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

PRINT OR TYPE ONLY

. owner, MAMUEL FERRE/RA

DIVISION OF WATER RESOURCES

STATE OF NEVADA

WELL DRILLER’S REPORTY#

Please complete this form in its entirety \“ 1

ADDRESS AT WELL LC

MAILING ADDRESS... 4. LI NS DALE BRUCE ST S™EAST. o
SLUAMNSEA ,MASS.. Q21727 MOMEN e PAHRUME
2. LOCATION..\S.r.sdde Voo M it Y Sec.. B T Bk WIS RSB E ALYE County
PERMIT NO. 1LOT 7. Bl . 12| EAME BRI
[ssued by Water Resources | Parcel No. | Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic ﬂ Irrigation O Test O Cableﬁ Rotary O
Deepen (] Other a Municipal [ Industrial O Stock 0O Other [0
6. LITHOLOGIC LOG ; WELL CONSTRUCTION
- Water Th“ick- Diameter... .2 = __| inches  Total depth......._.. Z__ __Q_feet
- Material Strata qu‘ To ness || o..inches
T oF SO/ £ / / e s LSy
HAREO BRI CLA _/ & =~ - Casing record LYOET. 8 /é <= ¥W). ;57—6'{:(
BRoeww CALICHE “lea 7 3 Weight per foot Vb 24 Thickness....s./s7._ &
HARD BRowP CALICHE Z /Y | S igmcter From To
PBRow CALICHE ; )4 1 33119 s ZZ inches o fee /70 fee
HARD 3 LRowt) CALIANE 33 Y/ F inches feel feet
_B&OU-'JU CALICHE 52/ inches fee feet
HARD BRoc WV CALICHE | 52|56 </ inches fee feet
BRorwl) CALICHE] A6 24 1 18 inches fee feet
BENTOVITLE QLAY DY |\ 72113 inches fee feet
MARD BRowit) CLAY L7 1 JO/ LY Surface seal: Yes X No O  Type
BRowY CALICHE /ot | /249 23 Depth of seal 3D feet
. BEXYORVITE CLA /2Yl/90| /& Gravel packed: Yes 0 No X
L ARYVERS o HARD Gravel packed from feet to feet
BRowr) CLAY
Perforations:
Type perforation TMCH Cuy T
Size perforation 24 XK
From feet to /‘A/O feet
i N sl andl el 1, ¥ A E’\ From feet to feet
TR AL L H Y e B From feet to feet
. i From feet to feet -
SE P l ) 198& From feet 10. feet
Div. of [Water Resources 9. WATER LEVEL
Branch (ffice - Lus[Vegas, NV Static water level =7 feet below land surface
Flow G.P.M. P.S.I
Water temperature. ... .ovnen. °F  Quality
Date started ? = 2 2 19??
Date completed g -2 Vi 19_3_8' 10. DRILLER’S CERTIFICATION
g:;f :%cll w;ls’ c(’:l‘:ril]‘:ggeundcr my supervision and the report is true to the
7. WELL TEST DATA Name ROAS EL YD éDL/ APy DARIL INE }
Pump RPM G.P.M. Draw Down After Hours Pum] ontracior Co
- ) paaesBOX LS ] PAARMB, LEU. B0 |
racto , /f
N gnslamenms | D909 f L
6 N?::::dcl?; t:l? ; ources / 7;2 ‘7(
BAILER TEST Nesada o ritler/ &2 7- ?;Z‘j/e%/ﬂ
G.PM, Draw down.. ..feet hours Signed../ Ll ... _
G.PM. Draw down.. .feet hours ling on site or contractor
G.P.M Draw down feet hours Date 4 ? " 3. ?’
(Rev, 11-3%) USE ADDITIONAL SHEETS IF NECESSARY wors21 i



