WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY CE USE ONL
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q,)O 09502

WELL DRILLERS REPORT \“

Please complete this form in its entirety

. 1. OWNER. 50 b 04 P ﬂ/\l el . ADDRESS..2 38 0. /M M CNL oo

2, LOCATIOI\tq. ANW v sec.. 32 T. SZ WS R a2 B ClordS., ennn..County
P R M T I A o e e e evea s mrnise s seeas e s e saass s neatmsoe e memrrrasseremEneSe S bemEaba e b baeme o444 524t 480t aen o221ttt oeememe e cem e eeeaemen
3. TYPE OF WORK 4. PROPOSED USE COyn M € r Ub‘ll) TYPE WELL
New Well ﬁ Recondition [] Domestic  [{ Irtigation [J Test Cable ¥ Rotary [
Deepen 0 Other a Municipal [ Industrial [J Stock L"_] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.. ,..I.L..........inches Total depth... A3 Q... feet
. W .
Material s‘?“lg From fo Tg Casing record......... - S
Brawan Cloy o /50 M‘?_‘ Weight per foot... 288 oo Thickness.2.3.%....
Gm; QIQ.I// X lyvo | /85 3'-3_ Dmmetsl} From To
.Hm“"'" c f“'/(’ LS IES L A0 Loy & inches .......... o feetf ... AnSTD.. feet
................................ inches .o feBt] L fREL
................................ inches . feet) L fest
................. inches feet feet
................................ inches ...coceeerveenec fe€t] L fEEE
............................... inches ....errrnsecenfOBL] i SR
Surface seal: Yes §f No O Typec.c:ms:n'f-
Depth of seal......s 2. Q. .o eseaeees oo eeereoes e feet
Gravel packed: Yes [@ No O
. Gravel packed from.... .5_'0 ................. feet to....;?...é...o ............. feet
= Perforations: - B T -
Type perforation.....{. O e,
E? 7 Size perforation..... VA S A T
1 NRa @,
: E—@léh e PJ? From.......dsd €2 . feet to........ S Q.o feet
Fill P
nUG 11 198n
Div, of Vot
Branch ESUurcas
tas-Vegas, Nov.

10. DRILLERS CERTIFICATION
Date started..............2¥0@ t """ L2 : et 19.8.0 This well was drilled under my supervision and the report is true to
Date completed............... 4.7 L2 ,19.8Q the best of my knowledge.
K ‘ WELL TEST DATA Name. Meng gt . Lossde v .
P RPFM G.P.M. D Dy After Hours Pua;
— — e Address. 2320 Beechwsod P
Nevada contractor’s Iicense-number...l.i..-.?j..?...z ...................................
ke : h .,
'@
N BAILER TEST
GPM3D Draw down.....z...feet ...... f....hours /
G P M. Draw down...........feet ... hours Dale......& 4 / 3- 0
G.P.M . . .. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54N <l



