WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES! *

OFFICE USE ONLY

og No lq (1‘2.,'-}

na

WELL DRILLERS REPORT

PRINT OR TYPE ONLY Please complete this form in its en rety #o — N
. =3 +_ -~ OTICE F INTENT NO f[ ....... 2L
Cowner. fere. (Oxsen ADDRESS AT WELI"TOCATION 1t Vg
MAILING ADDRESS._{r 15 T\ i€u: Sma I\; Vo BI430
SYaat! ‘
5 LOCATION. . M.E. v o MNW v sec. Axs. 1 1L N/S R. 2*3 E L yon! County
PERMIT NO... . /
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE_OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic & Irrigation [ Test [ Cable E/Rotary O
Deepen ] Other J Municipal U Industrial [ Stock [J Other L]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick. Diameter hole......... 8 ......... inches otal depth ...feet
Material Strata From To ness Casing record (” —— “ _ .
6 ._U\.)d()\ '\Oc&,m '\’Oﬁ-})l [@) S- 5 Weight per foot Thickness...... /8(’1
"QFA)OQL\B (‘ ; 2.5- 7—-0 Diameter From ~Ta_
B o) eanda Cla 25 135 10 / 2) inches .___C-\ feet ‘l-;-’ C; feet
‘Smdd (‘rru‘% e Selad a\) & inches 2.0 feet 75 et
\‘)Qr.‘.x._ mvc l x 57 "L; 8 inches feet] e feet
BV“OM‘J\\} C)'c“) 4 Clau ‘43 ’-" 1 H inches feeth feet
COCU“Q& Sﬂ.. ‘)+ Ec-.;) inches feet feet
VYLV €. x “' '7 7 D 2,3 ................................ inches oo |11 1 [ feet
BV‘O v ) -.Scug)(L\ Surfaceseal: Yes B~ No - Type C.eamenmy
C l()\,q) 70 s 5 || Depthof seal s ’) &, feet
- Gravel packed: Yes [J No M~
Gravel packed from . feetto feet

. Perforations:

QO g |
Type perforation ) (A_LA.) iy l O "—_
Size perforation 2 /Z /5 2

From .. feet to -75 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level ’2 5 feet below land surface
Flow 5 G.P.M. . P.S.1.
Water temperature 0 LA e F. - Quality ... ol
10. DRILLERS CERTIFICATION
Date started /..-(9 /) oy ZC) 19.0 3 'tl‘hhisl;will \fvas dxl'(illgd lugd;:r my supervision and the report is true to
; . ¢ best 'of my knowledge.
Date completed F&" b \.../CL'( e 2.2 19. 8:5' E y g } \
L = Name (‘mu.\)d Y ley
Contractor ‘
7. WELL TEST DATA % .
Address A& q 2 ..-)m |+\V'\ ) M \
Contractor
Pump RPM G.P.M. Draw Down After Hours Pump
/227 2

Nevada contractor’s license number

Nevada contractor’s drillers number 7 , 8

‘ Nevada dr er’s jicense number 7/ 8

ctual
- BAILER TEST /%////7 L7 ( W /Z,
. . - Signed{.
G.P.M. 2 ‘5 -/— Draw down..... Q....feet ....ﬁ;.__hours Contfactor”
G.P.M. Draw down.............. feet ..o hours || pate 2 2 @_“‘ 83

G.P.M, Draw down.............. feet vt hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 6-81) 0-627  ofiiie  CR4M




