WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES  o\] ;.. No[pﬁrsiggn\\

Permtt No

N i
WELL DRILLERS REPORT v’ | nicll@@h. .\ ©=° 7

(/ Please complete this form in its entirety . / /
. 1. OWNE&/J/J/ SA@ . ..ADDRESS /%7/2’: 5A” &/ LH

2. LOCATION.AL Lt zU M Y Sec...3. / T f?/ ..... &S RS AL E Ly e County

PERMIT NO.........

3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well [T Recondition [J Domestic ﬂ/ Irrigation [ Test m] Cable O Rotaryzé__
Deepen 0 Other 0O Municipal [ Industrial [ Stock. O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole... ... inches Total depth....................... feet
. W Thick-
_ Material Stfatf; From To fiooty Casing record. i )
.7 A 70 Weight per foot et et Thickness........o...oo...
.6' f//; . Diame! From - To
7 7P ' ’ :
‘Jk{—" / ............................ inches  ..ooeeees @ ....... feet /ij feet
74‘7’ e ,/; ,-/c q/ -5 ,7/ r 4 . _ v s e inches . ) goet] . feet
' /< 21770 | . 5 ............ inches ... ﬁZ.,...feet /'Py feet
................................ inches ... feet| ... feet
// /n" r"? inches e feet] s feat
........................ coenifiches o feRt] e et
Surface seal: Yes [ No (O 7 TR
=y /
Hé‘g A e /8 | Depth of seal....mn. . feet

A T Gravel packed: Yes [ No [J
.MLLM Gravel packed from........ feet 10 e feet

/ /{_/g"‘#j // [, /“ ’5,__: Y Perforations: / A;
Type perforatlon...‘.../ﬁ" £ .
Size perforation..... /5 X éx .............. eeeeemmraeeeeeane

adl @ FrOMa e ccrvnsaasesarseresnsseresserissacsrsns feet to....... feet
£

E‘&%{’ X From.. SR (11 A s SO, feet
0 - FrOme ..o e e feet tO el feet
T Q "‘Q%D From..... 3o 2 (o T feet
‘\J\UN Ré.t);ui‘q:‘_ B3 (07 OO fort 10, e e feet
e 0&‘::_.—\3“ 9. WATER LEVEL
;,-_-ﬂﬂ"_“ Static water level... 55
Flow... A
Water t\‘arm:uaral‘ure(f)xir [ F. Quahty ......
2 : ﬁ 10. DRILLERS CERTIFICATION
Date started............... /—_ ’.? - 7,7 > - 19 This well was drilled under my superwsmn and the report is true to
Date completcd...........%.:..—.:...51.‘ P

....................................... L 19 the best of my knowledge
7. WELL TEST DATA Name. C )'g C}Z (e AZM ....................
Sk o= S @THOMB e Addrcﬂ#% &%5'5 Zé’(«é- /é(‘/é VA /L/

. Nevada driller’s licgnse pumber... /6$/ . e s e
. o
BAILER TEST S1gned‘% ] z/y S
GPM...eeeceeeeeeveeeeen. Draw down......, feet . hours 4
GP.M.ooeeeeeee e Draw down......._.feet ... hours Date..... ’/ﬁ -

GPM.. . o iiiniiniceeeee. Draw downL........ feet ...........hoars

USE ADDITIONAL SHEETS IF NECESSARY 067w




