CANARY—CLIENT'S COPY OFFICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \k
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT "
Please complete this form in its entirety

I. OWNERS/! é’ 21 €S \p C/ & / j .0 ADDRESS"/"-'/ ..xﬂ?. lazM ey,

......................

2. LOCATIO <

PERMIT N oo ceeeeeeeeeremsaesas e e enennn aenn s eabb b b tnn e femabsmss s mrsaan s s s ninannns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic Irrigation [J Test | Cable O Ror.a.ryﬁ
Deepen O Other 0O Municipal O Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. E‘!I/. CONSTRUCTION
- Water Thick- Diameter hole... /2 L/ .inches Total dcpth..x{%..o... ......... feet
Material Strata From To ness
e = Casing record. ... o 8o oo
/ A S0, / &) 5 2 Weight per foot. ...... /aaf ................................. Thickness. /-2.. (G_
L Lo Qon w &3/15/, S |\ /7 '7 = Dj
ey (Vlacs (21372260 I35 e
VA é’rfﬂ & ?7 q yd /: [&) inches
— /, / 7 e 7 ¢ L\~ "4 , n B Rt L L8 L e
F T v am oY 4 - inches  ..ovevccveneinsenns
el zs via 72
4 - e e | . inches e
. - e e inches
Y 7 e B R |V 7 A S ¥ INChES oo
g f t /’ 7 // (Q O Surface seal: Yes No O
é‘%—mv/wﬁ, /é Depth of seal.............. s -).- .......
B’ /p / / .12 % 1 Gravel packed: Yes No ?
) M 2. ’M -/ gn = Gravel packed from................3 ...feet to...
N I
L / il “ ’ﬂ!'cd Perforations:
Type perforation.._.. /ﬁ)’f A/
Size perforation................ f?/-ﬁ ...............
From....... . .Z..QQ..feet to.......... /«Q ................. feet
ISR TR AR From....... . feet to.. : feet
NSENIATIRWE KR ) FrOM..c....oconiveeimessssensssierenes 0 3 T feet
L2} 4071 1 TOOOOU R (= A (TSR feet
[: —.e..\ ‘% -hv'-u:\
Moy b 197 9. WATER LEVEL
shpp ot findgy BlORAIONG Static water level................ 4/ Q.Feet below land surfacec/...'Q .........
frep s e o Ban Hogas, Moy 1 A, G PMo ]
Water temperatur@oj 2F. QUAlity..cooeercernenceresennnee e ermnn s
é / / 10. DRILLERS CERTIFICATION
Date started......cocorrvrvevnenn €20 0L SRS - 19‘?? This well was drilled under my supervision and the report is true to
Date completed......... A AW , 199? the best of my knowledge.

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump Address. ;2 ¢(_;_ ( 5% C? & 7

Nevada contractor’s license number

Nevada driller’s license number... /Oy/

BAILER TEST ngned‘% e el ...

GP.M.eccernc vt Draw down............ feet ... hours ‘9\
G.P.M Draw down............ feet ... hours Date........ L S
G.P.M Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 547 «@n




