WHITE—DIYISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety
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PERMIT NO.. ,Fal L8 RS Nfenty Aece.. Esisles
Issued by Waler Resources Parcel No. i 4 Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well [¥) Recondition [ Domestic w Irrigation [ Test O Cable 0 Rotary 0§
Deepen O Other O Municipal [J Industrial [J Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w Thick Diameter hole /ayj‘il ches Toly} depr.h......[..!Z:i..........feet
Maerial St?;: From To ness Casing record / X, d‘ ! 3. (s f‘f‘j ;
5; Nﬂ’ { frif Y] \t\p/ 4] K3 g Weight per foot } L{ /‘éa Thickness...f_...z.\i..(.:? .....
C /C— V] \5' X \? Diameter From To
So Mﬂ'f w e . % 25 /7 SR 4 SN 1 1o 123 - feet /JS ........ feet
CG_H-EMM Can glepn 25 (29 2 oo dMICNES e feet] oo feet
Seand | 4‘,«&{\@ / ,‘,Q ) ‘? (‘,' o A | (R inChes e feet] e feet
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Size perforation... L AL é S y? LA A
From feet to L339 feet
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10.

DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

4 the best of my knowledge.
Date completed ,//3 "{)2 ¥, , 193‘4 5’[ y 8 { / N 4
Name eV Fatd G ¢M Ny <
Contracior
7. WELL TEST DATA ‘ J
address 2342 Thera  Lld. LV /(/1/5/
Pump RPM G.P.M, Draw Down |  After Hours Pump Centracior g7/70
Nevada contractor’s license number d 602 s;L 0‘5 ?
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B ER TEST
AlIL ES Signegdue Tl YTl < . PPl
G.P.M, Draw down.............. [ {13 S hours Contfactor
G.P.M. Draw down.............. feet hours [ (e /t’ '.; T - 3 (7’
G.P.M. Drawdown............. feet ..o hours
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