WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

hA]
N oo%/ WELL DRILLERS REPORT
i BQ Please complete this form in its entirety

2. LOCATION.. AZkZ.... %1/ ...... Vo Setor bl Bk S NIS RonS. 3 E Lye- County
PERMIT NO. ..o eeeeraanane . eemearavesbesateeneates aresbemeten et s eemnemnn e eennnsoneseenenen
3. TYPE OF WORK - 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [  Irrigation [ Test ] Cable @3~ Rotary [
Deepen 03 Other O Municipal [J Industrial [J Stock I} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
Materda] Water From . " Thick- Diameter hole....... ,.Z..L...,....lnches Total depth. 2242 feet
: prera Strata rom lo . oess Casing record..... 820027 87 ()5/‘;5: .
— Sucrtbie o Z & || weight per foot....0 3. 0. [As. " Thickness £2.CA...
Bro ety & /4-\/ i 221/ é_ Diameter From To
WA l’ /'a-/"" 22 1 g5 63 F inches  ........... a... feet| ... 2260 feet
VAV Y YA g5 | 92 Z e inches .o feet] e feet
b hille S Ly X 92 (/G| 5D - inches . feet] ... .. feet
A“’"./ limd [y | /53 oA I0ChES e foet] e feet
é"""’" Lo /“/" V. ¢ /53 200 47 inches feet ..feet
............................... inches oot L feet
Surface seal: Yes @ No [  Type S5.0.[ ¢.oncrediz. .
Depth Of S68L....... S8 oo feet
Gravel packed: Yes [ No =23
‘ Gravel packed from.........o....... feet to...rerr e feet
Perforations:
Type perforatlon.....f.g.rz ..... < fo’r?L ....................................
Size perforahon....:}(.if.........:!::f.&f{é ..................... Q 9’ ........
e % %.% From.. oS feet to...... 1@9 ....................
R%K,k% Fromu... e rereeeeraas feet 0. i feef.
. From....oooeeceeeeeeee e feet £0 e eenna e feet
Wxﬁ_:z_%f\g.lg FIOML.oreorrremrresnsrmaessssrssesmnssssnn 2 A 1 S, feet
ki From...eeeecrvreneeeeceeseesmniseae =3 A O T feet
yopet BT e
P —1e3 9, WATER LEVEL
p“--eﬁmg— ;
Lk Static water level...;f.?.—.-...t ........... Feet below land surfaced’.:;..f .....
Flow... 22 L2 e (€ 3:.". W
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
3 - 7
Date started........ 3 /r 19 7 This well was driiled under my supervision and the report is true to
Date completed....... NN I ' 19.2}’{.. the best of my knowledge.
5 WELL TEST DATA Name.. é‘{ﬁ//ﬂ-’ //‘7 Le//ﬂllj!tﬁ'f
Pump RFM G.P.M. Draw Down After Hours Pump i
Addressg’forffﬁé@\’\flj//%ékﬁw
Nevada contractor’s license number % 7 4/5’#. ..........
. Nevada drifler's [icense number...... 2. 2o
BAILER TEST Signed..£,«* B o pPALERGZE . ooeeeeeeeeereeeeeeerenesee
G.PM... 2 N & S Draw down...&2... feet ...Q..hours
G P M.t Draw down............ feet ... hours Date.. 3 2 a 7 7
G.P.M Draw down............ feet ... hoitrs

USE ADDITHONAL SHEETS IF NECESSARY 34




