WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COFY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

Q l. OWNER........ ks ERAZENDINE - ADDRESS 530 LEMMON IR
\ : ot
, . e { Zi'f /
2. LOCATION 7 S S-S T, o N N/S R 1 0o o, HASHOR . County
PERMIT NO : :
3. TYPE OF WORK - a. PROPOSED USE 5. TYPR WELL
Newwol Recondition [J Domestic [F FErigation [J Test O Cable O Rotary O
Decpen | Other N Mugicipal O Industrial [ Stock O Other
6. LITI-]DLDGIC LOG . T WELL CONSTRUCTION
- T i Dmmctcr hole... 5—5/ B._...inches Total depth..dO0 .-t fosl
Uterd Wate Thick-
Materinl St:m" From To 28 || Cusing record
.overburden 0 5 3 | Weight per foot Thickness.. oo
Glﬂ andg dlﬁl . : i 5 30 25_ = I ’ From To
decomposed granite 30 64 35 | 6=5/8  inches 0 foet 100 feot
fractured d.g. water . . &5 20 29 inches féet feet
fractured d.g. gand end ' feet| - fest
water 90 100{ 10 feet| foct
. . Fépt feel
- feel feat] -
Surface seal: Yes Bf No [J  Type. cenent
Depth of scal 20 . foot
Gravel packed: Yes & No |j
i Gravel packed from 28, feet to 100, foct
_ - . _- i
Perioraticons:
Type perforation.... factory siwed.gleots e
——Bat punp st 60 From. 80 feet to.....100 fest
From feet to...... : foet
. From. - feet Lo feet
From feet to fuat
From feet Lo........ . foot
9. ' WATER LBVEL .
- - - Static water level.. 28, ... Fert bolow Jand SUTEACE...oewospmssrerss
- = - i " 7 Flow 1« W G.PM
Water temperalte... ;v © F- - Quality
' : 422-81 - 10, DRILLERS CERTIFICATION
Dute started.. EESPY] » 19 This well was drilled under my supcrvision and the report is troe to'
Date completed 4=25-5 erernrey 19 the best of my knowledge.
[ : WELL TEST DATA NAE e erme VATLEY. PUME. COMPANY
Pump RFM GPM Draw Dowa : ”"'H"“'"““‘". Adddress ' P.0. BOX 524,' SPARII.{I_S, NEV. 89431
— : . - _Nevada contractor’s liccase number. 6045 .
Nevada driller's license number.._.1123%
. BAILER TEST Signed ,f.? e e = 7
G.PM . - Draw down feat hours
G.P.M., : Draw down fect hours Date. o—1-8l1

GPM w Draw down..._feel ... _ hours
' ' USE ADDITIONAL SHEETS I¥ NECESSARY -



PR




