WHITE—IDIVISION OF WATER RESOURCES

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

1. OWNER.. /I/&"r"m

WELL DRILLERS REPORT
Please complete this form in its enfirety

STATE OF NEVADA
DIVISION OF WATER RESOURCE

S AT Ol ADDRESS.....[.5.0(

-

2. LOCATION.N.E. v N W v seco  dlaTu . N/S R... A B AMBSNGL County
ol =Y 1 A 0 2 SOV UV DoV
3. TYPE OF WORK 4. HOT—' PROPOSED USE 5. TYPE WELL
New Well m/i Recondition [J Domestic B/ Irrigation []J Test il Cable Rotary []
Deepen | Other | Municipal J Industrial [] Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== F— toee. | Diameter hole mchcs Total depth... F/5 ... feet
Material From To . o —
_ Strata ness Casing record e
k[)gzl e Sg;ll\)di w C oz - O G ? Gﬂ 7 Weight Per fOOt ... oo e ceecrcmresireaeesesesceaeeses Thlckness...l.g.&z ........
Sand 4 (& f‘txg\/(’ { A ] 7.2— 5 Diameter From _To
Yellows Ssowdy C Im.. 12. | /38| 66 /2 i ches O et FO _ teet
B’U(‘l g(ll\)dQ-J ( iO\u /-38 .-:4:30 /(%__ 9 inches 8 O feet ‘//‘b foet
_Ovrey  Suaxldy < [ | 1250|2751 25 inches feot feet
Blve ~<Sharp?! Rex, X 125217 2 inchos foet ot
Crey f.gr:«u(;du C.lag 227 %lo 43 4 inches feet feet
KooK ~ 220 B 2, inches feet feet
ey Ssounidy (G 322 282 Lo . N
C.’f’"“’ 4 Scudy —yt C&\Lj w2l sal (A Surface seal: Yes M/No El Type... (L.NE N
Hal_h'?j{ Shfl’# Ko k x 3 g"z' H913 3‘:' Depth of seal 8 feet
Gravel packed: Yes [J No =
Gravel packed from feet t0. e crraercena feet
. Perforations: . ]
Type perforatlon.....53/5.'}..\.&........5.) ot
Size perforation Faa X 2 /l _______
From G: feet to L//b feet
From =11 1 T feet
From feet to. feet
From............... feet to feet
From feet to feet
9. WATER LEVEL
Static water level......... '7/\3 .......... Feet below land surface....cccoeoeemunen
Flow. G.P.M
— Water temperature................ °F. Quality G0 a
ﬁ . | 8 8 - 10. DRILLERS CERTIFICATION
Date SArted. ..o f/vum’ S 19.5 % || This®ell was drilled under my supervision and the report is true to
Date completed s i 19 the best of my knowledge.
7. WELL TEST DATA Name /;'—Q/;W UAS (/ 77’7///52 e
Pump RPM G.P.M. Draw Down After Hours Pump
. B BAILER TEST /
(e} Y S— Vo S Draw down... Q. feet -2 hours
GP Mo Draw down feet hours
G.P.M Draw down feet hours

USE ADDITIONAL SHEEYS IF NECESSARY




