WHITE—IMVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

{

WELL DRILLERS REPORT Ql)
Please complete this form in its entirety \4\

1. ownNer./£3.4. gmMz]‘?' ST ) 3):1 - SO
2. LOCATION. A, Vo Sk s 520 S T NJS R, 5*;1 E...2¥. y.c: ................................................ County
PERMIT NO......... S
3. TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic Irrigation [ Test a Cable O Rota.ry@
Deepen Other | Municipal J Industrial [ Stock 1] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material },‘{fa‘,"'; From To m_ giameter hole... .22 ? ......... inches Total depth.../.ﬂ%.a.......feet
2 asing record..... &7 SR -
0° | azs | Aes Y| Weignt per foot.. 2R 25 Thickness... /.8
%S-: Fo (( K il Diamster From To
5 Or 6O 7 L0 (r .............. S’ ........... inches ......... o feet| . /£ ‘f‘afeet
o’ |50 |#o P ————— inches ... T [ foet
FQ (2O |0 § inChes  ooooerreesnenn S0 oo feet
Lo 20 g0V inches  .ieiiiiccacernns feet
L /o] w0l O o.inches feet
................................ inches  .cccrciiccrceneenas . feet
Surface seal: Yes [ No O o 2o LS
Depth 0F 528l S ieces cecsssns ess seressssessaess seememes s senme s nnens feet
Gravel packed: Yes  No [
Gravel packed from....dm. @it feet to/ﬁo .......... feet

Perforations:
'I‘ype perfomﬁon m M

Size perforation...é .
From........ .20 . ...

From...
From...

" RECEIVED From
From

NOYV 1 1879 9. WATER LEVEL
] o Static water level.....a’..a... .......Feet below land surface.sz..z._. ......
——Brach Offtcr—tas- Vegas, Nov. FIOW...cocreereeee oo LE 3. S
=T Water temperature................ Quality. .o cerreecne,

10. DRILLERS CERTIFICATION

Date started...

This well was drilled under my supervision and the report is true to
Date completed

the best of my knowledge.

7. WELL TEST DATA Name. w7 e, ;‘4/,04«4{1&-&
' Pump RPM G.P.M. Draw Down After Hours Pump Address. p o ,@ 2X. . Bl ol pM

Nevada coniractor’s license number.l.ﬂ.d.,.’}{.ﬁf. ..............................
Nevada driller’s license number... 5'}"3 ........................................

BAILER TEST slgncdld(‘/7m(,;z,éq/ .............................................

GPM. oD, Draw down o O feet _.£...._hours
G.P.M. . ievvreeceecvvsseeneenene. Draw down ...feet ...hours Dale/d"aef'"'y_?
GPM..ieeiiieeeeeeeee.. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 gl



