WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

e PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES \/
2

WELL DRILLER’S REPORT w

Please complete this form in its entirety

1 OWNER 6/7/.6/" \5‘7_.5 wW/ALrT.

MAILING ADDRESS

ADDRESS AT WELL LOCATIO

2. LOCATION oo e SN M S6C L T Bl NISR..2503... B A YE County
PERMIT NO. AT 159 AN L St d3 2 S el
Issued by Water Resources Parcel No. Subdivision Nome
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition O Domestic [T Irrigation O Test O Cable O  Rotary 3
Deepen 0 Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
- Water Thick- Diameter.....Z. AZ/‘:{ .......... inches  Total depth...........(fffg".-___..feet
Materinl Strat From To ness ¢ inches
Q/\Ay o / ? /zf (U 11+ 1 LS
AALICHF /5 | R 2 Casing record........ <O .82 a2
CL[A‘)/ . 20 57 /7 Weight per foot JAd M LS e Thickness S5C
(AAC f/if 37 _5 ? £ _Diameter From To
CAAY 319 .3 vl ;57 2/% ..._inches 7] fee vl feet
CALIEHF 15 43 |5 /2 inches fee feet
QA A')f 5757 1GS” i o inches fee feet
CALGH E w3 1695 |06 4 inches fee feet
(LAY (ol 7/ I inches fee feet
O AL i‘ﬁ HiPF wWel? '_7 { 7% 3 inches fee : feet
Q/\.ATS/ - 24 | 5T {57 || Surface seal: Yes @ No O Type Condr £TE
G ALOHIE wa | 79 |7/ 2. Depth of seal S feet
_QAAY 74 vl 7 Gravel packed: Yes B~ No O
LIrE STINE e |79 [ /22 | R 7| Gravel packed from 140 feet 10........52.. & feer
tiAAY 22 |30 | 14
£ :‘MFJrf"é - w3 1 3¢, |/ e Perforations: P .
: 4 %:_ Type perforation FALT &f;y LA Lul
bl & 33 Size perforation (A 8By .3 LACH
';:,. = ; % From (e feet to LR feet
— 2 13 From feet to feet
L::J o~ 2 3 From feet to feet
N = = % From feet to feet
), :35 B g From feet to feet
ul - B
o 9. WATER LEVEL
|l Static water level “ 7 feet below land surface
Flow G.P.M. . PS.L
Water tempera(uregé?ﬂé..."F Quality
Date started /- ? l9?0
Date completed J o= f AT lg_?a 10. DRILLER'S CERTIFICATION
';‘:slts ;‘elltl‘;wl::zil;i]]{lj:eunder my supervision and the report is true to the
7. WELL TEST DATA Namme \5‘&»/‘/ \D."‘IIAA"A(;’;?[ o
niracto
Pump RPM G.P.M. Draw Down After Hours Purnp Address /—/é ,? éf' 50/ ‘7() 7‘9 o ﬂ/:' /‘//"{.‘/}“f/ﬂ/t/
Contractor
e It -ty
Nessed by the State Comractor's Board... A T {5,
. N soued by the Division of Water Resources....£ 4.4 &
BAILER TEST N Division ¢F Water Resources, the on-she driller.. .3 753\
G.P.M, Draw dOwn_..o.cco...co.. feet  rreecenne hours Il gioneq A1 Z , th
G.P.M. Draw dOWn..eeeoeee o, feet o] hours 12 riller performing actua] driiling on site or contmctor
G.P.M. Draw down............. feet oo hours Date / =1 - /7 ?2)
(Rev. 11-8%)

USE ADDITIONAL SHEETS IF NECESSARY

{0r627

B




