WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY~—~CLIENT’S COPY

OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ]

' WELL DRILLERS REPORT \“\Q‘

Please complete this form In its entirety

1. OWNER.. QA o 10 AR [7 SLAOLL Lo ADDRESS.......... JAH 3« DT
2. LOCATION, 5‘ .. 5:..,5 ..... Vi Sec. /3 o Bdo N/S RASTAZE.. 7 5 . County
PERMIT NO .......... . eeoeetreasmeasasetesaeseesesemmeansstotraamane setamernn [, . .-
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @#Z—" Recondition [J Domestic R Irrigation [] Test | Cable Rotary d:—-
Deepen .| Other O Municipal [J Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole../..,z ......... inches Total depth-...{.?.‘:Q ........ feet
: w Thick-
Material strata From To' pess Casing record 7’ ......................
L N/ 0 < . S - Weight per foot...«. .. 73 ..... T I:uckness LS
L rTE CL% o o /5 1 /0 , Diameter From To
DAewy chdy s', |29 | 9
Laliefis ! 49 |Zo° |/
/m;n&, CLA 7 Jo! |38 | g’
.&1 /.4%4 ST § 4" |Z°
o &1 |08 |64
(f,.JbZt los’ 1gt9 11a°
. 209 128" | o ,
Sonoly. Ansant 125 1737 |72
{ /) Z '?? LHO 3 Gravel packed: Yes @—Neo O
Gravel packed from.... 5-.C0............feet to..... 2 & ... fect
Perforations:
Type perforation....
Size perforation. Ll
From........ 4 X o W—
o 2 From
= I %\D\E\ ¥ | 0 ¢ W
iy b& FrOomM......covviveeeessersissessensssssseaners
Ot 4 From
n‘?\‘ & gg‘:’ece p
W e, W ~ s, WATER LEVEL"
N ol \‘;5,, Static water level....c5-. 387 .........Fect below land surface.<5.& ...
qpen o Flow....... . G.P.M
- Water temperature.feet F. Quality....
> 5 10. DRILLERS CERTIFICATION L
Date started... J - ? : " » 12 This well was drilied voder my supervision and the report is true to
Date complctedd’.'- / ..... eereemesaenen et et v 19 2.7 | the best of my knowledge.
7. WELL TEST DATA Name. £4.4. "‘"(74 ,;/M/.ﬂ,,zmy
Pump RPM G.P.M, Draw Down After Hours Pump d/
Addrcssp ﬂ.é?c),e( Zz4. 2
Nevada contractor’s license number..,z..ﬁ.z..‘?.‘.'.ff ...........................
Nevada driller's license number... 54‘;
BAILER TEST Signed.. 42/ . / ,?'4 / .................................
GPM. XY .. Draw down./.2 feet ... /....hours
G.P.M.... S Draw down...........feet  ........... hours Dateg—gd.,?f
GPM.eeeeeeeae e Draw down............ feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




