WHITE—~DIVISION OF WATER RESOURCES
CANARY_-.CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORTq)

Please complete this form in lts entirety

A" 5
‘ OWNER XJ/CAOC/?'S A/A-Loélﬂ/ < ADDRESS AT WELL LOCATION ...
MAILING ADDRESS GEM D ... PRUME VAULEY BiVY  +
/QM Mﬁ,, YV 2y A | ORI RH ...
2. LOCATION........... v ] s s Sec... i 2B RS AL YE County
PERMIT NO..oom...;. LoTIE IR @‘/-)MC—/JPQ
Issued by Water Resources Farcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition (1 Domestic ﬂ irrigation [J Test O CableB\ Rotary [.:]
Deepen O Other O Municipal [ Industrial [ Stock [0 Other O
6. ' LITHOLOGIC LCG 8. ELL CONSTRUCTION
i : Warer Thick. Diameter hole .. j inches <'1'.otal depth.. ./ y ......feet
Material Strata From To ness Casing record /'2’0 FT R o B,
7T O0Ff Scrc O / { Weight per foot Thlckness...n.j..ég:z...
WD ’;‘Aﬂidp CZM l & :é—‘ Diameter From To
WA TE (ALEEHE A 7 3 Inches ... D feet] ... LY. et
i /6’6’4‘.},(./ LAY < K91} INCHES oo e feet| o feet
_ﬁﬁﬁaﬁzf CREETH LI BN inches feet feet
HARLD AR.CLAY EE AL N —— inches feet feet
BAozoA CLRY 2Ly (A ()5 W o inches feet feet
HARH RBRoiri CLAY 49 |5 2 inches ... feetl .. feet
[BAR VR C LY SE| 6T (13 Surfaceseal: Yes B No O Type CEMEA T
W daJﬂ- (:"’{Af-y é ? . 7.2 z Depth of seal = feet
: ozt CLRY 2. |7 | D& Gravel packed: Yes O No P&~
ML LPodb) CiARY Y2 |jo5| B Gravel packed from feetto feet
' BRAOWK Ci AY /RS | /HO|BS
’ Perforations:
Type perforation.... ﬁlec{f Cel /
: Size perforation 2ol 1> K _
From feet to / (7/0 feet
s i TR From feet to feet
M= ] ﬁ L B From feet 10 feet
ups = From feet to feet
MY o hagy From feet to feet
T T . WATER LEVEL
Liv. O f:n::,a Vegos: N Static water level 3 g- feet below land surface
Braneh 9 Flow G.P.M P.S.L
Water temperature ..............° F.  Quality

<f -0 7

Date started

Date completed ‘f e 192..?
7. WELL TEST DATA
Pump RPM , G.P.M. Draw Down After Hours Pump
ﬁ BAILER TEST
G.P.M. Draw down.............. feet ... hours
G.P.M. Draw down.............. feet .. hours
G.P.M. Drawdown............feet ... hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is Lrue to
the best of my knowledge.

Name EDOU H&Yﬂ deﬁ‘Y 04"—5//0'6

Contraclor

Address &Ok /é—‘? p%/}M/o A,/éu

Contractor

24224

Nevada contgaCtor’s drillers number / 7{‘2 Y
Qe LH 2T~ STAN Bl

Actual Driller

Nevada contractor’s license number

USE ADDITIONAL SHEETS IF NECESSARY
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