WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ) OFFICE USE ONLY
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety

\® ginrent N0 745 2.
.I OWNER...M /ﬁé T £ POREY ... 1apDRESS AT WELL 1
MAILING ADDRESS... Qi B0X AT/
UHP NEU, 7Dy
2. LOCATION...&..&H.J....'/....A.J...!.-.‘.J..% Sec.... Bl T Q O #SR G D E A] e County
PERMIT NO... LOTSS BLK 1Y) 17525 C’,AL VRIA. WALEY
Issued by Waier Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition .[J Domestic M Irrigation - O Test [ Cableﬁ Rotary [J
Deepen (] Other | Municipal [J Industrial O Stock O Other (1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole ... Z 2— .inches _s'[otal depth... /yo feet
Material Strala _me To [ ness Casmg record /‘/0 FT <2 .D S TFF‘.
/?Dp é/?/b & / } Weight per foot /y // Thickness....* /S"é;
f}/fl) gl BW CL#? / 5- ‘/ Diamy " From Ti
LI TE OLETHE = 4 £f - ....2..%inches N = N ) R Z..;‘?_;Q....feét
Browl CAETHE 7 132 |23 inches ....feet feet
MAR N LRoI AL ECHE =22 136 of inches SN 1-1-11 feet
B Re b CACETHE S |&7 | 3] inches feet| e feet
'#—A-ﬂﬂ Bﬁ,@u)l} OLAY b 7 |73 FA inches SN {11 [ feel
BEV T 1 TE CLAY 22194 1 /N einches feetl oo feét
BLADWA A‘/ LY I | S5 Surfaceseal Yes‘m’ No 3  Type
BRowWY CALECHE 99 | /04 | 2.5 || Depthofscal o) Feet
BRoWN CALETHE Jou ’/ 211 /7 Gravel packed: Yes O No JX
W Lhod) c At H Jal );Z‘/ = Gravel packed from........ feetto feet
® GREFELN ol AY 129 /Y0176
Perforations:
Type perforation w5 I?Cﬁl ”G e
Size perforation 3/7 ‘X 7
RN min From ?O feet to Vi) feet
""l K ‘{..; t_ l VLW From feet to feet
o From feet to feet
! ”R 2 9 ]QEBI From feet to feet
From feet to feet
X oufces
L;"W“Wﬁ*“_&eév. Vogash W 9. WATER LEVEL
ron Static water level 3 / feet below land surface
Flow G.P.M P.S.1.
Water temperature ...............° F. Quality
10. DRILLERS CERTIFICATION
Date started - g-—— 6/ 19??_ This well was drilled under my supervision and the report is true to
Date completed ':2 - g ' 195 S:' the best of my knowledge.
T e KO FADYD FUHP - PRULINSG
Contractor
7. WELL TEST DATA
AddressBOX/cﬁ.? PA?M//M/ ﬂng S?Dg/
. Pump RPM G.P.M. Draw Down After Hours Pump ontractor
Nevada contractor’s license number 7‘% 7% 7?/4
MNevada contrac
., Nevada dri
BAILER TEST .
Signed
G.P.M. Draw down............. feet .. hours
G.PM..... Draw down............. feet .vvrreen hours Date.
G.P.M, Draw down feet hours .

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 6-41) 0627 ol CRa



