WHITE—DIVISION OF iWATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety s

.:. owner NMICHOLOAS KALOUNLS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No

OFFICE USE ONLY

MAILING ADDRESS_4£/A3. YV EGAS, MNEYV, loD VL)S o= E,/Qqc; 55"‘*
: , "PARRYUMD, -
2. LOCATION...ALM... % )W i Set. BTl S RS B MY County
PERMIT NO........ _ LOT e BLK C §Aﬁ€BIﬁD SUR. - PAMHBULIE
Issued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED_ USE 5. TYPE WELL
New Well P Recondition [ Domestic M Irrigation [ Test [J Cable X Rotary O
Deepen (] Other [ Municipal [] Industrial O Stock [J Other (]
6. LITHOLOGIC LOG 8. / ELL CONSTRUCTION 90
- Diameter hole . mches eplh .. feet
Materiat g?;f; ~ From To T:cli: Casing record / ‘2‘?%&/”
’T—OP 60[4; o } / Weight per foot Vi ‘f ’/ Thlckness....elvs:té‘.’...
HA‘RL) B,Ooula), @M‘y / ) 5_ 9 Dijameter From To
LWH ITE CRALECHE = 7 _ < .. /1.2 ....... inches feet / i{@ feet
BRouIL) CLAY 7' /¥ 9 inches feet feet
Mﬁ?m W CALETHE /¥ |28 /0 inches feet feet
AR A RO I CEAY o2 S’ 3 ‘{ 25 | [ inches feet feet
BRow C LAY 3% |/ |/ 7 || o inches feet] e feet
HARL 2R 0ulf) ﬁ(,ﬁ'vy S/ |2 & inches feet feet
BRowr CLAY SP21&¥ | Mt Surfaceseal: Yes % No D Type OEMEL T
Hﬁﬂﬂ @Qﬂa}ﬁ ai M & & 7/ 3 Depth of seal feet
BRocIN C“L/‘}‘/ 7/ F v 27 Gravel packed: Yes O Nao X ,
HARN B Rew ) OCAY ?¥ |/06 | ¥ Gravel packed frOm.. .o feetto . feet
.‘_&Qowy CLAY YA ENET
Perforations:
g P "‘.--‘ - .
Type perforation..... /"'DQLH GL{ .
Size perforation ’V‘/ ¢ X [0‘,
Y™/ 7= 3 v r e From 7o feet to /rz (®, feet
n E b From feet to feet
— E l b _E _I , From feet to feet
App Q a0 From feet to feet
YR APR 2 1l :1pp From feet to feet
bl EET AV W
ot AT YATER Leve
C B Brangh Qffice - ¥ Static water level feet below land surface
: N Flow G.P.M, P.S.I
Walter temperature ....._...° F.  Quality
10. DRILLERS CERTIFICATION
Date started 3 ~ 2 tﬂ 19?'6 This well was drilled under my supervision and the report is true to
Date completed 2~ = ’ |9‘§Z; the best of my knowledge.
ate com , 19. 41
Name ROKS. CA2YD P 1P > DRILLIE
Contractor
7. : WELL TEST DATA /
. address ABEOX ) PARRUMP. VET .
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number 7t/ 77 /?
Nevada contrac Hlers number ] 412 L/
. Nevada drill /¢927/‘ é?ﬁﬂ f%ﬁ?@/ﬂ
= Actual Driller
BAILER TEST ,
Signgd v
G.P.M. Draw down.............. feet .een hours Coalracwr
G.P.M. Draw down.............. feet .ooooennnn. hours Date 6/ / ? é.
G.P.M. Draw down.............. feet ..ooooooee. hours
e, 60 USE ADDITIONAL SHEETS IF NECESSARY

CR4J4

N



