WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLE‘?—’S COPY DIVISION OF WATER RESOURCES
, .
\“ Q)a WELL DRILLERS REPORT

Please complete this form in its entirety

= 51. OWNER...... ) r-J.Z @ SAGGE S ...ADDRESS e R oo

2. LocaTioN.Ael:. / Y. St/ % Sec. Bl T j. G WS R @o P <o/ V-3 SN County
PERIMIT N e eevsttasasssveeassresmramtaseesmmeemssseesmememsssemes sassasieemas Samesomeesasenmmeeasssmteeomne e eammeem eemkeeimstsiEbamdtassbes damenn shmnem ames s eeammn e ersmseeessmsesranmeasssnnreanns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @— Recondition [} Domestic & Irrigation [J Test O Cable Rotary B
Deepen [t Other ] Municipal [J Industrial [J Stock O Other []
6. LITHOLOGIC LOG ’ 8. P WELL CONSTRUCTION
- Materiat Twater | po o Thick. || Diameter hole...[...z..[{d-. ...... inches Total depth. 3.£3¢2 . feet
aterta Strata - ness Casing record. O35
234D o 2 | & | Weight per foot........ eereme e meeeeeem e araeeren Thickness..Z 2. F=.......
C’;b_/icj)f 2 /0| K : Diameter From
C /Dy /O ]IS /0% EHE. . inches ... ... feet
B Llss e € 1122 ¢ oches . feet
Lz Aok 2.2 1200 78§ inches o foot
M e / ______________________ feet
...... . feet
feet] .. feet
Surface seal: Yes g No 0  Type...... Lo i & A
‘ Depth of seal ... M- W~ A feet
T - Gravel packed: Yes g3 No [
™, anon o K Gravel packed from....n oz ........ feet to... 2 ET. ... feet
@ HrECRITEY
s un = Perforations:
Lo R4 HQ'}Q Type perforation....ff&.é.?é"ﬁ b S
WIAY oSS Size perforation. ... ocmmmsrmeerreeceeeaaee ceeueemessssreneem emeemecnteesaneeseacs
iy afet ﬁe::@_&al From T feet 10......... cRCBLR feet
B T Las YeFT
T - ) U SO, feet to feet
From....... feet to feet
| 23 (] o SO OROR 1273 B o T, feet
From. ... feet to...... feet
9. WATER LEVEL
Static water level.. / 4149 .-.Feet below land surface................
Flow..... ...G.P.M .................................................
Water temperatiure. ... cvreeev F. QuUalityoe oo reacanans
~ 10. DRILLERS CERTIFICATION
Date started....%:..:@..’“ : '1974' This well was drilled under my supervision and the report is frue to
Date completed--g-“sz" - » 19-:]-?- the best of my knowledge.
7. WELL TEST DATA Name... e G A0 L P 02025
Pump RPM G.PM, Draw Down After Hours Pump Address.. ﬁéd A// /‘77& V@@Q&
Nevada contractor’s license number....ég.g.g.e{ ...............................
)
N BAILERTEST || Signed Pty /&= e Pttt
GPM..en. . . Draw down............feet ... hours
GP. Mo Draw down...........feet ... hours || Date.... . ol o
GPM. ieeeeeenenee. Draw down._. feet hours




