WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

WELL DRILLERS REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety

., OWNER NORMA Kkerre

STATE OF NEVADA
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

MAILING ADDRESS.. £7&4&.. 0&C

ADDRESS AT WELL 1y

S, CeRas Moy ST,

PAMHAAME e,

AL MHICHAES ¢ S 7

L1 " i , ey
2. LOCATION v Mot v sec e T RS NSRIIE &AE County
PERMIT NO... — Le T
Issued by Water Resources Parcel No., Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic PR Irrigation O Test [ Cable [ Rotary O
Deepen O Other O Municipal O Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick. Diameter hole ........ ..........i.inchesﬁ_ T?‘tal depth jgofeel
Material Strata From To ness Casing record (Y0 =872 2.0, 1T E
T L <o)L o J { Weight per foot Thickness.....l 9 &
H H-ﬂ ) quu ’ 3 2 Diameter From To
By GLEAY 3 7 o ,j o inches O ...... feet| ... B0 feet
CGALEEHE 7 7 SO g ...ﬁ.inches R e T LHO | feet
GREY CLAY 7 A YR | inches feet feet
B Roaix CeaY e o s G W inches ... feet e feRl
DA LECHE 24 | 3¢ P inches feet R
CaNEY CLAY 3¢ i 4 g inches ... feet e feE
QArpdld LAY A 212 8 Surfaceseal: Yes ® No O  Type QEAMER T
CARAcECHE d2 | 77 = Depth of seal e I o 7-'. feet
AR ceAy 77| 25| 2 Gravel packed: Yes (0 No X
MHARD ALoall) e AV 5 | e H Gravel packed fromi .. eeceeeeeee FEEL L0 e feet
2RIl LAY Db | FOY | &
HARD Alleea fJtAY 104 | J16 | /2 Perforations: ) e
BROeI LAY I/l | /YO | RS Type perforation :7-(? Q{.&u’ 74
\ L _ Size perforation x4 -
\ From 72z feet to L4 feet
N ™ From feet to feet
R:Etﬂﬁ U From feet to feet
From feet to feet
TER 1 9 1985 From feet to feet
9. WATER LEVEL
a- a; \Water Resqurces _3 _
’ -OiTico-: Lo Yeqas, NY. Static water level & feet below land surface
' Flow G.P.M. P.S.L
Water temperature ............. °F. Quality
10. DRILLERS CERTIFICATION
Date started j — 27 19?"5’“ This well was drilled under my supervision and the report is true to
Da e star El g L; — = IQg;S - the best of my knowledge.
ate complete : e , 19.4. - Y’ , i
—— vome Froa) FAOUD Y P v DARING
’) Contraclor
. WELL TEST DATA 7 A o f i | la‘b _t/ .
’ : - > Address}‘o’éox /'—‘Z; ) PA/‘IA"M ¥ w& ?
Pump RFM . G.P.M., Draw Down After Hours Pump Conlraclo:‘Qé/? 7 /4
Nevada contractor's license number e
Nevada contractor's drillers number / ‘7’ ;2 Z/
. Nevadnu / _________ IS - 5779‘” H’f"?"‘lﬁ//—/
' BAILER TEST . - 1
G.P.M. Draw down.............. feet .hours 4
G.P.M. Draw down.............. feet .hours - 3 - ?
G.P.M. Draw down.............. feet oo hours
(Rev. 6513 USE ADDITIONAL SHEETS IF NECESSARY
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