WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

g PRINT OR TYPE ONLY

1. OWNER

0
WELL DRILLER’S REPORT %0

Please complete this form in its entirety

Geri'Do MArZuadte

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS

KN
™~

2. LOCATION.MU/ _vo AMMYMZL viSee.ood G T RL ST NSRAS . E AVE ... County
PERMIT NO. Lol 1S5\ CrEEM SAQDLE. . KANMLH.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [~ Recondition O Domestic  [&- Irrigation (] Test O Cable 0  Rotary &
Deepen O Other 0O Municipal O Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter........[gg.:%f........inches Total deplh.........l..f‘fg........feel
Material Sirata From T ness s srsssssssmre ANENES
GAA 4 o I 3 e e ATICHES
AALTAHE A 12 1 7 Cosing recora.. £E.. &% g
ﬂjA vl ‘f 9 G Weight per foot L4101 Thickness.....s./AT.&r......
aal I"ﬂ,’ff 'F 9 /2 .3 6Diameter From To
DNLAY 12 |22 [/ 3‘/3' ...... inches & fee (<00 feet
GAA’:‘&F/;IE 22 129 Wi inches fee feet
G. AA\IY A q’ \3 ‘3 4 inches fee feet
AAAIBHIE 3.3 137 4 inches fee feet
ﬂA A ')/ 3 ? b % 27 inches fee feet
CAAOH' w3 1l o |bS / inches fee feet
(VA A_{ )/ L5 56 ] Surface seal: Yes 8 No O Typedﬁ/l/@/frﬁ- ..........
C'Ai‘\/ e-#’fﬁ w3 \sl s / Depth of seal 3.0 feet
QLAY ¢7 192 /O Gravel packed: Yes @~ No O
a AA ['é,”!‘ l/l.//g < 7 9 '? 2 Gravel packed from 24l 0 feet to ) feet
AAAY 99 W3 1Y
CALwH, W@ 113 114 / Perforations:
CAAY e I F wa Type perforation FACTwr Y SAw O ol
CALfHE weld (119 120 2, Size perforation "? iNOJE by Jraa
QLAy 120 |24 < From..... L% 0 feet to "L2o feet
O AL I‘ll ft I‘E ' 112 'j/ 127 3 From feet to feet
CLAY 1221 /~40 £ 3| From feet to feet
4 ] E Tﬁ \‘; E D From feet to feet
‘c_ (o From feet to feet
Y 0B
MOV 7 33083 9. WATER LEVEL
Static water level feet below land surface
..t \ater Resoures Flow G.P.M. PS.I
‘\‘3,.-gnch i - Las Veaas: v Water temperature 204 °F  Quality
Date started [0~ A 9 , 19.3.?
Date completed i/ - \3 19_ﬁ 10. DRILLER'S CERTIFICATION
'tl)':;ts c\,»;-(:rlll1 ;'”Elsl S\Lillézgeunder my supervision and the report is true to the
7. WELL TEST DATA Name (Q)" # ’0/‘, x;.fgﬁgam r
4]
Pump RPM G.P.M. Draw Down After Hours Pump Address HC‘.R 50)( '7ﬂ’ ﬂé }ﬁ )‘I[/‘M/f/ A/t/"
Contractor
- 7y
e S i o 220577
*s driller’ oo
. N amied by the Division of Water Resources....t AR ... i
) BAILER TEST Nei:\)f?‘(r:lia;ig;il(],?r’s jcense number issued by the j
G.PM. Draw down................ feet ... hours Signed..._. " AT
G.PM. Draw down....... feet hours - By
G.P.M. Draw down................ feet ..o hours Date /!"—J . 9'?
(Rev. 11:85) USE ADDITIONAL SHEETS IF NECESSARY o621 <l



