WHITE-—-DIVISION OF WATER RESOURCES STATE OF

CANARY-—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

| OWNER JTQBER T H. LO0urE
MAILING ADDRESS. 3. O8/ &, MACIENDA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

OFFICE USE ONLY

NEVADA 309%4.........

V' Ngncgof et vo S 567,

ADDRESS AT WELL LOCATION
BRUCE ST, (IEST7. o~

AAS LESAS | NEU 2 7/ 2.2 WICKIE. AN — LALNRUMP
2. LOCATION...S ctdds ... M atisls Sec..... 2. == WSR3 .E ALV E County
PERMIT NO. dor 23 E:»Ut [pN| GAESIRLD
Issued by Water Resources Parcel No. I Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ,Ef Recondition [ Domestic JX Irrigation O Test DO Cable,,& Rotary O
Deepen (] Other O Municipal 0O Industrial O Stock O Other O
6. LITHOLOGIC LOG K 8, WELL CONSTRUCTION
- Water Thick- Diameter. / inches  Total depth.....é...e.:{g ......... feet
. Material Strata Fror{'n To Coness || inches
—-7-0 p Serl [ / / inches
HAR D BPocdd canicHle I 12 [ 2 | coingrooil ZOET, 750D STTEL,
LOHITE CALCHE 3 & 3 Weight per foot 4 Thickness...s.2.s2 &
/4}4{0 &Ro‘u)U CALICHE é) /‘/ e Diameter From To
B RN CARUCHE Y 123 |7F inches o fee /qo feey
D BRo)O cCALILHE 23|32 19 inches wnfE€ feet
L ABWA CALICHE B2 129 |7 inches fee feet
HARD PRouwld) CALICHE 37157 1/2 inches fee feet
BRowWO CALICHA S/ 68 7 inches fee feet
Hﬂ'ﬁﬁ BEQ&JU CALIOHE 6|72 | ¥ inches fee feet
_RBRo LAY 2al X¥st )3 Surface seal: Yes}g\ No O Type.. G EMEUT
B Rowin) CALICHE] 95|97 | /Y Depth of seal 2.2 feet
HALH BRoWMN CACCKE Iz 1./ /3 Gravel pécked: Yes O No X
PR8I CcAUUICHE )23 | [re < Gravel packed from feet to feet
}-fggo &Souju CAUCHE | //6 | 139 /&
A CcAyY /3Y1 /Y0l & Perforations:
Type perforation %/QC # ew '7—
Size perforation 3/ YrX X v
From feet to Z ‘/o feet
From feet to feet
e From feet to feet
1_! il" (( 11=‘ “ N flr‘j L From feet to feet
- From. feet to ~feet
rre oy clenps
WL u[LJen g WATER LEVEL
NPT Static water level feet below land surface
ool Weterifesoarcef Flow G.PM PSL
A Water 1emperatiure. . °F  Quality
Date started / [ 1 7 I9gg
Date completed / o —/ =2 , 19.% 10. DRILLER’S CERTIFICATION
'tl’":;ts :;ell was dril;ec; ;mder my supervision and the report is true to the
7. WELL TEST DATA ﬂ Namo.. FL&%@}JOQHZDF ﬂﬁ[{é/ﬂ@
P.M. Draw Down After Hours Pum,
e : = adress zaox 152 PAARUHE, N, 270 97,
N soued by the State Contactor’s Board..... i 2. 07 4. /,
i N esied by the B s /427 ,u/
BAILER TEST N oniond ;. tho ".i’ii’e‘ﬁimer/..é_’ez_zt__tfﬁﬂ/d
ggx graw 30wn :eel :Ours Signed._...... 1 . ﬁg Yctual drilling on site or contgact
.P.M. raw down eet ours ntpac
G.P.M. Draw down............... feet hours {| Date / D ’/ 3 -§ 0&
(Rev. t1-8%) USE ADDITIONAL SHEETS IF NECESSARY (0y627 @

—— o~




