WHITE—DIVISION OF WATER RESQURCES

CANARY--CLIENTS COPY
PINK—WELL DRILLER'S COPY

1. OWNER....

WELL DRILLERS REPORT \'{)°

Please complete this form in its entirety

STATE OF NEVADA
‘DIVISION OF WATER RESOURCES

2. LOCATION. A 6th... Vo S ts SeCrnTB T B D NS ReTors B 2ol County
PERMIT IO ..o eteaeeeeeemee v e seevesee e smmneeeeem s emmneata s saemimnnas
3. TYPE QOF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic (D Irrigation [J Test O Cable Rotary [P
Deepen O Other (| Municipal 3 Industrial [J Stock ¢« O Other O
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
+
= : Diameter hole.#4 ;. inches Total depth. /442 ... feet
N Water Thick- -
Mn:enal Strata From T‘: oo Casing PECOrd. oo . .
Zo P Saslk o’ L4 / Weight per foot..<Z...7.5. Thickness...e L.............
DBRowst HARD CLAY Vi 20 g
TE _GAAN - {A/hr /o' | Ky s 8 il
B Ak ic #lE Yy’ |€2° | 47
SAMADy CLAy .S".'?' 7 142
CALiciIE 724 |76 2
. i i
L Aowy S‘T:cf(;f [LA; 2 \F7. /i )
_CAW_MMA; g7 76 | @
CALICHIE P 177 | £°
. CAA F 97 - (422 - “25' Depth Of 588l ST oo ee e reesennsnaeees feet
£ s ~4A / 9‘1, L3 ¥ /6 + Gravel packed: Yes% No O
AN 0}” - LA}" b L4 TE AL YL Gravel packed from...So€3 . ..oooeeee... feet to... LR .... ... feet
Perforations:
Type perforatlou....m ...
Size perforation. g W e oy o 2o - S
From...... @@ e feet 10T e feet
'-V Ld’ & LS feet
... feet
MAR 1 61979 feet
spg, ©F wWater f“’*"fl""‘;'
geonch Oftco =
pe 10. DRILLERS CERTIFICATION
Date started .. 2T Qi - 19 4 This well was drilled under my supervision and the report is true to
Date completed... o2 ... A0 £2.... 2 192725 || the best of my knowledge.
7 WELL TEST DATA Name.. gt e fltsatsed 22
Pump RPM G.P.M, Draw Down After Hours Pump
Addressﬂ.d’/fé("fﬁ/ﬁﬂ
Nevada contractor’s license number.l..g.:z.é'ﬂ?/
Wevada driller’s license number..éf.f.'-} e ceeueere emanenee s ereemmenn e s enena
BAILER TEST slgnedcu/r;r/w’?:éé/ .......
GPM... kBl Draw down. .« .7 feet . A hours
e =5, IO Draw down...... ... feet oo hours (T AP A e
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



