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WI;]TE—-DIVIS]ON OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

" STATE OF NEVADA

OFFICE USE ONLY

NO

DIVISION OF WATER ‘RESOURCES e ST
WELL DRILLERS REPORT 00 "\ Basin__\\
PRINT OR TYPE ONLY Please complete this form In its entirety )
NN P\i;]uny INTENT No,7193?
OWNER P DALRT. TAYL&Q ADDRESS AT WELL BOCATION,
MAILING ADP,RESS ST Bex .13 % RIS FT. MORTH=CF THOusAMNOAIRE ¥+
PAN R £LMED, T, }/‘L._J;’/.af LIER T OF HOrIESTERD - PASR urP
2. LOCATION VeS8 Eu i sec.d 2o T R S RATD E MYE County
PERMIT NO..___. -—-_53,2 9¢) Lt 1O B HOvL iHBN RANCH
' ~  lssued by Waler Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ' Recondition [ Domestic [Pk Irrigation O Test [J Cable M Rotary [J
Deepen [ Other O Municipal O Industrial [ Stock O Other (O
6. LITHOLOGIC LOG WELL CONSTRUCTION
. Water . Dlameter hole __j_ ............ inches Eglal depth.. /_é_a ......... feet
Material Strata From To ness Casing record /bo fined i) /? /_“0 (s
1O S0/l o ] ! Weight per foot qu V74 Thickness..e. /.3 ..
2 ﬂUWf'PfE(ﬁfr Yi Wi 9’ : /? Diameter Bru g
RADWN & ALECHE )9 1 /7 | = eninChES. o feet L0
HALL (5R 0w calecHT /7 |25 | 3 S 7" T S feet feet
B Roior) CALECNE =25 |29 L SRS o 7" S feet feet
HORD L Rowd & alECH 29 4% |29 eererneneenen ANCNES feet feet]
BRouA) Ca{CCHE S LS | 7 SR 11 11 S feet feet
HOAD Pl c ALECHET LS |93 [ % inches . feet feet
BRowt) CLAY 93 |jif2 1} Surfaceseal: Yes (L No O  Type O SALELIT
BHARL BRdr) CALECHT 12 17)7 1.5 | Depthofseal I feet
Aetdy) CrAY 7 | /321 IS5 || Gravel packed: Yes O No X
H%D AEoah’ CC AY 732171351 & Gravel packed from... ... feetto......, ..feet
.B:’L‘Dwu CALEUAE 123V [ lpol 22

Perforations:

ToLCH Cu 7

Type perforation

Size perforation 3y X /D 4
From feet to /é e feet
From feet to feet
From feet to feet
From feet Lo feet
From feet Lo feet
—{runch-Bffioetas-Voray, ¢ 9, WATER LEVEL
Static water level 3 B feet below land surface
Flow G.P.M P.5.1.
Water temperature —._..._.° F, Quality
10. " DRILLERS CERTIFICATION
Date started é-“' é 2 ? This well was drilled under my supervision and the report is true to

- the best of my knowledge.
Date completed &q /f 1987
Name.. ﬁaw—.,omf’mﬂw@m%
On[l’ﬂClOl’
7. WELL TEST DATA _
i Address on /57 f’%d«”p NC d
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
Nevada contractor’s license number 74 7 ? "A
Nevada coptf lers number /17['2 L{
Nevadd drille sf?num 5/92? 67‘74/U Wﬁd
Aclual Driller
. BAILER TEST sia ( ‘q\
G.P.M, Draw down............. feet . hours A e OmfiC_l_OF
G.P.M. Draw down feet hours | paie . -—/; "”37 W
G.P.M. Draw down.............. 1111 S hours
(Rev. G61) USE ADDITIONAL SHEETS IF NECESSARY o3t - R



