WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
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WELL DRILLERS REPORT
Please complete this form in its entirety

¢ . OWNER\‘JI 271 ‘éc"q El'(f../ .................................................... ADDRESS........... ;/07

2. LOCATION..S. ..o 1t Set DY T 2.0 N/S R..S7...E
PERMIT NO...ooooecrrnn 7 A .3 A0SO OIS S————
3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well i Recondition {J Domestic [ Irrigation [J Test (] Cable O Rotary [J
Deepen | Other | Municipal &) Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Fro To Thick- Diameter hole..../.‘g....../ﬁé...mches Total depth..../ =1 0 . feet
aena Strata - fess Casing record...... J7.. B ...f .............................
Weight per f0OL.......d ... S Z o Thickness..e£. &5 ...
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Gravel packed: Yes 1. No [

- Gravel packed from................ B..f.—@.....fcet | {o I /Q@ ........ feet
(. Perforations: f/
Type perforation...Z £ &/ .............
Size perforation.. 7. Ao ;2'160‘-»25 ............
From......ccoeeean- .// .................... feet to...... /Q ............................. feet
From........... feet to . feet
From............ feet to. feet
From feet 10 feet
From......ocoeeveeeevecenee Seet tO. .o feet
—__ Diy, of Wates Resvurdss
Branch Office — Las Vegzs, flev ' 9. WATER LEVEL
Static waler level ? Z......Feet betow land surface..................
FlOW. oot iicrimnss s snmnrem e nen e G Mo
Water temperature............... SO SR 0 1 T1 11 o O,
é 10. DRILLERS CERTIFICATION
Date slarted 2 irre et e er et emeenen bt e m e . 19,?3 This well was drilled under my supervision and the report is true to
Date completed..... AR % . 19.8.3

the best of my knowledge.

7. WELL TEST DATA Name.. 011 < -ép;/ ‘,Dq // zof / uo

Pump RPM G.P.M. Draw Dawn After Hours Pump

\! BAILER TEST

G.P.M Draw down feet Jours
G.P.M Draw down........... feet ... Jhours
G.P. M. risisssssresrerres Draw down............ feet —.....iours

USE ADDITIONAL SHEEYS IF NECESSARY 0427 wELNe



