WHITE—DIVISION OF WATER RESOURCES
CANARY~-CLIENT’S COPY,
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCFE:

- WELL DRILLERS REPOE

Please complete this form in its entirg

PRINT OR TYPE ONLY

.1 OWNER ")(JU FHoY ()
MAI!,!,]NG A’QDRESSJDI/ D.B0X (5 7/

VN T T WY a
OF \LCKIE AL ~ FPARDUIILS

2, LOCAT:ON..,.J:’...E..IA....N......é.x Sec......almn TS N/S R... 2 3E A YE County
PERMIT NO....... . 0732 BLKA G AIERLRL
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic 3 Irrigation O Test O Cable% Rotary [
Deepen O Other [ Municipal [} Industrial [ Stock [ Other O3
- 6. LITHOLOGIC LOG B. WELL CONSTRUCTION
— Water Thick Diameter hole .. ? mches c’[,_otal depth....... / ................. feet
Mntcnnlk Sirata From To ness Casing record., /17/0 Ty o ‘
"Tb/a [OLL & ] / Weight per foot Thlckness..ﬁ_.{..g.-g:‘....
) é&aﬂd Cﬂcﬂ#&' / é-’ V jﬂfer From To
& E"'f' C"ALE"CK{{‘_ 3 77 2 _inches .....E&2 feet 2.0 gedt
- nREY CRLETHE 7 /Q_ < _inches ...>9. &2 feet (YLD et
CAceETHE J 2| /Y | & inches feet] e feet
G}QG'"{ C A ET e E /Y 2o 22 J inches feet] s feet
HARLD GREY CALETHE Ho |23 3 inches feet feet
BRow1) CoiY cQ-E 59 3_f inches {23 S— ....feet
HAND AR dedr) i 5¢ |53 | & Surfaceseal: Yes Xl  No O Type QEXER
BIQOWD GDM S 2 |06 )7/4‘? Depth of seal - : feet
f—fﬁ-ﬂ.o 6&1’[.&“) CCM’ /96 /l:)" 7 Gravel packed: Yes [J No "
L2RI0MN (. AY 13 /22 7 Gravel packed from feetto feet
SR AR CL Ay /A2 /9] 7
_B_&%MU' C. (A4 ] AT\ /O] {4 Perforations:
+ Type perforation ﬁzé.c;b!- G el T-
Size perforation ;/4/ “ X lo*
From feet to /6{0 feet
From feet to feet
From feet to feet
. From feet to feet
From feet to feet
EEH TV 9, .WATER LEVEL
Rl Y i 1} Static water level 3 2 feet below land surface
Dly, of Weter Regources Flow G.P.M P.S.I.
8 i Offico £ Water temperature ............° F.  Quality
- 10. DRILLERS CERTIFICATION
Date started c- Z —-7_)_ IQ?éz This well was drilled under my supervision and the report is true to
Date completed B‘; _ ! ]93,é the best of my knowledge.
) name ROK)__FADYLD._ Pusal s« DRILLING
Contractor
7. WELL TEST DATA .
; Address Q@K /;/7 PAH’PLLHIQ- .UZ:_U;
Coniractor
Pump RPM G.P.M. Draw Down After Hours Pump ; .
Nevada contracior’s license number 0 4 77\_/4
Nevada contracto ’{ illers numberf! j < 2 L/
.- Nevada/dr ’s licensq gumber / 2 7 wd #MD/U
Actuatl Driller
BAILER TE
- ST Signed (/V] 3
G.P.M. Draw doWn.............. feet o hours ﬂ | Comractor
G.P.M. Draw down.............. feet ... hours || pate ; —f/"’
G.P.M. Draw down.........._feet ... hours

(Rev. 681 USE ADDITIONAL SHEETS IF NECESSARY

0-627 CR434

AR



