HITE—DIVISION OF WATER R
w DIVISION O ESOURCES STATE OF NEVADA OFFICE USE.ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 36760 __________________________
Permit N m- oo cersnee s eene
WELL DRILLERS REPORT b
Please complete this form in its entirety N
. OWNER....... C " _{.’.é ........ L\/ ........... &nﬁ.‘: ....................... ADDRESS Vm AICS.J' @/ h[l Mem ,j(// ..........
m/ﬂ'{r.i.s - edl: ‘Y-ﬁv Mouate /3‘247 ......... SIHYS
....... cel... ‘//J division: [ it /f,//,s
2. LocaTion  SW/ v MW .4 Sec A3 .T.... /(/ N/S RonTE Fo. H é\ v"ﬂ“ County
PERMIT NO AR (HIS
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well |E/ Recondition [J Domestic [2/ Irrigation [ Test 0 Cable |E/ Rotary []
Deepen O Other [} Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC 1LOG 8. ELL CONSTRUCTION /020
- . } Warer - Thick Diameter hole..... . £&o....... inches Total depth... .feet
: Matertal Strata From :I'o “esi Casing record......3&[... 2" & -
JDFA'&‘I l4 7 T Weight per foot Thickness....a[k‘f _______
= 7 > Diameter From To
—A”‘r/ ,w'n =1 3 7 L( .............. inches ... 0 .......... feet| ........ /020 ...... feet
- 7 — . inches feet feet
C[é-y_dﬂ/ A‘_&ml: send 71257 | 20 inches . feet feet
- AY I : 7t mamr—ery | [ inches feet feet
IJA%J_MA&_&’”{/ Vind 77 Y inches feet feet
-7 =7 inches feet feet
breiwa d"}/ 77 gl 2 Surface seal: Yes % No[O  Type..& emend
- _ Depth of seal A feet
ra r g F r
Db sand  water SITT 371271 17 | Gravel packed: Yes O No 57

Gravel packed from . feet to. feet

' _browa c/n.g/ 92’ 1 957 | 2’
/ Perforations: ;
DG Sond (tsarse l z‘;gw.'/ |7 joo 257 Type perforation........: il JA"(

i ion.... J¥.. X2

Size perforation

f::’ From..... '/ 00 feet to /2. () feet
e~ i From..... feet to feet
o From.......... S— S {1 (1 feet
: From ‘ feet to .. feet
— :9 From.. .ccceececeemeeaeeeenes feet to feet
D
i i - 9 ) - T WATER LEVEL T
— Static water level....ooveeeeceeceeee Feet below land surface...?&. ...........
™ FIOWc e eeeeeeeereeeeessensnpeessseseee e GP.M
Water temperaturc...(?@[..... *F. Quality...... 34 4?!.7/ ..............................
— - 10. DRILLERS CERTIFICATION
Date started M a;’ Z/ - e 19 q?/ This well was drilled under my supervision and the report is true to
Date completed M dn’/ / 199 the best of my knowledge.

7. WELL TEST DATA Name /%ép /‘/ Wﬂﬂ( __________
" PumpRPM | G.PM. Draw Down Atfter Hours Pump - Address 7 //J#(I M /V ,,5/ p(/

Nevada contractor’s license number.. \j- /3,7
Nevada driller’s license number / 7 / -? ......................

. BAILER TEST Signed. ‘/é‘z NNt

G.P.M... 30 1 Draw down....é ..... feet ...e%... hours /
G.PM.eeee e Draw down............ feet ... hours Date.......... ?/ ...........................................
GPMoniieenecnn o Draw down......... feet o hours /M # //5//’3

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




