WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY
PINK—WELL BRILLER’S COPY

- WELL DRILLER’S REPORT

Please complete this form in its entirety "

// \
RINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATER RESOURCES

.. OFFICE USE (‘)2::\(
Dt 52 RS

‘ ) ; : \
“._ 1. OWNER Hotert  Kruras ADPRESS AT WELL LOCNIQ.:. GELR LT
MAILING ADDRESS e e N
2. LocaTionS. v M@ wsee LD Bl Nsr. ST E 4= County
PERMIT NO. | (oteen Seddle [Hasch Lot 69
Issued by Water Resources | Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition O Domestic E’ Irrigation [ Test O Cable O Rotary ,kf
Deepen O Other 0 Municipal 0O Industrial [ Stock OJ Other O
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION .
Moterial Water From T Thick- Diameter....@..(fl.’...........inches Total depth / Q’ o feet
Strata ness ersenrmesnesremses e ANCHES
\C):FMJ\-; e o 4] 4 ? S SO,  1+! I} Ly .
b /? 2/ 2 Casing record (A a/_j/. 87 /? //"CZ .
C/ﬂ . ‘r/Q /R '7’ 3 Weight per foot /%’ o4 Thickness..£./3. &
C‘r/r\élz P (9 Yo ? 4 Diameter From To
Clay vr#- ¥ 136 g ¥.....inches 4, fee /60 feet
CL. /",::Z. e I ANE ] 2 inches fee feet
f’\{ [ Z ¥ ‘7’ o e inches fee feet
Clay ¢+ 45’0(/4’ 40 s S inches fee feet
7 Coled . e . 4 19% 1 inches fee feet
a /qz ‘.}? ¥ 1RO inches fee s---feet
-~ (Celochre 6& 2/ g Surface seal: Yes f No O Type Concnrle.
‘f// O /C‘,L/ 3 7/ q@ /? Depth of seal JD feet
: ‘J ! (\c/f'r 4rr, yd . //7 2 Gravel packed: Yes X1 No O 0
Sl L Vs - Z) ’/ 42 ? Gravel packed from VY, feet to. / é feet
ol e (27
T X ﬂ “‘::l f%\ P f H
— erforations:
S ECEIN &P S ion.—. J00C
IS b Size perforgtion. _ /8. £ACH 5/5/ b raich.,
o0 n.li_‘\‘ 2 0 198? From :/ £) feet to / é: 9] ' feet
NI From. fect to feet
ater _Rosourc‘f_s From feet 1o feet
Div. O ¥ Lo Y ogdss. N From feet to feet
T umd‘a“"'
Brant / Erom. feet to feet
S. WATER LEVEL
Static water level 4 feet below land surface
Flow G.P.M. P.S.I.
Water temperaturg{?ﬂ..Z:."F Quality
Date started 1.33 - / 198‘7 i
Date completed 2-2 10827 1| 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA : Y-
Name -S_U[ /—/ ﬂf-i///g‘?
Pump RFM G.EM. Draw Down Alfter Hours Pump ofitracio
Address.ﬂgﬁ.ﬁ.é X . 2nSGok pf Zn vep N 8301/
Contractor 7 )
Nevada contractor’s license number
issued by the State Contractor’s Board tQ F 059
- \\-\ Nevada contractor’s driller's number
, issued by the Division of Water Resources / 40?- (=
oo T ' Nevadz driller’s license number issued by the
b - BAILER TEST Division of Resources, the gn-sijé driller / ‘/t;‘ L
G.PM Draw down feet hours Signed 9{4
G.PM. Draw down feet hours "By driller pérforming actial drilling on Sie of contractor
G.P.M. Draw down feet hours Date: 31~ S' 7
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USE ADDITIONAL SHEETS IF NECESSARY
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