WHITE—DIVISION OF WATER RESQURCES

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

. OWNER. ED SIﬁFFZJR’D

WELL DRILLERS REPORT ,\Q)Q

Please complete this form in its entirety

..ADDRESS. 6360

SHPE.

2 LOCATION .......... AMbdi MWy Sce... o @T ...............

ed5e ]

PERMIT NO...........

STATE OF NEVADA
DIVISION OF WATER RESOURCES

...... N/S R é/ E..

e

kY

NORTH.. 5 51&&57‘

C CAJ?K ............... .County

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recandition [ Domestic Irrigation [ Test d Cable ¥ Rotary [
Deepen O Other a Municipal [J Industrial (J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From To Thick- Diameter hole. £ L&A T inches Total depth.. 3570 ...... feet
_ Strata "&’ Casing record. s FEET . CF FINCH CASinl G
_SURFACE Snil. o <« | & Weight per foot XI5 ....Thickness /¢ &« -
6/4 L z HE 4’ /_a 7 3 v, Dia-metcr From To
/ & LG AT inches Q... feet ST feel
_ —— - 7 ceelChES s feet| o, feet
W# Te C(ﬁ"\/ 12| @6 48 ................................ inches s feet] i feet
7 y i inches Seet] o, feet
jE b) CZ?U{QT - .65 &0 /10 Lo inches feet [feet
L
= o y - o | RN inches v feet .feet
WiiiTe (ﬁfq’;/ [0’ | [Fo jb' Surface seal: Yes {¥ No [ Type. CQ/V(_/Pé'TE,
. Depth of seal....cnreiesnerse: L2.... ..feet
v o yg r
RED (’LA;/ /-qt" 300 110 Gravei packed: Yes }@ No J -
Gravel packed 1O o SR D ........ fEE tO.... 2] feet

Perforations:

Type perforation... 7—0’\96/‘{ -
Size perforation... S 3" Z‘” "{’.

Mas

s

Diy. of Waier

aranch Offlce — 55 AEEs

From. ...feet to...
From............................................feet (T OO UPYURTUURNRNOURPRTON =
|3 oY TOUSUUUUURTUSRRRTN, { - B {+ IO ....feet
Frofu......c.cciieieceieceinsarerenenen o f€6L 10, ..feet
From.....ccoceseiireiemsersseessessormnrnse o BBEL T0iiiiiiriieesenermrcesessiecerensesnonn  JEET
9. WATER LEVEL

Static water level........ 65 ..Feet below land surface. 66

Water temperature.éaw F. QUalily. oo eceececeaeessenr s e

Date started.. Mﬁ& th 7

Date completed....

5/

v APP/L A5 195/

7. WELL TEST DATA
Pump RPFM i G.P.M. Draw Down After Houre Pump
BAILER TEST
G.PM... ‘4‘/ O Draw down.... 4. feet 2. .hours
G.P.M.. Draw down, .......... feet e hours
GPM Draw down............feet hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true (o
the best of my knowledge.

Na.megfdéfﬂ/gwaﬂ

Address/é/é'f'wﬂﬁ&fgwﬁy

Nevada conlractoré:imnse number. /3'7264

USE ADDITIONAL SHEETS [F NECESSARY

QOal”




