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

PRINT OR TYPE ONLY

.1. OWNER Mnak CAMFKW\

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

hé'c}“‘m ADDRESS. 2850 Shade

o Latson Ceby, NV |

2 _
2. LOCATION... oo Vi v See...d o T fl/ N/S R /{7 E 'ch--lns County
PERMIT NO....... : 13-~ o2 !
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE: 5. TYPE WELL
New Well \2? Recondition [ Domestic [ Irrigation [ Test OJJ Cable 0 Rotary O
Deepen [ Other O Municipal 0O Industrial [ Stock [ Other O3
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION J—S-
" Water Thick. Diameter hole ........ % ......inches  Total depth... 2 %7 %............feet
Material Strate From To ness Casing record ( g%-
o3 I () " Weight per foot 2ig K Thickness... @) .
C’M Fi d’ EMI/ 3 ﬁ; 1; Diameter From g'.l'o
{5 i% 5] e inches feet 5_ feet
- V!i—- —< | 43¢ T2 ....._fi............inches 9] feet LS feet
Lfo W’N-‘Iz lay (45 ] _&Qg ..inches feet feet
Sand cb gheatep | S| 245 | 145 inches feet feet
—ﬁﬂﬁl Lok tlfﬁ:_ 225 inches feet feet
f inches feet feet|
Surfaceseal: Yes @: No O] Type.. KRM‘A dq.l%.. -
Depth of seal 5% feet
Gravel packed: Yes [(J  No p-
DL APN - - 07w - 020 Gravel packed from._._.______. fectto feet
@ NEW APN- (142007 - [110 -0
' : Perforations:
Type perforation Fﬁﬂv)‘n EY. Y 0*5
CORRECT | o(ATION Size perforatign /(3 )
From /gﬁ feet to / L{{)J feet
T4 From........ Aro S L TS 230 ¥ &) feet
?— 20 E From feet to feet
o From feet to feet
8 gl From fect to feet
NW4 niw4
9. WATER LEVEL
. "
Static water leyel / 5é feet below land surface
Flow G.P.M. P.S.1.
Water temperature S21D. ° F.  Quality....M At aoksl
10. DRILLERS CERTIFICATION
Date started lf)’ m FRY; I9.g 7 This well was drilied under my supervision and the report is true to
Date completed 1 \LDA& 19{7 the best of my knowledge. \}5 1. _
Name W.m. g\'!uﬁ ‘“}}%ﬂ?}\\i\l_& .................................
ner
7. WELL TEST DATA Address 79&’ I—l“}‘{ =0 E Dwron M v’gwag
Pump RPM G.P.M. Draw-Down After Hours Pump ' Confactor
Mevada contractor’s license number / Oqt‘g()
Mevada contractor’g€rillers number / / / {
. iljef% Jicense nupaber /“/3V
7 Aﬂuérl Driller
N BAILER TEST vy %,\/ :
G.P.M. ,15 - lg Draw down...@d....fcet ....ﬂl....hours J “Eantractor il : '''''''''''''''''''''
G.P.M. Draw dowh.............. feet ... hours ) Mﬁé / /g7
G.P.M. Draw down.............feet ... hours
(Rev. 6.41) USE ADDITIONAL SHEETS EF NECESSARY a@

0-627 CR43}4



