WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA O"'C'"ﬁ“ ONLY
CANARY=CLIENT'S COPY DIVISION OF WATER RESOURCES N I Lele]

PINK—=WELL DRILLER’S COPY
NO@%

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety ' _
. . Y INTENT NO.s3 T 7 7
1. OWNER G-/\E AN LD /37‘/1 Y ADDRESS AT WELL L
MAILING ADDRESS 4
2. LoCATION. ML e UL visecod. T LS S NISRAT3.E ALY E County
PERMIT NO. 4Hef=122-10 AOT . L1EnEHEAD SetriEy
Issued by Water Resources Parcel No. Subdivision Name i
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @7 Recondition O Domestic & Irrigation O] Test [ Cable [0  Rotary &—
Deepen ] Other 0 Municipal O Industriat [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
l Water Thick- Diameter........lz..:l.‘z...._..inches Total depth..._...[...?_‘Q _____ _feet
Material Strata From To ness
GX A V () \_3 3 OO | 1o 111
CAl ;‘é#f‘.f 3 < l Casing record VT !/_811
DAANY . ‘7/ 32 2 & Weight per foot LA Thickness.1 /3 €. ...
dA A?G #( E D2 136 i Diameter From o
NLAY . Bl S /& _gyﬁ._....inches (4 fee /;{0 feet
QAL CHIE bz WY |5l 2 inches fee feet
L LAY 56 by g inches fee feet
AL HE A3 |6 1S Fa inches fee feet
C.ZA}/ . L2176 {f inches fee feet
QAL GH E w3 L |78 2 inches fee feet
LAy 78 123 £5" || Surface seal: Yes B~ No O ’I‘ypeé.ﬂ.«(/éffi—f ..........
4 Al\/f‘@ H I hWi/79 2.3 |26 3 Depth of seal S0 feet
AL A ¢ 111 2 /¢ Gravel packed: Yes 3 No O
4 A{lu?d.tl/‘ rE w3142 e “ Gravel packed from.......L %€ feet to.__5. &2 feet
QLAY 1l 1129 | 1.3
é_AAI é#’ ‘E "VJ? [ ? /\5 ‘% J‘ Perforations: - —_—
d LAy 1 347150 & Type perforation /-AC/ZD /”VSA @/ cf('/
4 Size perforation '&/’/Ud./ﬂﬁf/ Ry L
From..._./ wd #) feet to 4 > feet
P o™ geop o gl oo From feet to feet
X L F . H \W ja H j From feet to. feet
From feet to feet
E\(ﬂﬂv 2 1989 From feet to feet
D _of Waths Recodrees 9. WATER LEVEL
Broheh Officel Los Vagad, M Static water level feet below land surface
Flow. G.P.M P.5.1.
Water temperature.dééé_\ﬁF Quality
Date started /0 “25' R lg.gf
Date completed /0 - J[ , lgf.f 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA Name \5.+/7/ 0,'“44 I‘/éﬁz t
Pump RPM G.P.M. Draw Down After Hours Pumy ractor
— - Address....ﬂﬁ!f..-_ﬁﬂ.% ...... 7 Q?ﬂé/ﬁ%}'yﬂ/oﬂ/t/
Contractor g 4
Nvoved by the Sate Comtractors Board..... 2 20:5-.2 ]
Nevada contractor’s driller's number </ i
. issued by the Division of Water Resources / 2 é :
BAILER TEST N D iision o Water Resoutces, ghe on-sie driter._ /5~ 2.3
G.P.M. Draw down feet hours Signed , . ' - .
G.P.M. Draw doWn.oeneens feet e, hours By driller performing actual drilling on site or contractor
G.P.M. Draw down.....c.crmeer feet e hours || Date =352

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627



