WRITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S
PINK—WELL DRILL

COPY
ER'S COPY

.PR]NT OR TYPE ONLY

1. OWNER

TACK  Brasvor

STATE OF NEVADA
DIVISION OF WATER RESOURCES

0/
WELL DRILLER’S REPORT Y

Please complete this form in its entirety

MAILING ADDRESS

ADDRESS AT WELL LOC

OFFICE, USE ONLY

o b

\\i\

L

NOTICE, OF IN
ON

2. LOCATIONME  wSE .. isecod TG TR L 5 NSR.GY... E ALY~ County
PERMIT NO. | 353 Vo FEEEAL SADDALE. NALEH
[ssued by Water Resources | Parcel No, | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition O Domestic B Irrigation O Test O Cable O  Rotary (3~
Deepen a Other O Municipal O Industrial O Stock L1 Other O
6. LITHOLOGIC LOG 3. P WELL CONSTRUCTION
- Water Thick- Diameler.........-{fg....f?.. ........ inches  Total depth....... /’7/0 .......... feet
Material Strata From To mess | inches
C‘ LAY Q /¥ /5 e inChES o
QAL HiE ‘¥ 27 3 Casing record Lo S 7800
QLAY 27 130 9 Weight per foot Vi A1 Thickness......fs3 €.
(‘ AAII‘C.- #"“E i0 ] S-‘ j_ Diameter From To
CAA Y 387 154 2Ol R & inches Vi fee Vv d4) feel
CALIO HiE w3 55 5§ 3 inches feel feet
_QAA‘V 8 4 i d inches fee feet
(i A/\r’G,HIE w3 4.2 1A f inches fee feet
GCAAY wt 173 7 inches fee feet
GALid HiF wWwiiglz23 (725 2 inches fee feet
CAAY ] 25 18 i Surface seal: Yes @~ No O  Type QoMCrETE
QAR AVE wig |\ ¥4 187 3 Depth of seal 5.8 feet
- (‘AAY g7 90 3 Gravel packed: Yes @~ No [J
CALICHIE w3 |20 27 7 Gravel packed from FHO feet t0.....1 3. €2 feet
L AAY 977 |ie? {2
[‘ AACHE w.d ;189 e { Perforations: — X
0 AAY Lo lifs” 57 Type perforation FACT O, Y SAK (:(-'{”71
OAAGHE wB s |irT v Size perforation ‘?’ LALGH /8 ,‘/ 3o NG
é AA y - 119 rrj "'{ I From L0 feet 1o £ feet
(AL HIE w5 1124 1A% f From feet to feet
QLAY 125 |13 5 7 From feet Lo feet
¢ A/\?(‘ HiF o & @/‘] /357 |40 57 From feet to. feet
R (" &ag \f iv.:- From feet to feet
B o S
P vl L S LA RS 9. WATER LEVEL
L Static water levelo-...Z.& feet below land surface
. Doequices Flow G.P.M. P.S.I.
Piv. Gl “.'-":“- a5, NV Water tcmperature.é.&'.’.ﬂgs...PF Quality
Date started_Branch Otfice n 33? ! 19.70
Date completed 2 -3 , 19.?Q. 10. DRILLER’S CERTIFICATION
g;l;[s :;e:l!]yw:‘sl :‘:ill;g:eunder my supervision and the report is true to the
7. WELL TEST DATA Name.. s ()..v: H Q}‘;A‘A :'.é;’oz‘ l
Pump RPM G.PM. Draw Down After Hours Pum ractor ;
: | asoress ACK. 52302, 20 906 LA B r et A Bl
e T 0
N voued by the Sute Contraeiors Board...XA AT T na
Nevada contractor’s driller’s number o e {
issued by the Division of Water Resources /‘y‘-{é i i
BAILER TEST N D ivision of Water Resources, the om-sue dritler..£.5 7 3 o
G.P.M. Draw dowf......oo...o.... feet ... hours Signed < et ij}, — .
G.PM Draw dowl.............. feel ol hours y driller performing actual drilling on site or contracior
G.P.M. Draw down feet hours Date 2.5 ?0

(Rev. t1-85)

USE ADDITIONAL SHEETS IF NECESSARY

1627

o



