WHITE—IMVISION OF WATER RESQURCES . STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT DV—
 Please complete this form in its entirety ()0

W
. 1. OWNER.. Z?OA/Q S ADDRESS....o...

2 LocATIONAJ F ...... Yo AT Y SecnB P T d TS N/S R, E \ﬂc}ﬂ/ . County
PERMIT NO@W:V . e i s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic [T~ Irrigation [J Test =} Cable O Rotary &5
Deepen m| Other O Municipal [J Industrial Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T ] Water Thick- Diameter hole /).:“'_/f/ mche otal depth/é/ﬂ ......... feet
Material Strata From To ness Casing record f
Lot Ll epby ¢ Aoy & i /57 Weigat per foot Thickness.Z 52, »(,{
_ DA YIRS, /S |3 From
_ U len, {‘./@’\‘ I A v 4 LYEL et .. (9 feet
72!—»\}, iAo Vfr PN Yo~ | el feet : feet
7/‘11:) ; 'A/Hﬁ'(/ Il /{,:-‘V\ J A’ﬂ o feet] . feet
AAJ /I /M_ € < . e et feat
7 - et eeinches e BB
wof oy, O 25 | 24 foct fect
T o i "Md' ""/ cals g ¢ | /47 : feet _ feet
Surface seal: Yese.’[.:-}/flo O ,Type..c?.{.’WM'.
Depth of seal S92 feet
Gravel packed: Yes & No
Gravel packed from L . feet to........ JT? ............ feet
Pcrforations: % )
Type perforation ,M,g//
Size perforation....... ’f/”é/("/‘:"” ..........................................
31 T 4 S feet to....... LT feet
From. ..o feet to feet
From........... feet to....... feet
From 773 A SOOI feet
From....... feet to...... -..feet
9. WATER LEVEL
Static water level..é.[: ................ Feet below land surface................
FLOW..c.cerrrerreecrrmnceccemceasossccnsnssssserans GP.M...
Water teraperature...._.......... *F. Quality...
10. DRILLERS CERTIFICATION
Date started............ -LC/ (2 /; £ 3 - 198-3 This well was drilled under my supervision and the report is trus to
Date completed........... q g 7 - /é) . 19..5 the best of my knowledge.
\ / 4
7. WELL TEST DATA Name... y%‘m/ g/ﬁ&qu(- ___________
Pump RPM G.P.M. Draw Down After Hours Pumg Address.. ,/0 b,/ % d‘q >
Nevada contractor’s license number. / 9 Z d’ ‘?/
ey T ||| Nevada driller’s license number..o..&2. 2.2 . . -
. ER TEST . W Signed srrri e e e T 2 eeeeiecemeevesesesnensnssrenn
G.P.M i 4 Maw down............ feet
G.EM....... Trerernrenesreceeanscsenrdins Draw down........_.. feet ........hours || Date. i e
GPM...... .. Draw down.. feet

USE ADDITIONAL SHEETS IF NECESSARY o6rr  <dE



