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

PRINT OR TYPE ONLY

1. OWNER GCALY A/’/ri‘

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

NOTICE OF IN T

MAILING ADDRESS

L0 S, Minngsate

ja/é...z..l.;?.
ADDRESS AT WELL LOCATION

lu Nt..593401

240 1. Mevas3ata. Elynll bl 139

s Sec ..... 2.3 ...... 1. Ml NSR..L3 . E.. LA//f yry

2. Location. N W v SW . County
PERMIT NO. NA -4350-24 | A oo
Issued by Water Resources l Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well & Recondition [0 Domestic Irrigation [0 Test O Cable Jt Rotary OO0
Deepen O Other O Municipal [ Industrial (O Stock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION —
i Water Thick- Diameter......4. ... inches  Total depth....... 2 /’ ............. feet
Material Strata From To ness Nl inches
20@ Sa2:d 1/ 251 N inches
e
vl Z. 3 ¢ Casing record
con fe 30 Weight per foot /Z‘ 1 Thickness /55
 Lon. 30 A { Digmeter From To
Jandy clay L 7 /5¢ . [}é ....... inches .. a... feef ... 2257 feet
/ 1 5L /75 inches fee feet
Gindy LZL:{ /()) ,/[Y inches fee feet
Je) waler| /(P | /(5.9 inches oo feet] e feet
v V74 AMV4 44 inches fee feet
ffﬁ oL Lzg /.u' /87 | /¥ inches fee feet
.g&ﬁl/,v Loy 137 /7‘// Surface seal: Yes y No 6'p clonesrtle @/Ia..?f.
2[@# L é/lfll’ /94 | /94 Depth of seal 4 feet
1 | 200 Gravel packed: Yes B No D
Lo e fer 50 7
L4 2040 205 Gravel packed from feet to Z ) feet
y 203 |20
L mﬁr 2/2 2/ 7-’ Perforations: .
4 7 2722 | 27% Type perforation y/ 44 1AL
heond . . o w
= = Size p}rfgr;’l_lon ........ ,4{ 0 B0 WA o
il S From 3 feet to 2/57. feet
N [
a e From feet to feet
0 From feet to feet
™~ o L
p ot From feet to feet
<) P& From feet to feet
= XX
Cad
= 9. WATER LEVEL
& = Static water level 4 feet below land surface
oy
[
Flow ‘/ G.P.M. . p{ PS.I.
Water temperature £ a4.¢7. °F  Quality /7 20
Date started......... / / y 4 J , 1977/ .
Date completed..... lady /7 , 19.2.";’ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge
7. WELL TEST DATA .
Name. ﬂ’ /’ﬂ"/ W’(é/%l / /'/////"ﬂ ...................
Pump RPM G.P.M. Draw Down After Hours Pump / ntractor
Address £.¢. ﬂﬁ ..... /][ ....... u? J”yy73/7 ........
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board ﬂﬁ 27 f‘q
Nevada contractor’s driller’s number
issued by the Division of Water Resources /f.??
: Nevada driller’s license number issued by the -
. BAILER TEST - Division of Yégter Resources, the on-site dryller / ? f s
G.P.M. y /4 Draw down....z ....... feet ... / ..... hours Signed M
G.PM. Draw down................ feel oo hours || By ar}'n'l'é}“ﬁé}"r&;'r'h}n"' ctual drilling on site or contractor
G.P.M. Draw down................ feet .o hours || Date / ot Al
(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 01627 FEHr






