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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER Def—e!c Ly ///QﬂLQ

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No... = / ; N
Permit No, *
Bﬂam i O-—l q“

MAILING ADDRESS #.0.4.6.5C. /%E}Af oAy, g2

_ NOTICE OF mrw.i;?—i’}’
ADDRESS AT WELL LOCAT(ON..W. Ty

Ve SecaS ko .

s Ré.)"}st.vﬁ//f/?fdt _________________ County

PERMIT NO I
Issued by Water Resources Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well W Recondition 3 Domestic ﬁ\ Irrigation [ Test O Cable 00  Rotary ¥
Deepen 0 Other &0 Muricipal O Industrial 0O Swck 3 Other E3
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
i Water Thick- Diameter...... £%.....inches  Total depth....../...:)_:.z__._.__feel
Material Strata From To ness
—_— _ ...inches
-rd f) Y’q‘ £ / Q W/ /4 2L cerrmemsereniseasennecannmee ANCHES
cJLWc. Kﬂc Z / 75 | 3Y Casing record
- & f“Q.vcf/ ¥4s5 s 5 -3 Weight per foot Thickness.'.é.m........
C’fﬂu’f_&kd G('Q :/f/ .{3 7&_% ;-n ter From To
Sand ~ Cl'q’;f 2% ;’3 2| é /%' inches Q fee L2272 et
X f? 2 C.A o T o z inches fee feet
Qg ye / ( X ?Z) 20 | 30 inches fee feet
\Er\?f f:.-t*eél Pa_cé' AT Vi 22 Z inches fee feet
inches feel feet
inches fee ¢ feet
T‘I) ,I;)"';) [l Surface seal: Yes ﬂ/ No O Type. LClZe 22, l—
Depth of seal }S"G’ feet
. Gravel packed: Yes ¥ NoD
Gravel packed from.....cif?....... ..feet 10... / .-)-'? ....feet
REr
Elry, Perforations:
A3 '
il A Type perforation ’c’q( K‘Of 74
M A ar. Size Zerforauon ......... »
2] ;990 From 27 feet to....... g2 . feet
Diy, o " From ,/ o7 feet to....f e feet
Brongp fmcater Ourcg From feet to feet
Vo) :'2 - Lag Vogas, Ay N From feet o feet
hard i—) From feet to feet
E ey
.5 9. WATER LEVEL
-3 T Static water level ?f' feet below land surface
Y = Flow G.P.M. p P.S.L
R Water lemperalurCQ/L‘.’...."F Quality caac/.
-T2 250 <
Date started I 1 O .
Date completed fg/ g~ g) 9 10. DRILLER'S CERTIFICATION
% This well was drilled under my supervision and the report is true to the
best of knowledge.
7. WELL TEST DATA "
Name & /S Drl //I)'I ¢ -—"r"lfj ...... f ........................
© Pump RPM G.P.M. Draw Down After Hours Pump ract
Address po J?0f é—y /dé’ Ay, R's01>
Contractor
Nevada contractor's license number
issued by the Swate Contractor’s Board@oe‘%éjé,_
Nevada contractor’s driller's number
. issued by the Division of Water Resources
Nevada driller's license number issued by the
/é BAILER TEST Division of Water R urces site driller. // 9 /
G.PM Draw down..._a ....... feet ... hours Signed .
G.PM. Draw down....oooo.... feel o, hours By dnllcr performing dctual rnllmg on site or contractor
G.P.M. Draw down_........_... feet ool hours Date.... 5’//5' 9é?
(Rev. | 1-85) USE ADDITIONAL SHEETS IF NECESSARY

10)-627

-



