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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ‘
: Permit No.

WELL DRILLER’S REPORT Basin, & =S |

Please complete this form in its entirety

OFFICE USE ON]

Log No. M $

i,

'PRINT OR TYPE ONLY

1, owNER.N Esd mon T (-_“OLD CO . ARBRESS AT WELL LOCATION
MAILING ADDRESS. T~ 0. BoX kb

CaRIIN_ NV, 81822 . ~06E9

ADDRESS AT WELL LOCATION
QARG _355w)

2. LOCATION...SE i NW ysee. 35 1. 3% oosr. Sl EurElLrt County
PLRMIT NO.M [0 =1SS R GOLD  QOURRZY
aued by Water Resources Parcel No. y Subdivifion Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well O Recondition a Domestic  [J Irrigation [ Test O Cable 1  Rotary [J
Deepen | Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i JDIEN) (TCI1-) o — inch al depth...eeeceereeeeee
Material g:;,;g From o T:éﬁf et ::zh: Total depth feet
................................ inches
Casing record
Weight per foot Thickness
Diameter From To
. inches fee feet
NO l D E.l LLE L) inches fee feet
inches feel feet
=Y Lﬁ"[’ NE EaviEoiniBs TR inches fee feet
inches fee feet
%EJ?—U IC E-f) : inches fec fect
Surface seal: Yes O No O Type
. Depth of seal feet
. \_\__)Q\_\.LED \'.'SL,I A oTHENZ Gravel packed: Yes [ No I
: Gravel packed from fect to feet
ConTRACTOR. BEYTNYS
3 ' Perforations:
W(—E 12 OLIA) NdT1cH Type perforation
Size perforation
OF I rviTEn] P AL Neo.- From feet to feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
9. WATLR LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.I1.
Water temperature.........oocee. °F  Quality
Date started L 19
Date completed 19 10. DRILLER’S CERTIFICATION
= g‘:: (‘;tl"c:\ ;v;{x; c()i‘:,illégd ;mdcr my supervision and the report is true to the
7 WEI‘,L,TEST DATA Name. AN E 'gEtwuuzoumEum SERVICES
Pump RPM G‘P.Mi Dra@Down After Hours Pump ' Contractor
= _;({3 Address \‘ZD?-() E. [Z(Cl C‘CS 2D CJ“\'A"\-‘D\EQ,‘ it
:: -{3 ontractor e}g 2_4c9
ow, ek Nevada contractor’s license number
- A issued by the State Contractor’s Board..€2019 1.0 |
t ":g.“‘: ;% Ngvada contractorl’s‘ c!rillcrjs number
issued by the Division of Water Resources
Lo o . 1+ qr N .
BArfR TEST'E N ieion of Water Resourcey, thayon-sue driler. |2 2
G.PM. Draw down..$f feet hours Signed_.(.’/;.ﬂ,& ’-’ Z?/Zj APMRP ’
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date. 3 ! ‘4‘[80)
(Rev, 11-85) USE ADDITIONAL SHEETS 1F NECESSARY
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