WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA 4

CANARY—CLIENT'S COPY / OXFICE LISE PNLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 1,n{2] 06 S A
. ) D ol 4

Permit MO ... s T
WELL DRILLERS REPORT \“\@ iy [0
. . Please complete this form in its entirety

|. OWNER... . 206  F0 6 L1@S5LD .. ADDRESS... 284 R JonsC. =,

2. LOCATION. ¥ .&. . 1%

.County
PERMIT NOuoooooooooeeoeeeeeeemeeeeeeeeeoninit e ma s aras
3. TYPE OF WORK 4, PROFPOSED USE 5. TYPE WELL
New Well &, Recondition [J Domestic 53 Irrigation [J Test ] Cable_¥ Rotary O
Deepen O Other | Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water ¥ T Thick- Diameter hole...........ﬁf?........_..inches Total depth....AC?:..Q ..... feet
aterta - o 0 e - .
Strata - ness Casing record...... 0. 7.0 bl enc b . £5.8. 7 . .
Sur Ffoace [0 P A 4 Weight per foot.... 48 S@F .. Thickness...Z. 9.0 % .
Jor~tf C ""’},‘7 3 o ol Diameter From To
Ll M, TE CC Dy i I Yo 22 1 Y inches ........d [ T feet] ... ol .d.‘...‘?'...,.’...feet
SorrAzenn Ceay] X Iy o9 [ om0 inches oot oot
AL Rendis’d C""‘/"' 2% 24 450 AT 1071 111 S, (=11 feet
.............. inches feet] SRt
.............. inches .. feet SR, 1
............................... inches e Tt e fEEL
Surface seal: Yes . No [ Type(lsH(C--KCS/2
Depth of seal s I A " " feet
Gravel packed: Yes 7 No H
‘ Gravel packed from.......coceeeveeivmncicrneecns feet 0. e ceeeacereas feet
Perforations:
Type perforation.....J.0. 2.4 v A
Size perforation... f. " edddl B P L Lone O
" From Q.. feet to.. . .S s feet
From . feet ton e feet
From feet to.. - feet
From feet to feet
From.. SRV, (Y- 5 {« ST OO U VOO TR TOR feet
e 9, WATER. LEVEL
rd
Al ?) )19 ! % Static water level....&. & Feet below Jand surface...s5. Gl
JAN Y 7 S RS WREERSEES [ 3 T L0 5
- Water temperature................ °F. Quality..
. 10. DRILLERS CERTIFICATION
Date started.......... NOU CP ...................................... 197.d.) . . . .
; This well was drilled under my supervision and the report is true to
Date completed.............. Arvl 1] ) 19,25 the best of my knowledge.
7. WELL TEST DATA Mame. S 432 Lol fse 8E2lr /e tl -&4/2‘:":‘
Pump RPM G.P.M. Draw Down After Hours Pump -
Address.. 252X EAFL PRMRL v 2P, HEY
Nevada contractor’s license number.......~. % ,,P;/ ........
. Nevada driller’s license number........ 7“1‘5“ ......................................
BAILER TEST signed.. bk, Fltrz o
GPM........ .v)—o .................... Draw down... ... feet ... g...hours >
G.P M.t Draw down............ feet  .nnn. hours Date-p‘a—c..f‘&d’“’p
G P M. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P




