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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

% - Qq
g WELL DRILLERS REPORT
P 0 Please complete this form in its entirety A\

. . OWNER... /\9% Z{/M ........................ ADDRESS .. oo eee ettt ee et s e
2, LOCATION......_/.?/ O XE. Yo Soc ... y S D8 ~N/8 R..s? 5/ E . /?/;VP .County
PERMIT NO T O o eoeeooietsee e sosee e sAAR e o T T
3. TYPE OF WORK ‘ 4, PROPOSED USE 5. TYPE WELL

New Well B Recondition [J Domestic B Irrigation [0 Test O Cable Rotary B
Deepen il Other a Municipal [ - Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;er From o Thick- Diameter hole... AR // / .inches Total depth....»../.éO ........ feet
- trata ness Casing record... . a7
/(?'p S 4. yde /2] Weight per fmr £ ‘:{ G2 ’I‘h.ickness..fﬂ.@. .........
0 Im_f g (ajleche /0 L/6D ]| (5] Diameter From To
: (f‘?é? ............ INChes  ooeeeseeceeee O feet 0D fert
....... inches feet . feet|
.......... tereereemcenmeenee-DICHES feet] oo fest
: inches feet
! inches .. feet
...... inches feet| ...... feet
Surfaceseal YesE’ No Type. aeme/:-l' .
Depth of seal....s522." v eeeemeomeecra s st feet
s Gravel packed: Yes a/ No O -
Ve \-‘_\ - Gravel packed from.............. Voo I feet to.. AL . feet
L l‘. P Perforations: e A
o N ENEVY. Y. Type perforation..... Lake
1304
JUN 47 Size perforation....... /f P N W - 173\ W
————— T From...... %0 £eCt 10 @O feet
—argrch Office = Laa NOGHE Rev. FroMu.. e FEEE 10.cuumnnmreerererceemsntmsesmaremneeesesraes feet
From........... fect to. feet
From....... Feet 10 cecese s rermen e eemnasanae feet
From..... B 17 R 1+ YOO o feet
9 WATER LEVEL
Static water level ... P len..... Feet below land surface o T E .
— Flow. SRR 2 -0 % FOT ORIV
) Water tempcrature.-_f;.c‘éﬂ-/“ F. Quality..........
10. DRILLERS CERTIFICATION
- &t
Date started....... é{; : ) s ' 19“"'5"2 B This well was drilled under my supervision and the report is true to
Date completed ek . 1982 the best of my knowledge. _
7
2 WELL TEST DATA e Yo ll... ,(Q»uj/,g« ________________________________
Pump RPM G.P.M. Draw Down | After Hours Pump Loyl
; ’AddIESS43?(ﬂJ‘/
Nevada contractor’s license number..d.[é...é..?...é .........................
.\ _ Nevada driller’s license number....... 99( ST
Nl BAILER TEST Signed... (e e L 9— ]
GPM... ) eemeeeeeen s Draw down feet  ...........hours ;
G.P.M.. eeremmmenneeermrannens . Draw down...........- feet . hours Date //‘-5%2\ eeeeea Ko creeemnesae e maneemnsannsenanns
[T 20 VO Draw down ..feet hours

USE ADDITIONAL SHEETS IF NECESSARY obrr g




