WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA i ongnc; u% ONLY,
PINK WELT, DRILLERS COPY DIVISION OF WATER RESOURCES / ’"IL); lrf 7
3
WELL DRILLER’S REPORT {\{ {{ Basin} ) d».
PRINT OR TYPE ONLY Please complete this form in its entirety N i %‘ ‘

’ \ ENT No.\2224-
t. ownerUS, Ay (orps 0F  Ealeoasses ADDRESS AT WELL LOCATION s AFE S
MAILING ADDRESS.. \6Z4 Doveims <t - Rm.toR MW -2, ¢

O AN, ME- % \ol..
2. rocation. NW o Ny, e AT e NER... LT AR County
PERMIT NO..___ ... ... | .
Issued by Water Resources l Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well o Recondition O Domestic [ Irrigation O3 Test X Cable [J  Rotary O
Deepen 7] Other O Municipal L] Industrial O Stock O Other ™ Ausef
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diamctcr................\..\. ............. inches  Total depth
Strata e | R inches
Doawmples collected | | 00 0 | N inches
Ewtra Vo Tee¥ Casing record DoveDwu s Ao - O
5 \ . 2.
_ Weight per foot .0 Thickness..©.: &3 1
St ( Calic \f\;) \.»J\f\ "" 1 Z Diameter From To
wel e mryeite e\ Am,‘ 2 <\ inches o fee Qv 5 feet
b 1 inches feel feet
inches fee feet
Cimvgn gnT MRS N ; ‘o \ inches fee feet
Wik mettled - inches fee feet
inches fee feet
Siwer (Gliche) ; e \e, 2o =1 Surface seal: Yes No O Type Cement  Croucx
ovanae Depth of seal 58.4- feet

. 5) Gravel packed: Yes ® No O

Sty Cony (ovanae - R =) Gravel packed from...& 3. % feet to. D 2. 53 feet
bvors -
Perforations:
Gty Dhead  ovamnge - Ao AN Type perforation F:N-T"R-“\ SLeTTED
brown itk ’ fygeviv s Size perforation 2T i
U T '\le-r:j '*‘l_::’? “te ‘\'-:n < From bb . % feet to 96-5% feet
Qraine S From feet to. feet
- From feet to fect
Sty Cimy - ae alsowe 5 S From feet to feet
o e From feet to feet
S { eanme **EX T 73 1\
9. WATER LEVLL
Cupvey st (-Ca\ic.l\nfs v 8o & Static water level.. 12 feet below land surface
ST caliche) gravee - beron ¥ | 9o )\ Flow G.PM. PS.1
; = Water temperature. 1€ ___°F  Quality Geod (Cond. = "BDM""““—'/“D
Date started (ReTeseR. 29 ,
Date completed O ciotE @ 29 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA best of my knowledge.
' Name H=-F DRILLING.,. . INC.
Pump RPM G.PM. Draw Down After Hours Pump 1456B S. Ma ncﬁ“é{f%an Ave
Address.putterton;Elne2 631
Nevada contractor’s license number
1ssued by the State Contractor’s Board
Nevada contractor’s driller’s number

. issued by the Division of Water Resources

h BAILER TEST o s Hesmamber e by e e L B4
G.P.M. Draw down feet hours Signed %wt(% /P . /# C%4~)

G.P.M, Draw down................ (1= R hours By driller performing actual drilling on site or contractor
G.PM, Draw down feet hours || Date_/ / / g 7 / & ?

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 q@




