WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES

WELL DRILLERS REPORT

Please complete this form in {ts entirety

2. LOCATION .S Let. va. K, W% Sec.s2M ... T.ADS... . N/S R\ S S..E
PERMIT NO.o5./7.020.0.....
k3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic Irigation [ Test | Cable (O Rotary B
Deepen O Other 0O Mounicipal E/ Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. V LL CONSTRUCTION
Wat Thick. Diameter hole. ;.. . ...inches Total deplhg-....Q.Q...._.t'eet
Material Steuta From To ?’
- trata ness Casing record.. ... & T & s . _
/ r»'i.;-c// ‘-‘-L Li’.. i ff.rS O ? ﬁ &(—) Weight per foot 23 ,\Sﬂ Thxckness.l.?z" ........
It a. (Sig, ,q,</,.~/ K0 /12015 v From o
JLJL) I"f‘?ml(‘r/ ff’c’ L ‘, /i?/) ;O{) s fs A’:’ inches & feet ﬂjf) feet
................................ inches fect feet
............... inches feet feet
...... inches ....feat feet
........... inches fﬂ-t feet
inches t : feet
Surface seal: Yes w No p Typel. é’.d_.”ff.‘—ﬁ’ ..................
Depth of seal Y feet
—T Gravel packed: Yes No ] )
;. Gravel packed from XX feet to.....7 75 feet
{‘ Perforations:
. : 'Ijrpe perforation %C‘f/ el
AN sizo perforation.... /g X _La. :
From. f/;'jﬁ feet to...... ‘_,_;(‘L,j ...................... feet
@jﬁ “3 From feet to feet
,‘J,_\_g = : From........... feet to feet
oel te From.......u...... feet to e, feet
— -,;;nf‘ ‘ﬁ-,)nn?s‘ From...... feet to feet
-a._\h O‘{“’a
e 9. WATER LEVEL
Sumc water level..... ,_;'JS ...... Feet below l;%d surface .22 \1.......
G P M. L2 &l i
Water t.empcratu.r‘.’.@fi’.l.-. *F. Quality.
. 10. DRILLERS CERTIFICATION
Date started /& 4, ot 197?‘ This well was drilled under my supervision and the report is true to
Date completed....... /0“!0 197.4? L the best of my knowledge.
7. WELL TEST DATA - Name.& e //vj f /.é///
M G.PM. D D After Hy Pump J ‘o
= el — Address‘z/%g'\s, 5 < \4 /406440/(—’6;)
Nevada contractor’s hoense number.. C?/éé ../ ...................
- . - Nevacf;eylmnsc number._._[ﬂ) g / .....
A i . -
» BAILER TEST Sigued. 2] 4%@#
GPM.. .. . Draw down feet hours
G.P.M Draw down............ feet ... Thours Datc.ZQ.../ A el 7 7 ............................................ -
GPM. e Draw down............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY oo e



