WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK-—~WELL DRILLER’S COPY

WELL DRILLERS REPORT
Please complete this form in its entirety \“\

STATE OF NEVADA
DIVISION OF WATER RESOURCES \%

OFFICE USE ONLY
—

B

‘1. OWNER... el Lot Ctrt@lon... ADDRESS.coo N o o
..................................... 222 i a5
2. LOCATION.. NS v SW 4 Sec. 22 T.. (9. . NSR.EO E. jaxe&. ............................... County
PERMIT Nttt et et et eme e ebeen mes s baketne et e s mmeemn s mmn eemeeast s e cembmn emmean mmeemnsems s emeam s sessn ssaes et sems b oem s e e meme ooeemem s oo ommam e e s o mmemmeaemee 1 eesarenaeensses e cmemmnn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @B— Recondition [ Domestic [ Irrigation [ Test O Cable O Rotary B
Deepen 0 Other 0 Municipal [ Indusirial [J Stock (] Other [
6. LITHCLOGIC LOG 8. ’ WELL CONSTRUCTION
Moterial Water . T Thick- D:amet.er hole... 1 2..(,./ &-.....inches Total depth.. 4—5 £ feet
o [+ .
e Strata o aess Casing record........... for Rootr XY
<[aub ) =2 = Weight per foot
C f‘a (_-h } 2 l-? —2.—4' Diameter
Bie bimme 27 3= 7 1 . g ?a) .......... inches
clich, R 21284 inches
Clag £ Calich, C2 | (0S8 g6 | inches
fa kN CAS Givave/ [OR 43092272 inches
inches ...... fect feet
inches feet ORI {-:13
Surface seal: Yes B Nep  Type.. o ¥ o
Depth of seal. ... Sz .feet
Gravel packed: Yes @ No [J
. Gravel packed from.... 7. {2 feet to.... SE=R.67 ... feet
. Perforations:
Type perforation... /7 RCT 28 7
WE B Size perforation....../4.2%.& :
From.... S 502 . feet 10...... R 24D feet
From feet 0. e feet
JAN 119 1981 From........... feet 00 feet
............... fi
Div. of Wallr Rewod(ees :Zz“’ : jf“:? .
Sranh Olfice =I5 - THL.......ceonamceneemenemememumeessenenesnens eet to.......... ee
9. WATER LEVEL
Static water level..... /0? ......... Feet below land surface....................
Flow. WGP M.
Water temperature................ *P. Quality
10. DRILLERS CERTIFICATION
Date started....... '/ C)".... l 72—-: . 19‘8"Q This well was drilled under my supervision and the report is true to
Date completcd.....[..(:?..'.‘..z.: .- -» 19--3-6! the best of my knowledge_
7. WELL TEST DATA Nome,. b €€ 10 [l omrans.....
Pump RPM G.P.M. Draw Down After Hours Pump .
Address. S ZnS... A tPAAU G RUCH o
Nevada contractor’s license number/f?gj/
- Nevada driller’s license number (9 2«3
@ BAILER TEST Signed S A P72 oo
G.P.M Draw down..... feet ... hours
GPM.eeeeeeeeeeeee e Draw down........_. feet ... hours Date/“/q—’g/ S
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

0.627

g



