WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRIL LER’S COPY DIVISION OF WATER RESOURCES

Taotient COWJ 23 WELL DRILLERS REPOR

™. OFFICE USE ONLY
o AP et ol
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’ WNER.._. /. e Ef»fl/ g .. 'H"\ .ADDRESS / 7 ] 'l:Q--C«V"C’: g ‘[_' ________
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2. LOCATION.==.FZe. 4.5 I:::.JA Sec.. /4O ... ‘7/ /V N/S RN ..o o MO N, County
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3 TYPE OF WORK 4, ROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic Irrigation [J Test 0O Cable g/ Rotary [J]
Deepen ] Other O Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
- . Water Thick- Diameter hole ... S="_...... mches Total depth_..l_.SS_-O ...... feet
Material Strata From To ness . b '3
n Ta Casing record
Sanoy boem [posen @) / C) Weight per foot Thickness. 2sd.(2...
SandE fea Cerave hrd y/o! “/ln 36 Digmeter From .
ellow Sconda Clayl Ao | (o2 I VA8 @ inches Q feet /C) feet
f{Co L e < ) X & 3 73 /0 inches . feet feet
Bmmgmm Cle 73 167 [/ | inches feet feot
Seounld # w48 (‘Ml N 8 7 U/ )‘2‘ 20 inches feet feet
_CJCL._ : Coh) ) /422 (321 /0 | T inches feet feet
veae | JIX /A2 /50178 |~ mches oot
Surface seal: Yes (N.S o Typf' C/C"‘\fo'\_
Depth of seal feet
Gravel packed: Yes [T No g”'
Gravel packed from feet to feet
. Perforations: - {_
Type perforatlonm: A 5‘ e
Size perfora:?) ol .r.:l X /:3)? .........................
From / ..._g feet to. / 2/‘5“— feet
From... feet to feat
From........... feet to feet
From T ¢ SN feet
R From feet to feet
WATER LEVEL
Static water level... /.0 . Feet below land surface.. .o
FIOW. oo paeemeepeneneemeeneenas G.P.M.
Water temperaturCﬂld.. *F, Quality (—ood
T N & 2 5’ 8 l 10. DRILLERS CERTIFICATION
Date started----------Lf’;S;-- e TS » 19422~ || This well was drilled under my supervision and the report is true to
Date completed SO\ . 19«8}59\ the best of my knowledge.
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T Pump RPM G.PM. Draw Down After Hours Pump ‘%('1)( q l H M /
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Nevada contractor’s license number / ‘2-2“7 l
Nevada driller’s license number. ) 22(‘-—) ..........................
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G.P.M 3 o I ....... Draw down... M. feet ...[.éhours x7 q 8 2
GP.M. e eee e Draw down.. feet hours Q‘ \ / ___________________
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