CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA GW@SE O&Y
PINK—WELL DRILLER’S COPY I B

WELL DRILLER’S REPORT Q)o"

m PRINT OR TYPE ONLY Please complete this form in its entirety \J' \555-"85?
TENT NO.MAL.Q2.2..

1. owner... A Cewrt Forn ADDRESS AT WELL LOCA

MAILING ADDRESS

2. LoCATION.ME . o \SE. . hsecd T T ALS  _NSRALD....E A J/ County

PERMIT NO. LiT 3¢ éi—/‘EF/U SADLLE. KAV

Issued by Water Resources Parcel No. Subdivision Name -

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recendition O Domestic [~ Irrigation [ Test O Cable [0  Rotary E—
Deepen a Other O Municipal [ Industrial [J Stock 0 Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

! Water Thick- Diameter...... /—Z‘I’ ........ inches  Total deplh............/..ﬁQ..._....feel
Material Strata From To ness 5 inches
C’-AA ' ' o X i KE | e inches W

(’AA;QHI‘IE ;\,g’ 3/ 3 Casing record /Llo - 5' /l? 2L

QLAY 3/ 7S 4 < Weight per foot oy ST 4 Thickness...zAS @

QAA ,)‘d #I‘E w7 7‘5- 7 8 s\ ? 6D|ameter From To

NLAY 7 3 2/ & g inches [ feel 150 feet

DAA 1OM L wag | §4 188 f inches fee feet

ALAY g5 197 4 inches fee feet

CALIG By E weys |97 [leo I inches fee feet

0AAY wWe | /eb 73 inches fee feet

NALIG H I FE L3 106 |f0g A inches fee feet

0LAYV [0 & | /ST Z Surface seal: Yes @~ No [ Type CoudreTE

LM ESTOME il | 1A5 123 g Depth of seal 30 feet
A AAY (23 1133 ‘O Gravel packed: Yes (5 No O

Al N’E S TOME w7 1033 (4135 2 Gravel packed from /40 feet to 30 feet
LAY h3S | JHo | S

Perforations:

Type perforation FAG lony \5}4‘&/ ram
Size perforation FiMeH Sy JLAE M

4
From [20 feet to Z 70O feet
i Ef‘ WAl naY From feet to feet
e el VA Y 17 From feet to feet
o e . From feet to feet
WU 1 o 388 From feet to. feet
Div. of Water Rekources 9, JATER LEVEL
Bronch Otfice - Los Vigas, Ny Static water level feet below land surface
Flow G.P.M. P.S.1.
: Water lemperature.ct?.QA...“F Quality
Date started // =1 i \ 1999 .
Date completed 11— & 10Z 7| e DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
Name &?VL# ;0!‘!34/ Fa /U :
Pump RPM G.P.M. Draw Down After Hours Pump Conufactor
Address HC/? 59)( 7ﬂ 7ﬂé % #/’”ﬁ/‘a /V%
Contractor =
Nevada contractor's license number it j
issued by the State Contractor’s Board 92»'{ af? " ‘
P
Nevada contractor’s driller's number
. issued by the Division of Water Resources. / ‘/‘?¢ \\ J
o Nevada driller)s license number issued by the - '
BAILER TEST Division of Water Resources, the on-site driller /\5’ ?\}
G.P.M. Draw down.........._... feel ..ovveernnn hours Signed
G.P.M, Draw down.oo.oooo.. [ hours e By driller perfurm fictaal drllllng on Sile Of CONtractor
G.P.M. Draw down................ feel oo hours Date / /.= \5 8 ?

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY 01627



