WHITE—DIVISION OF WATER RESOURCES

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

o
WELL DRILLERS REPORT 1’

Please complete this form in it entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES \é/

1. OWNER\S’?‘JVECAa@r.;f‘S rermrirsereesr ADDRESS oo R
S L7y _—
2. LOCATION.. S % v S5.6e7% Sec. 3.2 ... L. 7 S &@[.._.E ............. < /a.e.«{’.. ............................ County
PERMIT NO.........
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition (] Domestic [ Imigation [J Test ] Cable [ Rotary g~
Deepen ¥ 3 Other ] Municipal [J Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Waer | g . Thick. || Diameter bole.. L. y/?' .inches Total depth. 3 €% feet
Material Strata rom ° ness Casing record & "‘3@“9 ..........
Soanpe calicht L2 |42 | <2 Weigh: per foot . revvrner. Thickness.. £ Ft.........
B L; i & 4—@ 4—? é__ ter From To
f“h}u_’,/q/ v C /a“' +8 | /I¥ 70 g - S inches ... CP. feet] ... BeFE feet
BR, At L L& Z7 v inches oo 137211 feet
C/ By L 2'-7 2521 2S inches . ceciiiceieins feet} feet
C i ‘7{""‘-/""'“‘/‘—,/ ZS2 120 4K | INCHES oo feet] oot feet
................................ inches feet «......feet
s inches feet feet
Surface seal: Yes E/No =] AL - A
Depth of seal...... 9 87 oo eeeeees feet
Gravel packed: Yes [g~—"No O
Gravel packed frofm.. S Lo e feet to.. BBt . feet
Perforations:
Type perforation... éC?‘ﬂ.é’.y
Size perforation.... & ‘e ______
- From... 202, ereerne fEEL 10
¥ : From ..feet to......
L]
10. DRILLERS CERTIFICATION
Date started...... é:'_‘/-‘ S 4 197? This well was drilled under my supervision and the report is true to
Date completed. &7 19.2Z || the best of my knowledge.
"y 1) o e
7 WELL TEST DATA Namo. o €. (T AIESEE o
Pump RPM G.P.M. Draw Down After Hours Pump — o
: Address...s D GBS L0 ZPPNERICS ...
Nevada contractor’s license number/p?.:s/
Nevada driller’s license number._.._ész...g. ............................................
BAILER TEST Signed..\?.e./; A Y e
G.P.M Draw down...........feet ... hours
G P Mo sans s rermssene s Draw down........-..- feet ... hours 7"‘/"79
G.P.M Draw down........._.. feet ........_.hours
USE ADDITIONAL SHEETS IF NECESSARY 54T ol




