WHITE—DIYISION OF WATER RESOURCES STATE OF NEVADA ) OFFICE USE ONLY
CANARY—CLIENT'S COPY :
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT A
PRINT OR TYPE ONLY Please complete this form in its entirety \\\5\

Q OWNER MQLTA% Hol T

ADDRESS AT WELL LOCATION

MA% ADDRESS. KA. 773 IESERT /€

(E VALLEY , CAL.

2. LOCATION.. o Ad it i Sec. R G T R S RO BE NyeE County
PERMIT NO........ , Aer-&/0 GAEEN SALLE
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well .E- Recondition [ Domestic X Irrigation O Test [ Cable & Rotary O
Deepen 0 Other O Municipal O Industrial O Stock O Other (J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION )
Water Thick. Diameter hole j ............. -inches T;I.al depth....lé......q_.._....feet
Madterial Strata From To ness Casing record./é’ al;]—_ 2 YN O, ‘D’
SALDY TOF S/ o </ 44 Weight per foot LY Thickness.=./:2 &
P)t@ﬂLUIU/‘ALE:GﬂE—' - < - /3 G- : '?a er - T * “From . s To
GRAVEL 10/ BR_CLAY 73219 [ 5 | .4 2% inches o . tet] o d O _ten
BRow 7 Al ECHE /¥ i3 /‘?’ ................................ inches ... feet] o feet
RR.CHALECHE + GA AN =22 4& S M inches ..o......... feet SOOI -1~
“BRowN CLAY 4 Vel | /5 mninches ... feet S
HARH RR. CALECHE] Lf 1731/ rreverereerne ICNES e feet| .. feet
AlIMESTONE 23 / g inches feet| .. R -
BRavi CLAY g/ 197 | ¢ Surfaceseal: Yes jxl No O  Type CEMEL
AIMES IO E g 7 |/ef 6/ Depth of seal feet
HARD BE. CALECHTE] /jot lJoY i 2 Gravel packed: Yes [0  No X
A/MESTONE /o | 122 /& Gravel packed from.......ooeeecreereoersre e (331 S feet
R HARD QR . CALECHSE [R22] 26| ¢/
' AL EST OLE FEIANEDSI Perforations: _ -
MD BR, OCAY /2o 2931 /38 Type perforation %/IQCH- Ciﬂl rd
MQ&E CALEENE JY 3| fbo| /D Size perforatjon HIXX/0
From ﬁﬂ feet 1o /é (& feet
From feet to feet
b N From feet to feet
L J From feet to feet
i b From feet to feet
- {)é\(_‘ l\./ L"khh. 9. WATER LEVEL
,.U"i{ " < 4, N Static water level Jf i feet below land surface
g Wy AN | 3T G.P.M. P.S.I.
St h d Water temperature ............° F.  Quality . o o
oy e,
‘% 10. DRILLERS CERTIFICATION

Date started M /;Q - ? 19?é

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

/9— __// 2—4 the best of my knowledge. ] .
Date completed - D) name SO FLOYD  FPillPy DRILLIVE
Contracior
; p— . |
7. WELL TEST DATA Adaress. 230X 1S 9 W;@ UEG,
Pump RFM G.P.M. Draw Down Aflter Hours Pump Contractor

Nevada contractor’s license number 7‘? 77’/9

Nevada contractor's drillers number /;{Rz/

‘

BAILER TEST

G.P.M. Draw down.............. feet ... hours

G.P.M, Draw down.............. feet onviiens hours
G.P.M. Draw down.....ce..... feet  wvinn hours

Nevada drc nu / yﬂ? 7' YL W/M

Actual Driller

Date

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81)

0827 @ CR43




