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

WELL DRILLER’S REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY Please complete this form in its entirety «
.‘ _ N INJENT NO.-24 6.6
.. OWNER KoBeRT RATASHAK ADDRESS AT WELL LOCAYON
MAILING ADDRESS M. CR bo Box 7173 TENMIEER _Lrnsi® o [
AHARUMP, NEY., 2D HALINS. LORY = LARRUMP
2. LOCATION. A Er vu abetd visec S X T cld. @ISR 2% _E AlLYeE County
PERMIT NO 1487k 8Lk C L OHARLLOTTA ASTATES
Issued by Water Resources [ Parcel No. I Subdivision Name
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic :E\ Irrigation O Test [ Cable_A¥ Rotary O
Deepen O Other O Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
i Water Thick- Diameter.............Z.Z__....inches Total depth /. qD feet
- Material Strata From To ness e inches
"T-Op Seo/fl o 1 ! inches =
H’M@_glﬁow/d CLpY "l = =2 - Casing record /‘&/0 £ 2 /f e 0. o2 1 8l
ﬁPOQJU CALICHE =1 X <5 Weight per foot Y W/ Thickness..x./ < &
m&ﬁ. CA‘L/CﬂF g_ /:‘L q Digmetcr From To
BRowr) CALICHE /2 | 2¥Y | /&6 | . Z.../Z..inches ) fee! LEYD.  feer
HAR.D BRowWs CLAY 27 |36 X inches fee feet
LWNITE CA LICHE ,3 & 3 ? 3 inches fee: feet
MARD BRbcox) CALICHE 39 154 |15~ inches fee feet
BRoWL CALICHE S | &F /& inches fee feet
MHABD 5L, CALICHE LE |73 | s inches fee feet
EREY cACICHE P23 [ J0!L |2 F || Surfaceseal: Yes X No [l Type. . Ol ERLT ...
RO CLAY 1lo) | /6| S Depth of seal . - feet
HARDRRo I CLRY /Dé? /2| & Gravel packed: Yes O  No J&
v _BENTORITE CLAY I/2 |\ Mo | % Gravel packed from feet to feet
BROWN CLAY 1/ | /YO Y
Perforations:
Type perforation. {Qfgﬂ c/f&' 7.
Size perforation 38 /k g
From 7 o feet to. £ &’O feet
(s L MR £ From feet to feet
NG O O IR From feet to feet
- From. feet to feet
OCT & lggg From feet to feet
Div. of Wsier Respreceds 9. WATER LEVEL
Branch Office - Ls Vegus s Static water level feet below tand surface
Ml Flow G.PM PS.L
. Water [emperature......evenee. °F  Quality
Date started /D -3 , 19630
Date completed /O - é; , 198 10. DRILLER’S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
best of knowledge.
. WELL TEST DATA e FEOR) FADYD_OutPe. DRKLING.
Pump RPM G.PM. Draw Down After Hours Pump ontmetor
' Address@DXKS??)%ﬂmﬁmg"{ﬂ}NFUl?fé\q\ /
Nevada contractor’s license number ’ I: ‘\
issued by the State Contractor’s Board O 6/ ? 7‘4' . ;
Nevada contractor’sdri - Bk -
' issued by theDivig rees....d. y—2 9/ S L
' Nevada drj er issugd by the S 774/1-)
BAILER TEST Divisig " thefon-site dritter / %l 7~ SLARDIA)
G.PM Draw down feet hours Signed
G.P.M Draw down............... el oo hours L7 By driiier perfyfnin!ucmal driliing on sitc or contragior
G.PM, Draw down..... feet hours || Date ,/ -/ g?

{Rev. 11:8%)

USE ADDITIONAL SHEETS IF NECESSARY
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