WHITE—DIVISION OF WATER RESOURCES
CANARY-—-CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

.l OWNER ‘-TEI‘?fa//’/ E,. To bpD.

MAILING ADDRESS

PERMIT NO...& 5. .0.2.4

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL LOCATION

LogNo 0F2¥5}$}?NLY

Permit No.
Basin

NOTICE OF IN

..... PBuRE LM, NEL.:.. . 293.C

2. LOCATION.S Ml Vi uS. ML i Sec. oo T P NS RE M B S 2 TE P oL

Y £ County

7 issued by Waler Resources Parcel No. Subdivision Mame
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X, Recondition [ Domestic [ Irrigation N Test O Cable [J Rotary @
Deepen a Other O Municipal O [ndustrial [J Stock O Other O PE&&'/) (.,&
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. Diameter hole 9’8‘ ......... inches Total depth....s?ﬁ._a ............ feet
Material Strata From To ness Casing record /L 2
Feop So/l Por < &7 Weight per foot Thickness_)/y________,,_,_____
° 20 cf Vel N3 {2y Diameter From To
Cl A g | » !7 Y- X J— A - T inches .........Id.,Q......feet ....... Tt fea
# = 7
SAMAN ¢/ feoc i 2 7 YA Y-V .5 T | [—— inches ... feet . feet
. LA e Vil B 7 B S | [P — inches feet feet
SAMND 4 TRoc 4 Sy | 236 |20 24 —eememeniNICHES feet feet
LA oy lnai.p .inches feet
SAND d’ G RALE L 28 |as2 1ln 2128 SOOI 1<) 11 feet
C. L Ay ,33(' NG | Ly Surface seal: Yes XI
Shan d Gravee| s/ 2|0azg lasclsz | vephotsea oo feet
ol A o lacal w Gravel packed: Yes R No [J
SAND A Glosves 137 PReo | 2724 ,‘;-' Gravel packed from.... 2 QM2 4" feetto Sw ............ feet
._Ma_d SlAviEL |39 PEG |38 135 | _
PV Y RN Y VY Perforations:
" F YISV, 14 A i Type perforation qu&ﬂ MosS
Pudiy AYTRE P Size perforation Le
- From LY feet Lo Sl feet
From feet to feet
From feetto feet
From feet to feet
From feetto feet
9, WATER LEVEL
Static water level Yoy feet below land surface
Flow G.P.M. P.S.1.
Water temperature 224 L* F.  Quality, G @D
10. DRILLERS CERTIFICATION
Date started I iy 3\5“ 19 This well was drilled under my supervision and the report is true to
Dat leted . L4nt .9 P ’ 19"" the best of my knowledge.
ate completed _ Jsn ko <3
i Name MALT EL2 . RLALLETLZ.
Contractor
7. WELL TEST DATA A
Address...@..ﬂ.x ....... /Q,E.U@ﬁﬁnﬁ-./k:# ........ 15 247 4
Pump RPM G.P.M, Draw Down After Hours Pump ontractor
o L iimmyiemer g0t || MNevada contractor’s license number...... .//c?f-?—-v ................................
=S RS T REREPE e
NPV &
/7Y 7 = P T T R Nevada contractor’s drillers number
1 XY AT
p -
. ol i amee g Nevada driller's license number P 1
. e e : = Actual Driller
B AN D g
BAI T =i
LER TEST Signed..... YAt i ...... LD,
G.P.M. Draw down.............. feet .overnnnn hours Contractor
G.P.M. Draw down.............. feet .o hours | pave S/ = FO T 9_5"
G.P.M. Draw down.........._... feet hours

{Rev, &-81)

USE ADDITIONAL SHEETS IF NECESSARY

0-827 CR434

g




