WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA p 1
CANARY—CLIENT’S COPY - ; OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURGES -_\ Lok No. 2.3% T

o= % | - Pegimit No,..
WELL DRILLERS REPORT. ~° ij ____________

,
Please complete this form in its entirety . ™ omme™

’ 1. OWNER BI‘LJQC, Kanof€ ADDRESS /DO Box. .../ 397/ .......................................

Z.e,}phj/* ........... COML.., MU 8794 8

2. LOCATION—>= . 14>\ v Sec Tl ] N/S R F. A}.Q.N ..County
A, 1 O
3. TYPE OF WORK . 4. PROPOSED USE 5. TYPE WELL
New Well Q} Recondition [ Domestic Irrigation [ Test O Cable m/ Rotary []
Deepen 2 Other O Municipal [ Industrial [ Stock 1 Other [J
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION ' )
_ Matosial Water From To Thick- Diameter hole.........5: E ....inches Tg,tal depth..... Zgafeet
Strata ness Casing record C) - 235 . :
i_::)(-ik-}db\ lf)C‘»W\ ‘—klf‘“‘f}i l O A i Weight per foot .Thickness Ve H fo
C_,C‘&LJ‘S'E. TSanld 4 22| IS Digmeter Fr To
Sanidi Cic LIV ’ - 8 L/*; ......... g inches ﬁl feet] ... 2—:_5_3._&&
:S d 1\-& ~) "JC‘S A‘ 2 / O&; "‘/-3 inches feet feet
Lee. C loeay 108 (7% b1 inches feet| oo feet
Coovstsomad § Gpue| (Yes 175 (202277 7 nchos et et
Yeliows Coloa — 2‘02?- 208 o | inches feet feet
Coopse  Sadid [Yes 20E (2331257 7 nohe oot foot
¥ Pea. Crvavel Surface seal: Yes No Type C_, enent
Depth of seal (IEY J feet
Gravel packed: Yes [J No [E/
. Gravel packed from feet 10..mvnacrnnne feet
Perforations:

Type perforation .ﬁﬂugﬂ_) i:sl o +
Size perforation ‘2 '/ 2 X %/f&

From pr e 8 feet to. P E'j feet
From... feet to feet
From................. feet to feet
From........... feet to feet
From feet to feet
9, WATER LEVEL
- Static water level..... N l— ........... Feet below land surface................

Flow + G.P.M e

P Water temperatu:CQ.i.é’.. *F. Quality....(F oed

Motice o€ T +m¢7" 232 ?{1_, 10. DRILLERS CERTIFICATION

Date started....£2.. Yo = P 1905 | Ty well was drilled under my supervision and the report is true to

Date completedu\ys.:’.'.c’&l.f.. ....... 7 ............. , 19.8 2. the best of my knowledge.

7. WELL TEST DATA Name M/A’f’“ D/’V //, A

—d
Pump REM G.P.M. Draw Down After Hours Purm; (- 'y )L/)
— oo Address~Z;76>/(f"2 ............ — ) ALY )ﬂ/t/ ___________

. . BAILER TEST
o+

G.P.M....ooo oo Draw down.. _Q._feet 2 / 2-hours @ / 7 / p ~
G.P.M feet Date b=

............................................. Draw down hours
GPM. e Draw down fect hours

USE ADDITIONAL SHEETS IF NECESSARY YT




