Y4, WHITE—DIVISION OF WATER RESOURCES
J{. CANARY—CLIENT'S COPY
3 PINK—WELL DRILLER’S COPY

IR 45y

WELL DRILLERS REPORT

Please complete this form'in its enm-ety

STATE OF NEVADA— 78711/ B

DIVISION OF WATER RESOURCES

ADDRESS. .. ... ,fﬂ‘ﬂ&/-.- Y7 7 Qf.bm...;

OFPICE USE ONLY

Log‘.No th.§’4/ ..... _

‘. 2 LOCATION.. 4% .. A/.F A St DTkl NIS R foBr Bt
PERMIT NO... 5&3,{3
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well [E/ Recondition [] Domestic [~  Irrigation [a/ Test O Cable [ Rotary E/"S;
Deepen =] Other O Municipal J - Industrial O Stock m] Other [J
RSTI ) LITHOLOGIC LOG 8. WELL CONSTRUCTION
2¥ N
# ' -4, Matertal ?’.?2.‘! From o Tg_,g_ Diameter hole AR _inches Total depth..3.2.¢.... feet
4 Casing record_.. . ~°,/g’ . -
4% O E o Y o Ze v Weight per foot...........£. BTt Thickess . R ...
. :‘ !‘gc A ltr Lorwetioe d 4;'{!%' C/; 7o 1/. g2 |/ 20 Diameter - " From To
- Lreckucs Sonc tlabaf ze | 220 | 3o § G inches ... Q. feet] ... RRO. feet
r4; a”“"“ € o Frpc fires 220 | 320 | pf0 | LeSts...... inches ... .R0....feet] ... 3.2 feet|
1 - : inches ... feet| ......i.. feet|
a - I EE e R | [JES— inches . feet] e ... feet|: -
eeereem et aemetee et een inches - . . fect| .. feet i |
............................... inches . feet o feet ]
Surface seal: Yes i No [0  Type...Cactd. ot S §
Depth of seal = TR AR - S— R ¢
Gravel packed: Yes lg/No (] K d;j
B - - 2.2 ks
.“ T ) Gravelrpacked from - A2 fe‘e_é‘_ to ;2_ 11 S _fveg};‘__,
A - . . Perforations:- * .
r. . Type perforation..... e ¢ '/f'r-/y . . ,§
Size -perforation. e =S S ceeturaensesecrameenss s
From......cooil @i [ feet t.o ............. 2.AL e, .. feet
From......iouw, feet t0. oo, B
: A From........X5< feet to BE G feet
. Y AT From...... feet to..... feet
S From. feet to...... feet
_ 9. WATER LEVEL o
5 2. Static water level.........70¢......... Feet below land surface :
.  Flow. a2 AGPM. H2=2D
. Water temperatu.re e fﬁ/ *F. Quality...... " R - "
- - ) vy | ' DRILLERS CERTIFICATION
" Date started ; ! .i'- 2. » 19 Sor This well was drilled uvnder my supervision and the report is true to ‘_
Date completed.............oe...c. : I/ 1.5 v 19.ZZ. || the best of my knowledge. :
7. B WELL TEST DATA _ Name... 250 £ Damipr Vo f 2% (//‘zfr
Pump RPM G:P.M. Draw Down After Hourg Pumg -, () (,
I . || Address._...| ;4;[5.424....._._._:/1.(?
Mfown 47 - 57 30 B HA . 7
- = Nevada contractor’s license number.... #L£Z A ZLlnnreveecvennrnnns .
. Y . BAILER TEST
H JLE2 2 S— ‘ ..., Draw down feet
GP.M " Draw down............feet
GP.M - < Dragirdowh. ... feet
s . ¥ " " "{SE ADDITIONAL SHEETS n;‘m;'ésgsul‘v T o oo .
Y o or o ‘ W w0 d




