WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

.- 1. OWNER..@ e@teéf (A /7/?44" Ve. ,y ..... _ADDRESS e

2.

County

Blardd. ... comy

PERMIT NO... teeeeeeeaememmeneen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELb\m
New Well\g] Recondition [J Domestic\g Irrigation [ Test 0 Cable O Rotary
Deepen 0 Other | Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC 1LOG 8. W/ELL CONSTRUCT ION
Material Water F . Thick- Diameter hole..[. .........%....mches Total depth. 306 ...... feet
ena Strata rom ° ness Casing record s Fao X
Soan 2 A A Weight per foot...... . Th1ckness/C9 ?¢
<ltcheE & | /O | P Di/er From
= + Goravg) ‘/%C? /3 e %f_ 8’ wemminiches D ........... feet 5@0 ...... feet
</a i . VLA ;
Wi R g e | (OSSO NCHES e feet] .ooecinenas feet
%ff__&mua // lox1 202197 | inches : eet| ... .feet
222 baua) ey L e e NChes  .oveceeanssr e feet] e feet
fﬁm// 2 AC/Q;; 202|323 GR | oo iNChes oo feet] e feet
............................... inches ..oovcrveieeeeec fERL e SR
Surface seal: Yeéry] No O Type....b mz=
Depth of seal........ N = feet
Gravel packed: YM No []
.‘\. Gravel packed from.... 592 oo feet to..szﬁé).............feet
’ Perforations:
ry 2 55 '3 LLirh TE Type perforation...£. . <LL". /e}’ ......................................
15 G ds d L Size perforation.......... & ...........................................
From....... 2= ......... feet to... Bcaﬁfeet
o a- e
IRV, FromMu. oot feet 10, et feet
oY e [modurees From......ovreenenne feet t0.. e feet
iy, el wWeler les
et O e e Toals, Wov: Frof.. e feet to...... feet
From.. oo cinecaec e feet to....... feet
9. WATER LEVEL
Static water level.._.. /69\ £2.... Feet below land surface......ou...o...
Flow...... . G.PM... rerreemroet s e
Water temperature............._.. B ST 111 1 O
10. DRILLERS CERTIFICATION
Date started...... /0. 5.3 = 1027

' 7 This well was drilled under my supervision and the report is true to
» 19 ? the best of my knowledge.

Date completed...../.@..:...a:.d? A

7. WELL TEST DATA NameAéa ...... 74/ ADSGS......

kit = e o sl il Add:qugéﬁ/%%@l!e.r/(.’./ﬁ,/

Nevada contractor’s license number. / 0 f &3/ ....... .

. Nevada driller’s license number...... é "7\3 ..........................................
BAILER TEST Sigaed... SZo7 KPPt

GP.M. e Draw down............ feet ... hours
GPM. e e Draw down............ feet .......... hours Date//""/é"‘77
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <R



