WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

-

.1. OWNER....CBRRETT... COuniTY. fora?iil.....

MAILING ADDRESS..28& .5 gf’ﬁm&ﬂ:m 2.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No. #2203 =7 4
Permlt No

il

STIAER... AT b5y A
2. LOCATION... S¢€0. v.o. B30 % See.. A3 T L2 .. &SR .:S..E. Lyton) County
PERMIT NO...... _ ?{/ asar ® R Secx. [kt Sul3
lssued by Waler Resources arcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well D% Recondition [ Domestic B Irrigation [ Test [J Cable 0 Rotary M
Deepen d Other d Municipal [ Industrial [ Stock [ Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole ..._./.Qﬁéi.mches Total depth.. W4 . .?._6 feet
Material Sirata From To ness Casing record
R o o 1< 1 /5 Weight per foot Thicknesh/Sé ..........
. Diameter From ct
ClAy sk Coupcs ,/ﬁ' ........ inches @- ----- Lo feet /?é 6 ...... feet
_§ﬁﬂ5 ~ T ;< 20 1 .5 e NCDIES feet feet
weedIEhES e feel] s feet
_C_QLLQSE_S&A’D 20 R | Lo e NCNES e feet] s feet
............................. inches e fe€t] s fRE
Rt A X X AT -4 B R N | e——— inches e, feet] .o feet
Cl Ay T >3 & 1< Surfaceseal: Yes B No 3 Type.CR¢ e 7
/ Depth of seal S6 feet
BCMR’ GLM+&£JM¢ Gravel packed: Yes E‘ No O
——5&‘4‘5 Qg | g0 o Gravel packed from........... =TS fectto.. Al é ......... feet
_C’,,gg_&ﬁ[{_%b <~ Perforations:
Bﬁ wrt Clyiy S0 Y77 /0 Type perforation. %A@J: !D
. 4 Size perforation,.. %R J{'3 Zé AROf =
O OLRSE SAD 270 | /RS /% From {26 é feet lo...........jé(é..'.' ..... ” ............. feet
From feetto feet
CouRtr SHnd ¥ From feetto feet
CRu L > | /25 -‘-‘#2’3' ‘én From feet to feet
" ) From feet 1o feet
9. WATER LEVEL
Static water levet 39— ‘ feet below land surface
Flow o m— G.P.M, — P.S.1.
Water temperaturelgbdd ° F.  Quality £Fal>..ooieeeeseeee
10. DRILLERS CERTIFICATION
Date started 3 - 19. gﬁ— This well was drilled under my supervision and the report is true to
Date completed Q- 192.5_ the best of my knowledge.
Neme..... 6288l L3025, DRZLL T0ub.........
7. WELL TEST DATA 62 A RSP Up,
Address....?\/m s TP c/ A/(l- Sowe
Pump RPM G.P.M. Draw Down After Hours Pump antractor
et Nevada contractor’s license numbcr........./.%‘x’a ...............................
\-_ .
_\____\ Nevada contractor's drillers number ‘9'96
. Nevada drilter’s license number 876

BAILER TEST

Actual Driller

,éniractor

Signed....
G.P.M. 5;76 Draw down...-2... feet . \/&,houﬁ.
G.P.M. Draw down.............. feet hours il B ,?. I
G.P.M. Draw down........... feet ... hours
(Rev, $41) USE ADPDITIONAL SHEETS IF NECESSARY o827 @ CRraze

NOTICE OF INTENT No.ﬂfﬁc.._;-
| ADDRESS AT WELL LOCATION

il
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