WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;
CANARY—CLIENT’S COPY . OFFICE USE ONLY

e AT “?;\_1\'_05 N023528 -------------------

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES"
{ Permit NO. oo

WELL DRILLERS REPORT FR v

Please complete this form in its entu'ety

ER... (AJJ//JGJTI E/QJ(S// ..ADDRESS..... /4/5[55+6f Dr:v(’_
" BELD

’ L .
i e eererea bR ARS8t et e eeeE o8 SeerCA LA SeE e At A e L e 4B beents s eent s etereene . .
% -2, LOCATIONANW... % . ME . % Sec. 25 T 2N, .. N/S K. '25' E LYON ...County
PERMIT NO ...ttt encme s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well EJ/ Recondition [J Domestic E/ Irrigation [ Test O Cable Q/ Rotary J
Deepen 0 Other O Municipal O Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 80
Material \é\&,tﬂ From o Thick- D1afneter hole.....O............. inches Total depth. (AN feet
e ness Casing record.. . e e men e eeoeoeneavesaseRareEe b e e amemiotatecen
ASQQ.d_:-t[Q(Lm + w o O 8 8 Weight per foot........... . ... Thickness. /56 -
SG\L_\(" (_JMV(’/ (7 E-s‘) 8 5 "’ qb Diameter From To
Bm:mm SO&Q&S C"la“ 5‘] 8?0 2‘_&’ ..... 8 inches O feet 80 ........ feet
ﬁED ROCK 80 e m e | inches e feet| .o feet
............... inches JURTU, ('~) § [VDURIVOR . -
................................ inches oo feet] .. feet
................................ Nches  voeeveeevssemsenneenfeet] o feet
............................... inches ....feet IO - 4
Surface seal: Yes i3 No [J Type.C.f’ﬁtY.\,e.AJ.t .....................
Depth of seal O A0 feet
Gravel packed: Yes [ No E/
’ : 7 Gravel packed from........oorrriicrnneensl feet B0 feet
Perforations:
Type perforation. SGLLO ...... S L-O"'
Size perforauon...ff)( / 32 . et aeenpenssnrns
From...... Y oot o A feet
From..... feet to . ...feet
From..... .....feet to . feet
From...... . .....feet to . feet
From...... . ....feet to feet
9. WATER LEVEL
Static water Ievel.....za-ﬁ..............Feet below land surface
Flow......
Water temperamregg.*::.g.. *F. Quallty Geo d
10. DRILLERS CERTIFICATION
Date started.... .= 1. . . L1992 Thi . - :
3 is well was drilled under my supervision and the report is true to
Date completed ..... 1(0 - . 19-.& ..... the best of my knowledge.
5-‘.:!.".'-'; . PR B .'.'_.-t ‘
7. WELL TEST DATA N Nl duind 1000, /O.JMM ________________
Pump RPM G.P.M. Draw Down After Hours Pump M 92
N NS Address. RELLL L8 X M e
Nevada contractor’s license number / 7\‘)"7 1 ........
. BAILER TEST )
Draw down..Q....feet ......... .hours
............................................. Draw down..........feet ...___...__hours
............................................. Draw down.........feet ... _ hours

USE ADDITIONAL SHEETS 1¥ NECESSARY PR



