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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES _ .~~™ Tog No “9.0.35/0
l’: ATl Mare D mnoy Permlt No... 4../74)5 ____________________
WELL DRILLERS REPORT ! i Basm§. _____________________________________________________
Please complete this form in ifs entirety ’\, ﬁ'i& H
B AR 7
® “andoleria Metal
. owner.. b ndolerl . a3 ADDRESS e

5. LOCATION. S8 i, MW i sec. Bl 1w AN . N/S R.:2.d...E V]
PERMIT NO Ho 165 ...
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [] Recondition [J Domestic [ Irrigation [ Test ]7_'/ Cable O Rotary
Deepen ] Other IE/ Municipal O Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
R Il -
Cravel A Sepd ¢ 1.5 | Weight per foot Thickness... &0 ...
Red _ Bigin Ly L2 b2 Diametgr From 4 To
i .'1 ! f"? _ C [CL of ~ L 4"4‘ ./ C’: ......... C "'/ L inches C feet "10 feet
) Tt CA “';,El £ i inches feet feet
Bedd i 1f A ¢ raide Y5 1 . inches feet feet
Drih ¢ ]“LL’ 11C RO | inches feet feet
WA te L,luu/ 12 e inches fect feet
f; £ i A o {uf{f I 14 22 5 inches feet feet
Py : S Fns N N S
= ed  fime Tore A s 25 || Surface seal: Yes 0 No J#7 Type....fulig
Becirn b S fese Lo L 24 | Depth of seal - feet
G ﬁ. ‘/ hife _Stene -A?_'-" { ; \? _ ’: Gravel packed: Yes [J No m/
I\) s (:': eyt e 52\ 3 t{Cv_ Gravel packed from feet (0. aaiees feet
. Fro lere ;L y s
IR (Fere 7 A s 78 Perforations: : 4
,"'.f 1! € /&, I &y ! (‘/(q Type perforation a\l v l\" <
ﬁ PR ( " Vo4 'f 7 ; 44 / el SIZ0 PEILOTALION. .. e oeeroorerrsirmesereaasimseres e memaassssasnsssaassemere et rrnamrassamran
; - Divo heme Stepe L4 £ 5571 From feet to feet
( Ha f‘ﬂ{ ) j‘-?('/ £ L Aot S terls xS 200 From Seet 10 feet
From ...feet to. feet
From....... feet to...... feet
From feet to feet
Ir ! _ 9. Wf\TER LEVEL
I V U / . Static water level...... t\o""\f‘\. ....... Feet below land surface....c..........
~/ i Ol o2 Flow (€220, T
Water temperature................ °F. Quality.
,C)"" ‘ :')" . 8?6/ 10. DRILLERS CERTIFICATION
Date started G ' 18 This well was drilled under my supervision and the report is true to
Date completed . 19 the best of my knowledge.
” WELL TEST DATA O
Doy B b e e T Address I\ { o i“)/‘]é (. /), ’/‘&/CO
1 1
1__ i T 1 n ‘? la Nevada contractor’s license number......
Ny [ I
. Nevada driller’s license number........L.i4..& /
7 B
BAILER TEST Signed 9/ (_,"'CL/ Lo A,%LL
Draw down .feet hours - _. w /
Draw down ..feet hours Date.... i __________________________________________
Draw down....._..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY / o627 i



