HITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCE&}""‘ 1 tegNo.. 22227
R Permit NOw .o
WELL DRILLERS REPOR'{ - Basin
Please complete this form in its entirey.,
! OWNER.....‘D[.‘..-.......:..E. ........... Fewl Efﬂ j(é: . /0/ KD ADDRESS.......oco et e
I . S T
2. LOCATION...SW 1. NFE 3 sec. 2l .. T M‘/ s R...T. 5. M ASHOE County
g S0 0 O
3. HOT TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic B Irrigation [J Test | Cable O Rotary X
Deepen O Other | Municipal [] Industrial [ Stock O Other J
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Material §‘{§§f§ From o E T,’:‘;:;“ ([:)iafnetcr hoi;a ......................... inches Total depth......cccoeoiviecnnenes feet
! asing recor P .
browonw 'S‘ﬂ'ud(l! 4] ﬂ—\\!l o) g Weight per foot 76.9% Thickness..... 58
" Diamete Fr To
GDKFN &L % Ci ﬂb‘ (5"“'1,’) 3 ¢s ......... % inches @ feet 3 0. fest
6 Cravel 2 % - g o é’ .Azés__...inches .......... 3?5 fect| ..... -.3 ..3&.'....feet
” ’ag, wraJes C, g'/y 4‘5' inches foet feet
......... inches fect feet
6"&1{“6/38-1\/ 5)4/\/&’[97‘0418 wet - £0 | /00 inch $
g e e EERI A e e e e L inches ect feet
Gr "G/“&F—A/ (?ﬂ ﬁé,duf Hsgf' /0 /50 inches feat feet
d\f/ - ,;/ d 0 Surface seal: Yes [ No [ ; Type GCWC:’&?"E
- - Depth of seal 2.99 feet
P
Coc?lq —G{EéA/ d"z,‘” fwe V2 50 300 Gravel packed: Yes [J No B
- f - . Gravel packed from feet to. feet
‘ Gravel ¢ Spnd v~ 1300 | 340 F
sal Hot- Zowne ' Petforations: 5 Do d y
L ’ Type perforation ACT Dﬂy Ju £
éldu‘f "‘6'2&‘” (7/39’}’;5}6/13 [ 3 0 3 g 0 Size perforation / FX 4/ X V4 g 8 ’
From feet to feet
From... feet to feet
From feet to. feet
From feet to. feet
From.. feet to feet
9. W;ATER LEVEL
-~ Static water level... %% | Feet below land surfacc ....................
Flow GPM.200.70.700. ...
Water temperature..’...(z.[ _____ *F. Quality
10. DRILLERS CERTIFICATION
Date started MM / /85’/ , 19 Thi i drilled .. .
m z 5( G/ is well was drilled under my supervision and the report is true to
Date completed.. y y » 19 the best of my knowledge.
- x [
7. WELL TEST DATA Namo. /5{ wa L //uw FUE) Seedics
Pump RPM G.PM. Diraw Down After Hours Pump 2255 /Mé‘/
- <, Ei
e 7 ta 300 laom Yarn 2 Hougs | Addres 0.2 ﬂ%/y ________________
I [4
/HQI{ ¢ /7 Jr/ - ‘5 /{-' a d‘?& /7(/ M % 5’ /95/ Nevada contractor’s license number. / 52 ?/
9 ri - 7 rd ,
' f’% 72 61'5 o« /é < Nevada driller’s license number @éz
; BAILER TEST slgnecﬂﬂuu./ 54&5&7:/
G.PM. e Draw down feet hours
(€ 8 Draw dowa............ feet ... hours Date... %5 / 7y / ..............
G.PM e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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0-627




