WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COFY
PINK—WELL DRILLER

PRINT OR TYPE ONLY

.1 OWNERP()L{C] [’5//

'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE, USE_QNLY f:;;\*
Log No 7& qw ’5 8 %
Permit No.

Basinf2m OO, € S Lpaon

Please complete this form in its entirety

MAILING ADDRES%

2260 Kok wond. LUsc s

ADDRESS AT WL LOC

NOTICE QF lNTEN"l_' NOé:/j’
ION_ 278 AT/
R BTG o

AL oy W/C'L/A:{

& T95406

2. LOCATION..._ A/t v Y Sec.onf G G G R.DG. E.. j L’/Cc_é// ________________________ County
PERMIT NO.. 08:220757 () pembn! Conislaaslions Mo .. ..
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic % Irrigation 0O Test [ Cablpﬁ:' Rotary [J
Deepen (] Other | Municipal 0 Industriai [J Stock [J Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
- Diameter hole Té; _____________ inches Total depth.... £ {257 ... feet
Material Water From To Thick- s )
. Strata N ness Casing record
Yy Y2 [ b " | Weight per foot __//3/ 7?‘% Thickncsm,zjz? ......
4 /ﬁl-(./ é,z /0 4 4/K jameter From To
54./,/,{ /7O sy B & inches feet L5 feit
/3 s ‘,?5‘ /2 7 inches feet| feet
5 ,q.,,/d',/ 4 |3y | /3 inches feet feet
(y7Y” By - 4/3’ 5~ inches feet] e feet
" Sad ¥ Sand &3~ &0~ | 77 inches feet feet
Sk <07 |83 1337 inches feet feet
C /ars 337 188 S5~ " || Surfaceseal: Yes ;% No (0 Type. . Sokdrsw? ...
CoptsE Spawd r fp Cravef e\ - /05| /27 | Depthof seal feet
yryy: ] /&%" Gravel packed: Yes [ No‘:E(
: /7 Gravel packed from feetto feet
. Perforations; /
Type perforation M/C //L/’ECL'
: ) TS
Size perforauon /z . —3
From 3/ i feet to /C‘.') 5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level f-?O feet below land surface
Flow G.P.M. P.S.L
Water temperature CO/{ F. Quality <. @0/(
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the besj of my knowledge.

(7

Date started..... % /ec / y 19..%
Date completed 19%

a7 ()
= Name VEA M ON A-A//th/ Vd
omraclor .
7. WELL TEST DATA P A/
Address 94;5// TRENT? L ANE /‘7#/6 W WV
Pump RPM G.P.M Draw Down After Hours Pump Contractor )
/50 Q [@)] ﬁ FA Nevada contractor’s license number....sa. 33[ 7
4 il -
; y—  amind
Nevada contractor’s drillers number / "7{ 2 2
Q Nevada driller’s license number /L‘/ 5 j
Actual Driller
BAILER TEST Signed W Lty Z w )
G.P.M, Draw down.............. feet .ioivenn hours Contractor
G.P.M. Draw down.......o.c.... feet .eenene. hours Date. . . 2R .. M Z
G.P.M. Drawdown........._. feet ..oooooin hours 2'} /? fé
e, 681) USE ADDITIONAL SHEETS IF NECESSARY . crass




