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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY _m prﬁﬁ P,SE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES No. €t 37/ _
“51 Permhit NQu...oooooceeceee e e

e/

WELL DRILLERS REPOR “”W éBam ......... 03 .
Please complete this form in its entirety

Q I. OWNER.... ﬂi’ﬁ.ﬁ.ﬂi . 721 A ADDRESS..=( 6 YEARY. . LAz,
2. LOCATION.. Vo vi. Ri..vs Secoidfoiu.. 13 @/s R.&S.E A VYon: County
PERMIT NO. i, eeeasemeeesesesmeeeseeeeniimimessasasamesssessssmmsssrssassamserassssseesoresoesonoteseoaiosofeteaiessoresrereseeseresessssorreeeoooooooeesessss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic  §4r Irrigation [ Test O Cable Rotary )a
Deepen O Other | Municipal J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i Wat Tmick. || Diameter hole..... MQ..A....xnches Total depth.. 05" ‘6.7 feet
Material ater From To
Strata ness Casing record
wh o 0 1O Weight per foot. Thicknesse £S5 G...........
. Diameter . From To
—C—:wl} ~+ Ak LO RO Lo | 6 ‘54 inches G\ , feet jdq ,é»“feet
inches feet feet
MMM inches faat feat
S > KO R ol inches feet feet
—— inches feet feet
COARSE  Snis>+ (Ml 22 | 3¢ | /Y inches foet foot
- Surface seal: Yes (& No [ Tych'l”/Ize}wZ.'...ﬁ'A'mZ ......
M_ 3 36 7] f;/ Depth of seal Y . feet
- : Gravel packed: Yes i No [0, ..
CorR S Smni> Yo | 435 S Gravel packed from S0 feet to.... 2% & Y feet
. Bhuz ¢bAy X Comria Perforations:
4
o) oS |55 | /LD Type perforatxon_.j ............... X ...... S0
I -
Size rforatxon /3:«? ..... &'3. ..... X 6. RBxns
m—?’ , 5% G ? From ‘/ ¢l feet to... L% " & “ feet
From..... feet to feet
Biowas CLAly + Copirs From...... feet to feet
%I‘) 6= 20 & From feet to feet
From feet to feet
Blgosa . Chiy > | O | 2
9. WATER LEVEL .
r
Mm Sty 2 183 |5 Static water level......&% .......... Feet below land surface «S......
- Flow oo G.P.M -
COBSY Sl ¥ CBR (| F £3 | foskh| 22" Water temperaturdad2a,>.° F.  Quality...Cre 8
y Q P & 10. DRILLERS CERTIFICATION
Date started. ..., AL 19 :&% This well was drilled vnder my supervision and the report is true to
Date completed . AR S, 19.5% the best of my knowledge.
7 WELL TEST DATA Name. Q.G Fal... 3RS ... DERBELTAL:...coce
Pump RPM G.P.M. Draw Down After Hours Pump /6:‘) 2'3/"')-'/ (4;,?@8/- ﬁ:jr &( . >
3600 é)O K3 RHR‘ ess)/z& ... AU Mty
Nevada contractor’s license number....Z45.€ 5L
Nevada driller’s Jicense number 8 70
. : -~ '
- BAILER TEST N Signed oS i 2
.......... feet &hourf
............ feet ............hours Date 72~
feet hours

USE ADDITIONAL SHEETS IF NECESSARY o6 ol




