WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

I. OWNER._ZLLEY.D Grevacchiv:

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS.... /.. & AudSON Bt e Ne,

FFICE USE ONLY
Log No. 37 78 ol M‘D
Permit No. )
Basin q#/07

NOTICE OF INTE
ADDRESS AT W}LL CATION... £3.4 A€
[Reh s ke

Gomith Mo 39430
3. LoCATIONS. W v, 8W visee &7 T Af . NSRAZ __E Leos County
PERMIT NO. e VTR ol —
Issued by Water Resources | Parce! No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well % Recondition O Domestic B¢ Irrigation [ Test O Cable O  Rotary 8
Deepen O Other g Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
Water Thick- Diameter__.__._. // .................. inches  Total depth.__ DD feet
Material Strata From To ness .
................................ inches
Top el Ao |/ 2 J | .
Drrwn CL avf Al 2 3l |27 Casing record
Sar a'/ M yeo |37 pd Weight per foot Thickness...Z X
ﬂ Sl L 8r A d K ) \-»/ A/Cﬂ :} ’? //& 9/? Diameter From To
Sa r)ﬂ/ s ﬁav(/ vVEes | e /28 | Lo inches 7""./ fee L 5D feet
ﬂ/*d md L {/Vta 44 /oy 72 inches fee feet
Sand Goreve ves | foed | fre 5 inches fee feet
Booikyg Olay Vo o e [ Fe inches fee feet
Sa r, putp € ves Llase { 5 1 .5 inches fee feet
é};zw a2 Lay/ Yo 155 25130 inches fee feet
L)J’n/ n pyr.y. / ves | 278 :5'2/? 3¢ Surface seal: Yes X' No O  Type Cos iz fﬂ/_‘z’#
4 Depth of seal Sz / feet
Gravel packed: Yes X No O
Gravel packed from KW ars feet to._.. 3 22LL feet
Perforations:
Type perforation /‘ac. / a1 .
Lo Size perforation 3 L22
! . From 2 ¢ feet to 32 feet
= : ‘ From feet to feet
Y From feet to feet
_g L L From feet to feet
o - ; From feet to.. feet
- 9, WATER LEVEL
g ‘r:j* Static water level 1.2.< feet below land surface
=, po Flow oo G.P.M. . PS.L
v Water temperaturcé’.a[a&"F Quality...cz n@ﬂ/
Date started CT’ / ,Y'/ 14 19(,/ C/
Date completed J‘Zl /9 19?/ 10. DRILLER’S CERTIFICATION
% g‘;\:f :;erlrll wlz(l;s1 :\zillizgeunder my supervision and the report is true to the
y .
7. WELL TEST DATA Name_ﬁmﬂlza o /3 /\/(/A:'y( .
Pump RPM G.PM. Draw Down After Hours Pump Contractofs”
L}M_é L ppr /j;/ ’/? Iil Address /)J [5‘, A ycy £ Contractor
Nvaved by the State Contractor's Board... JALE.&
N?::L?:dcl?; ttrlil:tlo)ri:isdigrlllgf SV\l/.lz;'ltrenrbl?ilc.;sourc:m L '_7 . /
BAILER TEST N Divisionyof Water Resources, the on- l’%e“é?,uer 1257
G.PM. Draw down feet hours | g gnedetl -zt J -
G.PM. Draw down feet hours gy drlller pe;formmg actual drilling on site or contractor
G.PM. Draw down feet hours || Dat // < & /?ﬂ/
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

<€



