WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK--WELL DRILLER’S COPY

STATE OF NEVADA

& , i OFFICE USE ONLY

DIVISION OF WATER RESOURCES //“| \.no Z4732Z.

WELL DRILLERS REPORT .
Please complete this form in its entirety
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B 7 Ve SICD > IVPR. UY s VR <~ SN

2. LOCATION. NV 0. . ME... Y Sec..LO...T Z%.... Qs RSB L o) County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic pac Irrigation [J Test | Cable O Rotary ﬁ
Deepen 0 Other O Municipal J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '_
ey Water | g i Toick. || Diameter hole../Q..%T......inches Total depth.. /i %e.......... feet
Sy Strata 2% pess Casing record
BRowr Chihy 6 | 2 | =2 I Weight per foot. Thickness.e £/ 9Co..........
. i 2 = & 'L.I Diameter From To
BRowa Ch Ay [2Y a givesge, - ‘64 ........... inches w ....... VAR L5 feet
& : ¥ inches feet feet
SAIA & /= 2 ....inches feet feet
ComBarnr Saa.D Vil =223 X inches feet feet
CEREsGn.  Chay % Coagsd _ ...inches feet feet
.&Zfé—t o = 3‘(; Vi 2. _______________________________ inches feet} feet
Comnas S D == o | F Surface seal: Yes No O  TypeShmrmmZ. EhAskd.......
CRERa Sdpdy Depth of seal 0.l feet
Mb 50 |9 1S Gravel packed: Yes No O A
COIRST San/> S - Gravel packed from S0 ... feet t0..... LRS- feet
W<, 57070 A Leg | SC | W
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S S6 bo | o Type perforation. ./ tZCTORY....... R e il
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7
Cosrssn San0 % From........., L4253, feet to tea o AR ! feet
ﬁé»m__c.é.d}f 20 > Cd From feet to feet
Conpen Sz o8 32 f/ From feet to. feet
AR st i s C.M}l/ &2 /o | || From feet to feet
_CQLM& From feet to. feet
_CSM? ! > | fo3 | fre | /R 9. WATER LEVEL J%6u
c = ; i ! 73 P <=
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Gy .zl > |\t L2 \ 70 Flow. GP.M
Water temperature. S, ° F.  Quality... G000
10. DRILLERS CERTIFICATION
/ Yy
Date started 3 &; 19 ;,;2 This well was drilled under my supervision and the report is true to
Date completed = L 1984 the best of my knowledge.
7. WELL TEST DATA Name.... QG0 a0 BRRY. ... DRI ......
Pump RPM G.P.M. Draw Down After Hours Pump )//éR _AJ' ;3}/ (4213 A ~
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BAILER TEST Signed..... ) @2¢2
G.P.M ‘,7’61 Draw down...&...feet ..)Iéﬂ...ho
G.P.M Draw down feet hours Date A= LD —~& R,
G PIMAZE T Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY



