WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety -

. .. ownEr... BIOW f‘ V‘J QU P € . ADDRESS.. Q€N DQ_L. Fo. Wy me, N ey,

2. LocATION. N v N 4 Sec.... .Z.S.'....:r ........ [9.3 NS R.S.2.E VYE ...County
PERMIT NO . . . irrrameeseresasesiesarennes . .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well |3/ Recondition [J Domestic [@ Irrigation [ Test 0 Cable O Rotary E/
Decpen O Other || Municipal J Industrial [J Stock O Other (]
6. LITHCLOGIC LOG g, L CONSTRUCTION
Diameter holc........;-.« ...... {"f ...... inches Total depth.léo ...... feet
. Wate Thick-
Material i Swaa | From Te “'% Casing record... 837 X 160"
TO‘B Sou \ oy’ Y Weight per foot. ....... 1"[;5_5 .......................... Thickness..... 15:.5.. .........
- v y Dmgx_e’er Fro:n To(
e cd Rrown Cl“\’ C & 2 .[@ .......... inches ...... L. fect] .7.160 . fect
- — - inches feet] e feet
Y Iacl b [ 2 inches feet fet
C ‘.Cx\l (-Bfﬂu)ni' <, l\ \ ________________________________ inches feet feet
............................... inches  .cererernererrcnennnf0EY| e flet
\"ijl“t R 9&. 0 |q}{ -“?‘ 7.8‘ 26 7 INCHES e feet 'f\ ..... feet
——| Surface seal: Yes [3"No O Type..C € e
Re A F\&V / Sam ¢ \,’3' / 78’ 20 Depth of seal... S0 feet
Sh‘u&]"__& £ _hor

Gravel packed: Yes [ No (J .
Q\hq \f Gravel packed from...... I&Q' ......... feet 10....9. .G ............... feet

@ —raTy RFTTES (327 rectontions |
/ Type perioratlon....f% .......... -}0 v(C }\

Size perforation................ }/ﬁ . o 4.0 . "
From. [o0 feet to....... 1£0 feet
: From rtoeraemsnaneasanenes feet 10 et feet
From........... feet to... ..feet
%\ From feet 0. reenccrences s n e e feet
g | From . feet to....... feet
ozt _
ates W, He?: 9. WATER LEVEL
DN- oites=" Static water level....-s.é.: .............. Feet below land surface.................
oD Flow...... .G.PM.....
Water temperatune {0, .l F Quality.
: 10. DRILLERS CERTIFICATION
Date started.. 5‘ /q- """"""""""""""""""" * 198[ This well was drilled under my supervision and the report is true to
Date completed.......... L= LS . eterseannseavesenn ,19.8 the best of my knowledge.

7. WELL TEST DATA Name.....d € anag.. L. ﬂwg

Pump RPM G.P.M. Draw Down After Hours Pump Address-s'l‘-.—R{‘l WA 73 Pa ;’\v’ ", MRNQV’
Nevada contractor's license number. Olé 5-‘..2 { |
_ Nevada driller's license number... {26 .7
.' BAILER TEST Signed...... s «wgb/%e e
f h
G e downtost s | Do bzl S =B
GPM. ... - - . Draw down.... feet .. hours

USE ADDITEONAL SHEETS IF NECESSARY 0817 ol



