WHITE—DIVISION OF WATER RESOURCES

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

3

=

Q OWNER... GM&&, Q,&l

WELL DRILLERS REPORT T
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

2. LOCATION.. &\i) %

’A Sec... 1‘4

T )RS

NS RED B

PERMIT NO....0J..%2 .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 5 Recondition [J Domestic [J Imigation [J Test O Cable [ Rotaryﬂ
Deepen 0 Other 0 Municipal [J Industrial @& Stock O Other
6. LITHCOLOGIC LOG 8. WELL CONSTRUCTION
— Material Water F o Thick- Diameter hole....J. 3.*4 ...... inches Total depth... 68 7 ..feet
—— e Strata “?m ness Casing record...................... - .
- _ - - Weight per foot...... 'I'hxckness .I g(‘g
Lﬂ@hﬁk_nﬁunr& Q L1as ter g /é
;‘T ............. mches
les| 2301 | T3
mches
(Mt& £ -—-\ 3'30 4 —7 O inches
= inches
M ‘ ]0 Li_g Y inches
" Snrface seal: Yes & No [
‘é\ L'! 1S 5LO Depth of seal S50
— Gravel packed: Yes [ No [
&“M 560 |57 Gravel packed from.......... S50 .. feet to....... L. q'Zfeet
b S
: N IS2SI 6% 7 Petforations:
Type perforation............ M V ...............................
Size perforation . g ...............................
{2400 1+ OO feet to... e Tt momig-amt sarnaennn feet
From....... > a?7 ................ feet to 5 f 7 feet
From....ooooeeeeeeeena. feet to........... feet
From..... feet to........... feet
From. feet to. feet
JUN & 1982
FWater RES - 9. I bWATER LEVEL _ 6@
Div. © ater . O y
Office — k&5 ropas; Nev Static water level k. 82N Feet below land suﬁace....ﬂ ..........
I Flow G P M.t ssssee s cecnar s
Water temperature....'f.)...s.. P, QUalityee. oo e
a, 10, DRILLERS CERTIFICATION
Date started... ‘Q . - 19?’ This well was drilled under my supervision and the report is true to
Date completed.......... N\ 3'5 .................................... , 19.%. 1 the best of my knowledge.
7. WELL TEST DATA Name..........] ')\ .. Qra'g\ e e n————————
Pump RPM G.P.M. Draw Down After Houra Pump

SR DD

La RN N

8

S Address... A0 S 28
AN

Nevada ,coatractor’s license number...... 0 / X ;.2/ ...............
SR

Nevada driller’s license number//fu;

& A s XN Q\M-Q_a&:
\':\Axn h‘f\-_ -:\G 5 -y V
y - N
.= .
BAILER TEST
GP.M.eee e Draw down feet hours
GP M. Draw down............ feet ...l hours
G.P.M Draw down............ feet ........... hours

Signed...&n&x..;......

Daw% Q‘% o\ \%’)’

USE ADDITIONAL SHEETS IF NECESSARY o7 e



