R.6-P.

WHITE—IMVISION OF WATER RESOURCES 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

.:‘ OWNER.. 451@7 luca&’éme’/éf ADDRESS......

2. LOCATION. AV E . vi PV 3 Se. 4o T .2... ......... WS Rl
PERMIET N e c e n e veasaressm s sasmes o s sees s teen sassemtia s e e eten o emees
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well " Recondition [3J Domestic V Irrigation [J Test |} Cable [3 Rotary #—
Deepen 1 Other O Municipal 0O Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
- Water Thick- Diameter hole.. [ 2//?— inches Total depth.. 3&&) ..... feet
Material Strata From To ness P
_ Casing record........ F o2 Rt B X<l < TR
SDid O | 5715 | Weisht per foot . ThiCKOESS..oorrerr oo
[ ﬁC") / : S|z | LS Diameter From To
( ’a' ‘{ « C/l ’C'/?/ 2.0 q'g “2‘_,5? ........................... inches ... .0 .......... feet! ... 3 .é..?:‘@...feet
Clay ~OC-r2ve/ 4‘? (9 /48) . inches feet| ... feet
Q”k Cixa el VA TAN Viaz v -1 inches feet] e feet,
................................ inches ....cooreoeeefeet) L eRE
................................ inches feet reeremnenf€EL
inches feat feet
Surface seal: Yes =" No [  Type.....Contl @ 7
DT R I Y 22 feet
— Gravel packed: Yes E(No 0
; . R - Gravel packed from.....S .20 ooo.... feet 0.2 R feet
| - Perforations:
' Type perforation.... ég(ﬂf-?
Size perforation.......... g ................
From..... m@le ... feet to.......... 2 CR—E2 feet
From......cooeoeeeeeee e 13 B 1o SO, feet
- o2 From.......cooueveiemeeie e feet t0 e faet
L Qru B
M 7 139 55 ¢ WO feet £0.... . mrreecenrsnrennae .. feet
- @W&E‘F Resourags From....ooee..... feet to..... feet
Lrvs 7 o ids Vegss, Bev.
<i’ATER LEVEL
S Statm water Ievel..../. ....... 2-"' ..... Feet below land surface.......coomnen.
- 10, DRILLERS CERTIFICATION
Date Sta"cd“_“"'l‘"z-—( 3 e ermsesaasasens . 19 '23 This wel was drilled uﬁder my supervision and the report is true to
Date completed.....[..l?.‘.l...(a - I97€ the best of my knowledge.
7 WELL TEST DATA Nome. 4o €. £ 225
Pump RPM G.P.M. Draw Down After Hourg Pumg
Address....S_Z e S /l/ . 2t R el
s ”\.
@
o BAILER TEST
GP.M..ce e eceste e e Draw down...........feet ... hours
G P.M..eiciie it it Draw down.........feet ... hours’ Datc......:_.z,l —.5.. "76 .......................................
GP.M. . Draw down............ feet ........hours

USE ADDITHONAL SHEETS IF NECESSARY SATL sl




