WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA :
CANARY—CLIENT'S COPY 4
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES o

K

WELL DRILLERS REPORT °

FICE, USE ONLY

1 3/3 ...

. Please complete this form in ity enfirety
I, OWNER.. K1 &Z C A4 0EL ... ADDRESS.. LoAH RS
2. LOCATION. ¥/ v N Vi Se.. Lo T2 878  N/SR.S.E.E NLE County
PERMIT IO cveeieecaveresseesesmeememem s meeemars cerassestas saserstasenssemtemsas em amemems £ ot eceatanst A AR AenE £ Foa b ae 444 6 e memt e £c et amtd ot emtam s 4 £ FA R AR AEE S 480 £EE R4 2 ot SRR En 22 mmemes s memmemeesae s emnsmemnreeemssmennes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic & Irrigation [J Test 0 Cable ,ﬂ . Rotary [
Deepen | Other O Municipal O Industrial 3 Stock 3 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat Water From To Thick- Diameter hole....... .(P ...... ;’...inches 'Lotal depth..::{d?.o.........feet
Strata hess Casing record.... 3 Q 0 P Colswh
FSua fac s [ N Weight per foot.. /23 <A . . ..Thickness.£0. 8 .
SRS BRowal CLAy < | Y6 | ¥/ Diameter From To
BROWAN "9'/"‘ X 16 [ e5” |[/F ™ - ......... !5; .............. inches ... & N feet /"33 ...... feet
Foves cg LY €s> | 72 VA inches feet| o feet
Jormy BRe¢wy C LAY X 172 r3o |FF N inches oo feet] e feet
/480 N I R AU inches feet feet
................................ inches feet RN -
......................... _.......inchcs feet] .. ...feet
Surface seal: Yes-#. No Type.... SR MC% ‘e}%
Depth of seal T S SO feet
Gravel packed: Yes O No F.
‘ Gravel packed from........oooooeiee. feet 0. o eencnd feet
Perforations:
Type perforation..... . 792 C A Sw i
Size perforation....... S48 7. il A K. &S L3
From e . feet to...... 432 . feet
From.............. ...feet to N < 4
....feet
........ feet
wro. TR
ar\"?%
AR — S ; o
-\ "\\ Static water level.... 25 T Feet below land surface <9 7 . :‘m..‘?
Flow... o e e G PM..
Water temperature.............. °F. Quality
Ao U - >F 10, DRILLERS CERTIFICATION
Date started"’ """""" ; """""""""""" » 19 - This well was drilled under my supervision and the report is true to
Date completed........ YA . 19,247 the best of my knowledge.
[
7. WELL TEST DATA Name.... (ke anloo  Flrtny /e &(_,‘Dm,béfj
Pump RFM G.P.M. Draw Down After Hourg Pump . _
Address R 0X 231 LPOHRYmL VES .
Nevada contractor’s license number.......7 {/d’f/’ ......
. Nevada driller’s license number.......... 72‘3 ........................ e
BAILER TEST Signed C%M % ) }
GPM... ... 2 Draw down.. & __feet ... hours / /
G M. s Draw down.......... feet ... Jhours Date / 2 Q,d:/ Ddb
GPM.. . ... Draw down......... feet ... hours v/

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




