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

- 0
WELL DRILLERS REPORT \\{

Please complete this form in its entirety

PRINT OR TYPE ONLY

“. OWNER Fronk o C'lmff

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Greco

MAILING ADDRESS

i

ADDRESS AT WELL LOCATION

2. LOCATIONS &/ v M vi sec . dh.. T RIS . NiSR.N.ZE Mce, County
PERMIT NO........ o/ Meva Heros Aot A2
issued by Waier Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic w Irrigation O Test [ Cable O Rotaryﬁ
Deepen Other O Municipal [J Industrial [0 Stock [J Other O
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water Thick. Diameter ho!e..../ﬂ).f‘z’....inches Totald Jh \/éafeel
Material Strata From To ness Casing record /Q A /C/ A’ A 4
C!/q v, 0 ‘7’ 5’ Weight per foot /4’ /,/ Thickness...f....!.sz.é.,....
[‘C’//}‘C 4 ‘ '-e 4 d Q 4 Digmeter From Te
endd.. Cafichb'r b1 /o0 |2 -J'--ﬂ%mgq- inches feet feet
5 Gy /0 |4 /2 =/ feet L6.G... fect
(ol e DR WA fee| o fect
C/d Y ‘3 é 3 2 |G feet feet
/ a4 A |39 3 - feet feet
C faoy Slc2 1/ I e inches feet S
¥, e ’ v 7,
Cefil . e iz <2 S a4 &/ Surface seal: Yes w No O Type d o ory 71
C‘/ﬁ |4 SE 2 A / C: Depth of seal fo) feet
y e b e (05 92 109 o Gravel packed: Yes y No O _
Olay S /e o Gravel packed from N7 feetto 60 feet
. Colfillse w3 L8 /A3 | S -
Ia /c, » 23 /36 /3 Perforations: 4
Cefichie wid Y36 Jd/ ST Type perforation.... Z: QLG iy ‘
i fay ., VL TARVASA /& Size perforar.ion...../?.....l..!.\.f.'.c..l ......... é )l ............. é/WCL
Co/llre t /3 £ 760!l 4 From .. f - fectto L68 feet
7 From feet to feet
From feetto feet
From feet to feet
T3 £y From feet to feet
KN s
9. WATER LEVEL
Ul‘_C - 3 19 Static water level :.?7 feet below land surface
Flow . G.P.M. P.S.1.
Dit. of Waler Resoyirces Water temperatur 0"[,° F. Quality
Brjreh Oliicd - Las Veggs, NV
10. DRILLERS CERTIFICATION
Date started /@ - ]3 156 This well was drilled under my supervision and the report is true to
ates ’ / Vi 9?4 the best of my knowledge.
Date completed 2O - / 19 fo., H 10 ' / '
Name 5. o n ’/ WA
C'tﬁltractor
7. WELL TEST DATA
Address HCR _Boy 70506 Iaquur-f’ A
Pump RPM G.P.M. Draw Down After Hours Pump Cantractor . /
Nevada contractor’s license number (,9 20 6-,9
Nevada contractor’s'drillers number
. Nevada driller’s license number / 4}' é -
tual Driller
BAILER TEST i ./s.{ ,éé»’-‘b‘/
Signgge LR e nel PR =
G.P.M. Draw down. feet hours Contractor
G.P.M. Draw down.............. feet . hours || 1.0 /0 —_ ‘,'1 - X6 '
G.P.M. Draw down.............. feet ... hours
Rev. 641 USE ADDITIONAL SHEETS IF NECESSARY - : Caese




