WHITE—DIVISION OF WATER RESOURCES

CANARY-CLIENT’'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety
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1. OWNER(;)Q/I?,L? Q TOOLE ADDRESS AT WELL LOCATION
MAILING ADDRESS..... 1SS, 144}!\[]30 ) A5l Winchesder
Scloer Speinas Ao 59423 Silotr Spaings., A0 IS
2. LocATION AN E. . veShe o Sec {8 T 1 @SR _SIST.E Ligow County
PERMIT NO. 17123130 DA g.ebowsh #H 3 Lot 257
[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well &XJ Recondition O Domestic K] Irrigation [ Test O Cable &  Rowry O
Deepen = Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter............ Cp .............. inches  Total dcplh....ﬁ..s.'[.._..........feet
Malterial Strata From To ness .
................................ inches
Ry o) 1O o rerereemetremeimmeerene ATICHES
CoRpSESAMD ) o (X | 2 Casing record :
{ain ] Sed Yo Weight per foot L2.727 Thickness L¥3
i S RO =¥ Diameter From To
O oapnpCeESAyE - BO |19Y4 ] q inches fee oY 4] feet
O Lo a9y (g inches o fee L2 ‘-,! feet
) inches fee feet
inches fee feet
inches fee fect
inches fee feet
< ‘ Surface seal: Yes. t3~ No 00 Type Concrede g f‘au-“k-
oy - (v
L = Depth of seal YD, feet
— = o~ o Gravel packed: Yes OO  No &
T — [ -
Cal o - _:’ Gravel packed from feet to. feet
(oY e ) — ]
T N vuj
= L6 —x L2 Perforations:
< = =3 bk %3 Type perforation TR CunT:
: R - bat Size perforation '/3 X2
= ff 5\‘_, E"‘ From 8(4’ feet to q 3 feet
Lo hed From feetl o feet
e L b From feet to. feet
v o
P From feet to feet
ke From feel to feet
9. WATER LEVEL
Static water level 3 g feet below land surface
Flow. G.P.M. P.S.1.
Water lemperalure.gz.lﬂg.."l’ Quality
Date started QPK—Q , 19‘23 .
Date completed ('Lpf‘ ‘Q_ , 1993 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of ']‘3:""“’“’"’36' e
Name.Ld2RN@ACannOR
Pump RPM G.P.M. Draw Down After Hours Pump ontracior .
Address'*{SS“S‘l-lw\,SOU)Su)dzrg,mumf,zdd
Coniractor
Nevada contractor’s license number ;
issued by the State Contractor’s Board &33 }7
Nevada contractor’s driller’s number
issued by the Division of Water Resources.
Nevada driller’s license number issued by ihe
BAILER TEST Division of Water Resources, the gn-site driller I q,s K
G.P.M. \-;* Draw down Slgncd : é? LT Bﬁ __________________
G.P.M. Draw down T By driller perferming nctual drilling on site of cefitradtor
G..'M Draw down Date Kf;ff/) / _"77 ,/ ?? g
0r627 ol

{Rev, £1-8Y)

USE ADDITIONAL

SHEETS IF NECESSARY



