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

PRINT OR TYPE ONLY

1. OWNER /\2&0%& CJI\(Y\exLOr\

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

AIZERESS AT WELL LOCATION.. «351?

OFFICE_USE ONLY

Log No P
Permit No. DemeEsT ¢
Basin/ 25 = & AR50 :

NOTICE OF INTENT, NO..oorooooo.
Shaviaee. .

M ILING ADDRESS...gég.li.....éh&m..m;&.. Carson &rﬁ/ Ak ey
4 202, | |
2. LOCATION Wy N vise..d o T 1% \/Q ...... Dazlas County
PERMIT NO........ _ Let¥i] A SubdiisEn
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ™ Recondition [ Domestic Irrigation [J Test [ Cable R Rotary L[]
Deepen g Other A Municipal [ Industrial [J Stock [ Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
W — Diameter hole.......... %, inches  Total depth 31" ...... feet
Material Sl?sif; From To T:éi;( Casing record ? %-
o p S0, | o 2 Weight per foot A”i(T 77 Thickness..:ﬁ;.;.i.ﬁ' .......
ECA ) i‘_v 0;-—2;3,4 & ) 55 Diaeter From To
REO Lk A\ /’\Au‘"‘gau‘j S8 | 1 ¥ / inches o feet 6.5_ feet
Sanl d-g ’/‘u.;/ﬁl... e | JH0 | O y ........... inches .......... C, feet| .. 2D R feet
B ool 57/,1 -/JL k )& ) :','Z_ JO Ll inches ... feet] e feet
‘Sm,\ o ¢,,(’A VgL | el 240 | 280 inches feet] e feet
Brods C’Aq 4 5a ‘j(/ gag| 222 inches feet] oo, feet
inches feet feet
Surfaceseal: Yes _gj No I Type Qﬂl\d\ ()2 Y% e
Depth of seal Sk feet
_ Gravel packed: Yes [ No
) ‘ Gravel packed from feet to feet
Perforations:
Type perforation ]/HQ:“UP\.\{ 5 I{} T§
Size perforatign é/ﬁ e
From ‘ L} 59 feet to ] Sg feet
From 2.0 7= feet to 2 A2 feet
From feet to feet
From feet to feet
From feet to feet
9. WgER LEVEL
Static water level l BA feet below land surface
Flow..... G.P.M. P.S.1.
Water temperature...@ﬂ[& F. Quality ___ uakﬂowﬂ ...........
10. DRILLERS CERTIFICATION
Date started / MAU 19[‘_ f || This well was drilled under my supervision and the report is truc to
Date completed VA ﬂ’“u’ 198/ the bes\A} "ﬁ"(kd u) ‘ h . ll .
L Name Q( Aty \SC
7. WELL TEST DATA 70 o R
Address é, ’L/u'fbd E /"V-/r N‘/ 5?9‘“‘%
Pump RPFM G.P.M. Draw Down After Hours Pump Contrdctor
Nevada contractor’s license number / D CZEO
Nevada contractor’s drillers number / // g
L 13
h / éanriller
, ﬁ‘ BAILER TEST
G.P.M, , ‘/87, Draw down_‘50_“_.fect ______________ hours{| A F TF T T Cofmbedl LA
G.P.M, Draw down............. feet ... hours
G.P.M. Draw down.............. feet mvrrnnnns hours 'l
Rev. 681 USE ADDITIONAL SHEETS IF NECESSARY

0-627 CR434




