WHITE—DIVISION OF WATER RESOURCES

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES \(/
D

]
WELL DRILLERS REPORT %
Please complete this form in its entirety  \"

I. OWNER. 4/4 qu/f/ Q—S//?/l/

....ADDRESS

OFFICE USE ONLY

HO3FA.......

2. LOCATION.... A éﬁ) v Sec.jv?( T[ﬁ.-S, ........

PERMIT NO...oeeeeeemee

3 TYPE OF WORK 4, \m PROPOSED USE 5. TYPE WELL\E]
New Well\m Recondition [} Domestic Irrigation [ Test (| Cable O Rotary

Deepen 0O Other ] Municipal [ Industrial [] Stock 0 Other 0O
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material E{:aw From To Thick- Diameter holc..;./.zz?t....tﬁé ...... moches Total depth... %O ..... feet
ata ness Casing record..D..om. BAVTOITRN
SAAD <+ (s /] O 12 | {2 Weight per foot........z=X /5. .................. Thickness. / ?Z/
a e/

CF/R7 mryave f

7

L2 | /651 /743
2857

20

2o2|ton |98

C/ﬂc;; FGyASC 7

Di r From . To
....... g%mches &feet %Of&et

dCHES e feet] .ereniianceca feet
................................ inches  ...cocovnenevneceefCOt] e fEEL
................................ inches .o feet] L feet
................................ inches  .ccccccecnssencnnn £8EY] e fERL
................................ inches feet] ... BTN, (-1
Surface seal: Y& No D Type. C'_m
Depth of seal .:_)I) ........... feet
Gravel packed: Yes™g No O
Gravel packed from....... = I~ feet toﬁz@o ................ feet

Perforations:

L\l _: /\: B u \\:’( I 5‘\' Type perforaﬁon /: ﬂf/f
Size perforation......&. Jga..fs eeeeereeeeeoe e emeem vt raees
T rg7e From...s.3.<£ Y N feet to... ﬁzﬂd ........................ feet
- il i From....... - el 10 e feet
e Renans 424 From.... e feet to S fect
e mioo Tl Mowon, Klow FromL.. v ecoeevrrceemeeerm s merceeeenes oo feet to feet
) 3 o3« » TN feet to...... .. feet
9 P WATER LEVEL
Static water leveleZh. £ ... Feet below land surface......ccccccvnene.
FLOW. e s crec e e e G.PM... e
Water temperature................ ® B, Quality...cocecereeesccrccecnnneceoreceecnen
10. DRILLERS CERTIFICATION

Date started. 7-—/ e VRO STV UUO RS RR . lﬂ?

Date completcd...Q ...... A ¢ S e . 19’,2..?
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST
G.P.M Draw down............ feet ... hours
GP.M. e Draw down...........feet ... hours
G.P.M Draw down..........feet ... hours

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

Signed...@rﬁ,ﬁ ; -
Date........ ? S ?—- 7 ?

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



