.

WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

™~

STATE OF NEVADA

WELL DRILLERS REPORT
Please complete this form in it9 entirety

| .';’7",. owner... Ktet/nrd  Pclasdy

o, ADDRESS... . KA & G4, SAE (0.

OFFICE USE ONLY

2. LOCATION...S€ . 3..Sd v Sec A& T RA~S NIS RS E VEE County

PERMIT NO..coeieeee e e

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [ Domestic X Irrigation [J Test I Cable,gI Rotary [J
Deepen O Other O Municipal O Industrial O Stock | Other [J]

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Material Water From To Thick- Diameter hole........ f, ........ inciles Total degth.....fj.‘fg ....... feet

Strata ness Casing record../4°Q.. PEC BRIV
Sur fac L O v ¥ Weight per foot.... L% £.6J;
caliCve Fiamaftay Y |2¢ |22 Diameter From
e ¢ 2y 26 156 3> N Y inches ... L T
canlicke X |€6 |Ga v inches -
Lt T CeB X 1 bo LL 2P inches -
calicds d X | PP g y G i, inches ..o
Laguy CLAY K |\PY {rve L E N . inches oo,
. inches  .oveveceecrennn.
Surface seal: Yes [§. No [ Type.......
Depth of seal 3. S
Gravel packed: Yes O No (A,
‘ .‘1 Gravel packed from....o.cooeeeeececernnns feet t0ureeeeiceeeeeenene feet
i} Perforations:
Type perforation.......}za—éé‘/ C—V/; .
Size perforaticn PP eniE fﬁ‘d‘f“/é .....................
. Y| ﬁ\ ) From..... feet 10.... T feet
B E{QJ YE‘\K VB From..... (1 A 2 TSR feet
n=. T From..... feet 10 e e feet
et SRS I3 Sl | UV (1 A £ U, feet
AT mg,g;\!m'ac" From feet to feet
_ L Wjaiet REr e
O o=t 9 WATER LEVEL
Bees” Static water level .. s%ed. 7 . Feet below land surface....s¥.o3,
Flow... . G PM.
Water temperature............... °F. Quality....cccecv e,
. 10. DRILLERS CERTIFICATION

Date started....... /9» /0@('( : ... » 18 24 This well was drilled under my supervision and the report is true to

Date completed... #2272+ C.......3 L 1922 the best of my knowledge.

7 WELL TEST DATA Name. CC AR RLES W BERK LlEdl Ll e

Pump RPM G.P.M. Draw Down After Howrs Pump
@
BAILER TEST

GPM—ao ..................... Draw down....S. feet .2 hours

G.PM Draw down............ feet ... hours

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

USE ADDITIONAL SHEETS IF NECESSARY 5471 @




