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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR

WELL DRILLERS REPOBT

Please complete this form in its enth'ebr

I. OWNER.. /V",/ MAN /4 & ﬁ LA 8¢ ... ADDRESS ,11//)47 ‘
............................. ,K{',wy,/’?(/r ,ﬂﬁ' 2

.................................................... on) ChES.
2. LOCATION. . a N ot Seco T Bl SIS - County
PERMIT NO...ooo oo esemmesmsseeemsereses oomeremoes oo bbssessessses s ,/,Lyd,vrm..ﬂg,/..._.M.o___g.? .................
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well IE/ Recondition [ Domestic m/ Trrigation [J Test =] Cable [ Rotary
Deepen O Other | Municipal [J Industrial [ Stock O Other J
6. LITHOLOGIC LOG ‘yLL CONSTRUCTION
- Material Water F T Thick- Diameter hole.. / mches \Total depth.. Iﬂ J_ ...... feet
e Strata rom ° ness Casing record......... %
/ S Lt/ Se e £Face D Weight per foot Thickness. ./;Fj/ ........
Be, L Y cihbie 0 | i | Ir Diamet From
S Tonres I'ﬁLL.L,[(’I-sJ ___________ inches foct feat
‘A{ — inches feet feet
“.C_/‘L" CebhAE alé EX-23) M R RN S inches feet feet
E Do Lders Y icine S X4 RV Y. inches feet feet
/\/ g Ll {'L/7, _ inches feet feet
inches feet feet
- e Surface seal: Yes @ No [7  Type... (A0 & //
y}‘: Ll b (L{‘:..;', ’ . _— — Depth of seal fr) 4? feat
& /I/)/l i /" )7 e X ‘J‘ -‘Z( Pt SN ’57 Gravel packed: Yes [ No [ ;
‘Q” 26 Ldess - Gravel packed from........ 4§ 4/ feet to...... A0 Aon....... foot
(ks S .M/  hhLe?) _ Perforations:
M A \1‘7 VRN (' X ,f .;) 5)7 ? Type perforation A1 I-L.
/f/ Cilrs Cle g : Size perforation..... . X, eeeeeeer e asennen
4 From "7 P feet to / A - feet
}/(A’fll fatir C =/ & ¢ - ; : — From feet to feet
cehb Le 5‘]}/1;, 5 . ‘-;7 AR/ o SR, FOMLreorrerennnneenes feet to. feet
From feet to feet
- From feet to feet
9, WATER LEVEL
Static water lev;l ............................ Feet below land s rfl;}?e ....................
Flow ,l/ GPM A P
Water temperature................ °F. Quality /; il
s - 10. DRILLERS CERTIFICATION
Date started... //J, =L y\ 19 4_3"7 This well was drilled under my supervision and the report is true to
Date completed..f. ¢..... - Tdes oo » 19872 | the best of my knowledge.
_— i o
7. WELL TEST DATA Name. . 4.C05 -ty AL L s - ‘if’[f’b""lzmmg.yj‘
Pumnp RPM G.P.M. Draw Down After Hours Pump
Address /¢ €. 5{ S hinl ie. ﬁ’kz.ll. 3. /Zi-z ......................
\7(')“’(/-"(" ()’ 5?‘(
Nevada contractor’s license number Vi lf’ ’L(, y
Nevada driller’s license number ,
BAILER TEST Signed...... );z/%ww?é / .............................................
G.P.M... / !_’7 Draw down..,;( ...... . feet A..c;&....hours 4
o 2.7 N Draw down.. feet hours Date.../£....7T00 Z‘L;"r" .....................................................
(€38 28 % S Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR



