WHITE—DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA

CANARY—CLIENT’'S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES /

OFFICE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety

.1. OWNER..... )gj T T kaelf\ .ADDRESS Eak?] =0 u

MW‘DW ....... I L R T P A
5. LOCATION...S.é5 . 9.0 % Sec..®5 T. 22TNS RROE.MASh e ..County
PERMIT NO T AR O el etk T e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well )ﬁ] Recondition [J Domestic ] Irrigation [J Test Il Cable Rotary}S]
Deepen O Other | Municipal O Industrial O Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
— Water Thick- Diameter hole. ( D /X —.inches Total depth,..3.3...2m..,feet
Material St?afa From To ness Casing recor 4
i c . .
a4 @ </ Weight per foot CT 2.9 Thlckness“(i\ﬁ‘;“ )
Brousw, , Cx,_/ /7/ ? l?iamemr From To
u L\‘ \-"ﬁ ¥ ¢/ MA f ? X7 1 | e /‘*g inches . L 2 feet 3 3 ¢ feet
7/. ‘;n A '}' N }!]r\ } f"-ﬁ- C‘M i A 1:2 7 é P R | inches feet feet
Sroud ey CC‘_ nd _/ 2/&51 0 . inches feet| ... feet
Broonl C &/\,/ &< ?/ ................................ inches ... feet| ..... feat
C"‘U’L £ Ln 9/ .//0 .......... inches feet| ... feet
Bygaua ¢ Yu/ s saund L8 20 ) oo coatl foct
Braws 0.6 L20 /5? Surface seal: Yes No3  Type Ce il
0. Sade Cl A;/ o v }62 (A&7 Depth of seal l-:i' feet
Zly e Gravel packed: Yesh No [
B - c’ B
C } oY ALk / Gravel packed from Y feet to % ‘5 L. feet
. NG seme C \0\4 fen 267 133 yi Perforations: .
',)[ / L Type perfornﬁm\_cﬂ-f.:‘}ov”u X A/A\{QA
Size perforation.... 45 2. X 24
From..... 22 teet to._ L.L.02 feet
From feet to feet
ol - = - From ) ’ {“" O /( A \'Cd'_&et to.. Z.O ] feet
(;T D f“‘.,C (as 0,_0\ﬁ A, [ "_/,/ From .feet to . feet
— e e From. 310 feet to 3 N) b feet
Gentn 245 g 332440 Usry lacSwey 9. WATER LEVEL
D.G= ol S VU—R; S+to.y /;é(f TD 2f Wel ( Static water level...... .3@ ........... Feet belo é;‘nd SUTfACe. . eeeereameenes
Crading l“?h— N 7*‘: ! Flow. i fe G.P.M
(wo "\»* cleg s )) Water temperature.g.ib.m..\." F. Quality
) 10. DRILLERS CERTIFICATION
- 1
Date started.. : /( éi’ 19? This well was drilled under my supervision and the report is true to
Date completed. . oeraerrrcnnas QTR 19%1./.., the best of my knowledge.
7. WELL TEST DATA NameAQM,‘ADRILLiI‘{Q ......
- Pumnp RFM i G.PM. Draw Down ' After Hours Pumyp - C‘\C"" -
* - L2 ~ [
VW gT'ln o t(_-Q(—- 2 So Address. 2.2 % G Lendar\wspf'kj
CO €M) Qa X in &
(‘f\‘ r — 8 Nevada contractor’s license number. l ‘5 Z C(
AL g L 5
- Nevada driller’s license number g I 7 -
. BAILER TEST Signed j MWL /'A,(\ZL/QC’(
& 220 (e Draw down feet hours
e 0., DO Draw down.... feet hours Date......ccoeernes R e B e
G.PM. .. . ... Draw down.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY o621 lighye




