WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ¢ ¥
CANARY—CLIENT’S COPY ot
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ()0

W
WELL DRILLERS REPORT ‘
Please complete tlns form in its entirety

ADDRESS, é \Q

2. LOCATIONs 4/ Y. /U (Lot SecondDn TPl N/S R T B M County
PERMIT NO et omeemmeseesereeieebmreesnetsEEASSsedontoeeomeseomeseeeseeeesseesssssesseststsssestesssseasteetesssesemeesssstesmosssnsssmmmeons
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well |j/ Recondition [ Domestic [Zj—— Imigation [ Test O Cable ]  Rotary E__|
Deepen 0O Other O Municipal Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. W}L CONSTRUCTION
Moaterial Water | o T Thick. Diameter hole../£ ............. inches _Total depth....g:..é.g....feet
— Strata o > nesa Casing record... A Q4. (f 7 S
/fé‘rm C/ac,, 0 d—; é Weight per foot..d & ssSeD i Thjckucss.[s.s:é...........
/6_/3"?‘(!, // é /7 C Diame From
el [ /5’"4 (2 £O {: > f?mches ............ 0 .........
/ Ko fasd ) T inches
vt (D f,a.-c4 /‘- ] O"j’ /287 2’@ ................................ inches ...
Gpm, Lo L (15 AN 27 IV T ches
o ’/ SO |/ Z*S_—’—QAS:-— . “ . inches ..o
‘,472”“ /;ch‘{ S L e inches .
o V4 (£ Surface 'seal: Yes E—"NO/F Type..... \c 270 Aot L.

Depth of seal

Gravel packed: Yes [@— Nofl
. . Gravel packed from &

feet to..ﬁﬂQ...,..._‘.....feet

Perforations: i
Type perforation / Al A - .
Size perforation... .X ..... ./ ....................................................
From. W feet to. £ 4 0 ............. feet
Frofm.. ..o, /gz.d...feet A~ S feet
‘ From. .o Lo feet 0. Rt feet
—K@w E} From..... rveerrresrereeres feet t0. e feet
Prom.....ooeeeeecrrrienees feet to......... feet
£ 24 18480 9. WATER LEVEL
LW s vy 3 L LA A
‘ T Worer ResaUTESS Static water level.._... ﬁ? ........... Feet below land surfaceﬁ?..z .........
Div. © ater
. offico —125 V - Flow.. . G PM.....
ranch Water temperature................ CF QUAliY .
f_ {; 4 _ 10. DRILLERS CERTIFICATION
Date started.......& frmresemrereeneeraseressranneanrrrenans s 19 Thi . ;- .
is well was drilled under my supervision and the report is true to
Date cnmplelcd..z.‘::..z.g...‘ - - 195‘6 the best of my knowledge.

7. WELL TEST DATA Nmﬂ OB Ml oo
Pump REM G.PM. Draw Down After Hours Pump Addsoss l% S g ,_wd /%_ﬂ /é ﬂ

. Nevada driller’s license number.
BAILER TEST Sign / _________
G.PM.. Draw down feet ...hours % /
GPM...iivecriieiiees e, DTaw dOWn........ feet ... ours Date...

USE ADDITIONAL SHEETS IF NECESSARY ot o



