Tﬁ'&w
GP M. Draw down............ feet ........... hours
GP.M.iie e Draw down............ feet ... hours Dateq"z—s" ? 9 ...........................................
G.PM. . Draw down.._______... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 aqi



