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

. OFFICE USE O
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ' gé&;’f

WELL DRILLERS REPORT \“Qa

Please complete this form in its entirety

. OWNERyZ‘?OQé'WC/g’W’” .............................. ADDRESS.... <& a“, ..... Qe/ ,‘ //j'é{:ﬂ//é‘ﬂf

2. LOCATION. AL %2 vis3 ¢l vi Sec. S T 62 .. %S RAS.S B ALY S - County
PERMIT NO............. e emeesememeeeeshaemeaseseeeedssbeasebeeettsteseeteseetessteteseeamaeta st eies e erraraaass srrares
3. TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well ﬂ_f Recondition [ Domestic m’ Irrigation [ Test 0 Cable O3 Rotary ¢
Deepen [} Other 0 Municipal {J Industrial [3 Stock 0 Other [
6. LITHOLOGIC LOG 8. W, CONSTRUCTION
Water Thick- Diameter ho!c.../g Z.€(.inches Total depth./é.@.........feet
Materlal Strata From To ness Casing record......z.._..
7 | .3 3 Weight per foot, LG S Thi ckness[bfé
‘__? '/ VAN sf Diame From To
AW IAY T . f....fZﬁ...inches N = SR % A
éf A LO i S S iNCHES  ceeeeeeeeeveeeeenreens feet| .o feet
V474 Fﬁ inches  .eececrrecmnnenens Seet| .oeiiieenennas fect
¢a L _,&}’ ................................ inches o feet] i feet
................................ inches .veverieeeeefet] e fEEt

................................ inches (?:et ‘(fect
Surface seal: Yes gr Ng [y  Type e

Depth of seal S e ORI (.- ;
Gravel packed: Yes [ No [0
Gravel packed from...................  Cor . feet to/gofeet

Perforations:

Type perforaﬁon.ﬁd...é:: ...................................................
: Size perforatidn...:.......f/ ..... C(é ...................................................

/ . Q2 feet

- feet

feet
feet

'
o ot \Ha’lew o, Marih feet
w—
9. WATER LEVEL
Static water level........... .;3..(2..Feet below land surface...... ...
FlOW. e s ceee g ceeenenanes GPM.a.eee
Water tcmperalur(?ﬂg.[..:—" P. Quality.. .
’ / 979 10. DRILLERS CERTIFICATION
Date sta.rted.........:........./ _'_2 e pembenestesrnnen 1947 This well drilled und . d th .
; = ? is well was drilled under my supervision and the report is true to
Date completed y - SS— » 125 L the best of my knowledge.

7. WELL TEST DATA Nameaggéoﬂflay/ ........................................... -
Pump RPM G.P.M. Draw Down After Hours Pum . ;

= t z Addressq(/z?ssps%&?ae‘y%‘caw

Nevada contractor’s license uumberﬁ/é&z// ......................

Nevada driller’s license number..lé.’.f/ .........................................

BALLER TEST Sigmﬁ

G.P.M..iieee e Draw down feet ... hours ¢
G P M.t Draw down.._.._..... feet ... hours Date..... / o é il / ? 7 9
G.P.M Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 u@n



