WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY ‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (},0

WELL DRILLERS REPORT "
Please complete this form in its entirety

| 1. OWNEiﬂ // /% C{.‘i 7 c’,// ...ADDRESS.. ,Q LE /.1‘.:?:7 42,.C?cﬂe'?7

4,(; 23 /IM_J.

2. LOCATION...S.lal.. Vi M.t et REorToind Do NEEOR...ooLD..E... C/f? rﬁ/ .....County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X[ Recendition [ Domestic H Irigation [ Test O Cable [J Rotary,@'
Deepen O Other d Municipal [J Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Material gﬁ‘;g From To 1}:;-
76%:‘7 q‘ﬂ. / 'TL <. / 7 0 __K é
/. | b /e | /0
Lafilehe JL & | 2
Clay /8 | 70 .| 572
Cat. iche 70 /O
LAy Ko /28 #O

P<

[20 | e (/8O

s /1@{;’ o ieh {_C:ﬂv/* S/F

Surface seal: Yes 8 No TYPE... 0 o X T e eeemvrrsnreon
Depth of seal.. e - SRS Y-
Gravel packed: Yes K No O

Gravel packed from.......... Lo feet 0. B feet

Perforations:

- Type perforation... ]pf?% L "7 ..........
E '3 Size perforatmn....,Ja? ...................... eemeeeee e eeeee s eemet e
From;g.gé ...... Seet to.... X @0 . feet
JAN o From 280 feet to..... 300 feet
AN+ 1| From.... - wfeet to.. 3RO
° 1982 From...... . B {-1C1 2 7 YOO RN SOP RSO, feet

Dlv. P
———g—__mw’_lk-w'.uces From...... . U -1 A o T feet

ranch
Office - a5 fopae - From...... - feet to_.._ feet

9, WATER LEVEL

Static water level.. 9() .....Feet below land surface........cccoee....
Flow..... e GPM.... 4,//

10, DRILLERS CERTIFICATION
Date started.. /_/g'" 5”1 .

Date completed.../.:.‘.‘..[ﬁ hont f(l reemeeemraenaeanaas v 19

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

7. WELL TEST DATA Name.. //ﬁ Jer. /{/e:/_/ S&fu,fc‘e,& ....................

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number, / a 79 I/
Nevada driller’s license number.. é ¢ Q"

R V7T

G.PM..... .. Draw dowf.......... feet ... .hours
G.P.M.... . weee.  Draw down........... feet .......... .hours Date....... /_,./-?‘__ gL

GPM. e, Draw down............ feet i hours

2 USE ADDITIONAL SHEETS IF NECESSARY 0427 oo




