WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR(ES; Lde No 23505 _______________________
£ ;

Y S (51 S—

WELL DRILLERS REPO

Please complete this form in its entirety

. 1. OWNER /3)// R 7“(‘/5 ADDRESS gz )f ‘/0 /

2. LOCATION.MW i D & v sec..} Tk 2 N/® R.<XSE ,é/n/m n County
PERMIT NO...ooe.. B S A
3. TYPE OF WORK 4, PROPOSED USE ) 5. TYPE WELL
New Well 3 ’ Recondition [f Domestic [] Irrigation G’/Test ] Cable [#~ Rotary E{
Deepen o Other [ Municipal 3 Industrial [ Stock 0 Other []
6. LITHOLOGIC LOG 8. WéLL CONSTRUCTION -
== - Diameter hole....... ,[ ............. inches Total depth., 503 feet -
. Wat Thick e
- i - Stats | From T ness Casing record /& "33 w1l 9 BK— S Cm
BANMD_+ (~rayel 303 | 30 1 Weight per foot. {_3ALIKAIO 1) Thickness...d {35 ...
-)A N D q (‘ LAY %i 03 %1 5 '% /’Dia(n;eter From To
Coorse Sond 3. -2 inches o feet RT3 et
SADY CLAY * Gawel S N 3” 213 7,5‘ 33 0 L0 inches "3 05 feet| : ‘S\Odrfeet
Cear s€ Braye l 373 3 &1 i Lo inches foet] o feet
Coarse Somd « CiAY 38T 409 5' ?‘ inches feet feet
HARD CLAY HOG [ty g '3q inches feet feet
(W‘l‘.'\\/ € l + S(KN A ."“'i 8‘_ ""I ‘Ps' ' .7 inches feat feet
CLAY = ; Mo L:'_'-’g ,' 3 Surface seal: Yes [ No m/’ Type.........
Sewd + Groyel 418 500Q| 22 Depth of seal feet
- - - ol '..-* - -
CiL-Ay DO L L0 > Gravel packed: Yes M/ No [ T )
“. Gravel packed from C feet to......... SC feet
: i }
Perforations: - - SAw

Type perforation / 0 o @“S_ B :) O 3 SL.OT
Size pfr&oratlmw o A d/ 22

From...3.Cx3 feet to......... S 0O5 feet
From -1 1 o SO feet
From................. feet to feet
From........... S CT-H ¥ o SO OR, feet
|23y ¢ TR, feet to feet
9 WATER LEVEL
— Static water level...... &, L Feet below land surface...... ?ﬁ ..........

Flow. G.PM.......

Water temperature.c ﬁld °F. Quality Good

) o . @ / é; / 10. DRILLERS CERTIFICATION _
Date started / i :Zé“ """"" }__ i . » 19 é" 1 This well was drilled under my supervision and the report is true to
Date completed / » 19520, the best of my knowledge.

7. WELL TEST DATA _, Name (;j() ),nd [ k, /? ______
Pump RPM ‘ G‘.P.}VI. Draw Down , After Hours Pump .Ad.dress *—@ 5"{ /Q? /)’? ”//))Ui/

£y m 'O FEE Y cdbmas ¢ K24 f S A

_—"_‘WW E an [y T Nevada contracter’s license number / » 2 _7 :?—-
—
’ Nevada driller's, license number / % A

BAILER TEST slgned((//j 2AE L / /// /[

G.P.M....... Draw down feet hours L/ .....
G.P.M Draw down Date....... / ‘D 2 - é /

feet hours L sl
G P M. Draw down fect hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 welgi




