— - - T o ey g —

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY 4 DIVISION OF WATER RESOURCES
2]
\U\ ‘ﬂ)@ WELL DRILLERS REPORT

Please complete this form in its entirely

. l. OWNER........ p&k’fd[ ear f—éff' e ADDRESS... (300, 0¢ Ay

Ct’! """""""""""" 1YY
2. LOCATION.... ... 1/1 :S\)/ v,_);e?..u ............. T.... ;DJ...S. ........... N/S R_S: ......... Eeorvrn j.m‘- 6. Ela*ct..f_ ...... @ﬁy

PERMIT NO . et vemrm e ennene e e abenes

3. ?E OF WORK 4. ' PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic G/ Irrigation [ Test ad Cable Rotary 37
Deepen 0 Other O Municipal [ Industrial [J Stock 0 Other J
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole... l a ‘{ .inches Total depth ! éo ........... feet
" Water E T Thick- R a
- Muerh! Strata om ° ness Casing record.....8.. ‘/a ...... X LEDL o, -
Lrowp Cloy 0 | 2 [30 || weignt per foot. {545 ... Thickuess.. 3. B .
L"‘ﬁh' >(ey Clay 20 | 80 |50 Diameter
=
/ 80 .......... 5 é ......... inches .o, (A6 ......... fest
—M t‘?'-,l" D et | LN L e, inches ...coeeee. ...fe .....feet
C (o\}/ A W U NS 1110121 ST feet
aded AN inches feet
{add \— R ) . -
(, I Q t / éo | T OV inches . feet
ay opedes b b b CHES oo feet
Surface seal: Yes 3~ No O
Depth of seal.......... S0 feet
Gravel packed: Yes T No O
Gravel packed from...... - o S feet to..... /50 ............. feet
Perforations:
Type perforatxon...l.. 0[C/' .
Size perfo f ....... Xé ..................
From........... t& ........ ?0 feet to.......... (60 ...................... feet
From feet to.... . feet
From T 1 S feet
From feet t0.......cvvececeeee e feet
From feet ton e, feet
9. WATER LEVEL
Static water level. 35- ............... Feet below land surface.:g:é_ ..........
Flow....... G.P.M...
Water temperahlr(ﬁﬂ[ °F. Quallty
; ; / 10. DRILLERS CERTIFICATION
Date started..g /}/ g * 195/ This well was drilled under my supervision and the report is true to
Date completed...... 2. o, / . the best of my knowledge.

7, WELL TEST DATA Name...... J 9%; %OZGQ
Pump RPM G.PM. Draw Down .Afler Hours Pump Address.. l 5—6 23 5 é &é_ /g j‘ [ 1“? A/f v
Nevada contractor’s license numberd/é's—y .........................

Nevada driller’s license number.. ,/ 2167 .........

BAILER' TEST slgneajf’%@ﬁf%@(

G.PM.. ... " " Draw down Seet ...hours .
G.P.M . . Draw down............ feet ........e.. Jhours Datcé/v/ss—nfg/

G.P.M . . . Draw down............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY o621 g




