><' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
WELL DRILLERS REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety
PR . NOTICE OF 1
OWNER......2-9=S / Repo P ankss ADD ss AT ELL LOCATION..L. 0§ .
MAILING ADDRESS.. 333 ) M 4€ Lo I .’q ark. 180 FE
Cansond.. Cobz 24V AVE 1S fE /Uam‘:/\ ol }e/vce?/
2. LOCATION... O v GBS visec. [D 1.1 g m/s R..L9 :ﬁ ) HQlashoe County
permiT No. MO 769 Ja 73 Rl
Issued by Water Resources Parcel No. Subdivision Name
3. T‘SZKPE/ OF WORK a. PROPOSED USE  Mep dop | 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [J Test [ Cable S/l(otary O
Deepen O Other O Municipal O Industrial [ Stock [ Other 'AUQ(‘I ¥
6. LITHOLOGIC LOG 8. -, WELL CONSTRUCTION
Water Thick. Diameter hole .. '.7/ «=3__inches | Total depth I/Q\ ____________ feet
Material Straa | From To ness Casing record ...A " Sched.. Y, PV
Dy,a/ce hna "{:r_.n so:l ) 0.5 | 0.8 | Weight per foot Thickness...........ooo.....
San/c'] Si”" ¥ clags 5 / ) Diameter ) From
Clay w/ 36+ sartd { H_ | .3 \ inches 38,5 . feet
pVaJ ar\an.rel -+ pe hhfes Y 5 | inches feet
Clay” /;ah LK Pod Y 8 N [ — inches ... feet
p ; fes g T 3 inches feet
Clag™ sowd Silt grave i 13 2 inches feet
Colhles 13 17 9 mc}[;y feet feet
.5(71\;67’ gilt <lay 17 /9 2 Surface seal: Yes No (1 Type., peGt C(’ﬂ?(ﬂ/i
Cobbles pkepbedlded 19 | 2} 2| Depthof seal.....2 Pl feet
«9“,\)‘,/ Sijé— ¢/0_L; . Gravel packed: Yes E/ No [
qu o sancl s-ae S,pﬁigl n’/ cbg A / Al ) Gravel packed from feetto Z feet
Sanyd, ! Tag a9 | 3
_(;-;rmJQ/ @ (nlxi\,t‘-'ca a9 3)6-7 Vi Perforations: F ‘éo . / d
Clay )/ Gravel A0 37 / Type perforation Q_C f‘\ljl my /C’
Coripef v Cobbles 3 ? 42 ~5 Size pcrforation(
From AD.5 feet to 3 3 . \S feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
) 9. WATER LEVEL
o Static water level } q’ feet below land surface
= Flow — G.P.M o P.S.L
T Water temperaturc[_él _____ ‘-5 °F. Quality qmo/
-
10. DRILLERS CERTIFICATION
Date started = / 7 / ‘ 19_7_' /|| This well was drilled under my supervision and the report is true to
Y& | TEERRIR O ¢ KiLkD
J@.— 4 Name / ] /
; H wm TEST DATA . /Comraclor o
) Address ‘333 w ﬁ’ L"'_{ c LN C’.C-/I /‘/V
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number
Nevada contractor’s drillers number
, Nevada drillgr's license number /‘— P /*--) / <7
- al Driller
BAILER TEST 2 ;/éz *
S Slgned —"7 -
G.P.M. Draw down feet hours Contpﬁ'ﬂ%’
G.P.M. Draw down feet hours || 1o 7//() / 9 17/
G.P.M. Drawdown._..._...__.. feet ... hours

USE ADINTIONAL SHEETS IF NECESSARY
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