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WHITE--DIVISION OF WATER RESOURCES ‘STATE OF NEVADA - jznéE #E ONLY

CANARY—CLIENT'S COPY 3

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES I;:rgmr;o - L-- q. — e enn
WELL DRILLER’S REPORT Basin /O~ | | _

PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTEN

.1 OWNER (.S (Y Q// /) I @DD? AT WELL L?%TION

HC R L. Th .Y hNe MIN
MATLING ADDRESS /7./1 K __Nell K790 [0 P /m'f, Py ZUJ/ Jw

||f4 S_A" s Sec.. g / T 4_[ W'@R 2/} E FgM el County

2. LOCATION....N

Alapsé
PERMIT NO.—— 2 '5;%&“&;;51;‘;&;; """""""""" Hap & M S e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition DO Domestic [ Irrigation 0O Test 0O Cable [1  Rotary
Deepen O Other O Municipal _ Industrial O Stock K Other [
6. LITHOLOGIC LOG { WELL CONSTRUCTION
] Water Thick- Diameter.... / j 5.!..... inches  Total depth / é 5 feet
Material Strata From To ness e inches
_S:U? F =« Rl o) ) 4 <4 ........._.__..._....._......mches ¢
Hapd Brown /8 M FY| o | Casing record
Sgnd LIgmesd ” &KX 22 1 5 || Weight per foot... /.7 Thickness....= /4:
FG’C /l" / L ? 2 q y q gan}cter From
V4 ﬁ’;c K 3 7 j / 9 2/ corneenr ... iNChES ~0Fq..fee ...... / .é:/l -.feet
pa MV h{ﬂ R4 y 19 /Sd 12 |- inches fee feet
SIRalFied C/a VaSsaud 5 /é{ ‘3{ inches feel feet
’ inches fee feet
inches .. fee feet
inches fee feet
Surface seal: Yes No O  Type G2l
o Depth of seal Sd2 feet
' o find Gravel packed: Yes ' No O
. o o Gravel packed from...... 9. €2_....._..feet to / &5 feet
o) B .
T =TT
ador Perforations:
€& it Type perforation M/?C A INE
o i . . * )\, g
. % ;'a : Size perforation 0/
== et 4 From _/ 2 feet to.... L 65 feet
st
From feet to feet
v— wat .
o IE From feet to feet
; From feet to feet
From feet to. feet
9. ?VAT;R LEVEL :
Static water level - feet below land surface
Flow G.P.M PS.I.
/ Water temperature................ °F  Quality.. Gdd .tZ .........................
Date started é 7 /ﬁ ) , 19, 7/
Date completed Ll03 107/ 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowled, /
7. WELL TEST DATA ;? 7
> Name. j L ____f’ - 4
Puinp RPM G.PM. Draw Down After Hours Pump ontrpltor .
Address. ﬂdf\) /5 p&/ﬁﬂ A/-(/g?ﬁ/{?
onlmclur .
Nevada contractor’s license number
‘ issued by the State Contractor’s Board 55 é’ é
Nevada contractor’s driller’s number
t issued by the Division of Water Resources / / é ?
. Nevada driller’s license sfmber issued by the
BAILER TEST Division of Wat =site drillepe. @
G.P.M. Draw down feet hours Signed... /
G.P.M. . Draw down............ feet  reneand hours y et perfofming ﬂﬂluaﬁlﬁ on sitf or contractor
G.P.M. Draw down feet hours || Date / / / é/ﬂ ? /
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