CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES OX/

WELL DRILLERS REPORT <\ Pl

Please complete this form in ifs entirety

1. OWNER....ijEpA/ A AL$75N ..ADDRESS...... 5/// ........ DQA!NH ST

2. LOCATION... 2NN 5 Tord T N/S R..bad E..
PERMIT NO....._. R GO M [ARAZBC = F04-00%
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [] Domestic [’ Irrigation [J Test O Cable K Rotary [J
__Deepen B Other O Municipal [}~  Industrial [J Stock m] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter hole... 51 Z( ches , T tw....ig.@...feet
. Strata ness Casing record G’? / e etruneesassenssessaneaseesses
wﬁy L /2 Sod ’zﬁz WeigBht DT FOOL.iimiinrisieeceelsircrinsirresiesiasenas Thickness.....oevreerserenes
/ Diameter From To
................................ inches o feet) L feet
................................ inches oo fEBt] e feEt
................................ inches .l Feet] L feet
................................ inches v SR e SR
................................ inches ..o Jeet] el
............................... inches .occccecersnccn BBt i R
Surface seal: Yes [0 No (J Type. . .
Depth of seal - feet
Gravel packed: Yes [] No d
Gravel packed from.....cccrveermrervercsnreans feet 0. i e feet
Perforations:

oranonFACTR ﬁ/ .....................................
:l:epep:fr:rauon......;// 6. "K 304&/‘/( ......................

From./ﬁf? Wfeet to. 3& ..... feet
AN 3 1479 Frofm.....c... . feet t0.....ooreurmeremrecereece .. feet
5 S From......oeeeeeeeeeee e feet tO....ceeeeeeeae ..feet
TV L Ll % FrOMucoveovnecriieseemmsssssnsnassecsenns feet to.... . feet
Offlca 125
Arapeh i : 315 OORRSR (- 3 NOU _ feet
9 WATER LEVEL
Static water level.........ccooeoveeeeee. Feet below land surface......
FLOW .o sae s GPM
Water temperature............... *F. Quality e eemrasssreeeteessseasses
10. DRILLERS CERTIFICATION
Date SAred. .o rp 1 This well was drilled under my supervision and the report is true to
Date completed.......oveeecerecinns . . P £ T || the best of my knowledge.
) WELL TEST DATA e Bil L. BloaD
Pump RPM G.P.M. Draw Down After Hourg Pump

3HP | ZO o Z

G.PM...... " . Draw down...........feet ........... hours P 7
G.PM..... Draw down............ feet ... hours Date/,//f/?
GPM...... Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY 54 o

— — _7

— —— N = o - . . -



