WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety
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1. OWNER... /3L d Al SSBLooooieoeeeeeeeeeen ADDRESS. ..o oot eeees e eeee e e eeteeeseen
2. LOCATION.. Sadabn Yo Toded Vs Seceo D T B N/S R 3. E.. .=} W 2V o County
PERMIT: NO
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic & Irrigation [J Test 0 Cable [J Rotary &
Deepen O Other 0 Municipal [J Industrial [J Stock O Other [J
—— T LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : =7 : ASAED t
Materda! g{sm From To Thick- Dlafncter hole.../..z.y ............ inches Total depth.... 772 % . fee
- aa - “"'”3 CasiNg LECOA.. . oeeeeeereeeeeee s revices st ese s s reses s amsesan
Zeg 59,4 [, 2\ /7 O TR S S — Thickoess. . 47....
/2 ot o > i Kol Y Diameter From To
’ v
o A5 %’ £ 2D ——RL o y% ........... inches ) feet L2 feet
Clerdoi & % W oA S B/ 0 N inches . feet . feet
—m L= IS ‘c‘(—- 5/‘;*- 40 =5 : A S I inches o feet| .o feet
Latle A L8 SF 4 X ’, ........... inches ....... feet] e feet
S 2 & ¥4 0, ................................ inches .o feet] i feet
e 7 £ -4 4 inches feet feet
— ” v | [NPOVOTOUOOURUNUORRIN | (Vo1 1-'- SASURUUROUOURUUUOT: : -'-1 | [N,
Stncls =2, /‘g“"f Klsre, 2 \2d — < - Surface seal: Yes ¥ No [ Type...... Cne
M“”"‘:; b - A S ~ Depth of seal SR e eemeee e e anme feet
= i A v 20 - 2 5’ Gravel packed: Yes @ No O
AV £ 72 - R L Gravel packed from...S0¢7 oo feet to... 4B ... feet
v 220 lez2 ([2
%2&:&4(»4 (/ 222 o | Perforations:
Type perforauonMM
Size perforation..g,. P A2 4 :
From A= feet to...... 224 ... feet
B3 (o) ¢ U, feet to. feet
ot — From............. (7= A (o SOOI feet
{? E (&. L ,_i \ff E ‘Ii);‘ From... feet to. e, feet
FromM. . e feet to feet
L TE
v r s 9 WATER LEVEL
iy, w8 Jiaver (looUrses Static water level....-?...‘&.’. .............. Feet below land surface.s¥. 3 ...
RBery N Her e Los Yonog, Ny, Flow..
Water temperature.dfa’-’a F. Quahty
o 10. DRILLERS CERTIFICATION
Date sta.rled'y"zfé - 19 L This well was drilled under my supervision and the report is true to
Date completed.d.~. 2.2 = , 19.2.7 the best of my knowledge.
7 WELL TEST DATA Name. el AU e Flith s
Purap RPM G.P.M, Draw Down After Hours Pump )
Address/rﬂ/ﬁﬂz'\-?t?%? Fd - e,
Nevada contractor's license number. <5252 oo
. Nevada drilter’s license nuUMber... .2 g meoeeoreeeeeeeesereesreeemsmee oo
BAILER TEST Signed....@..‘:{.;!.m.. /( /Zé/ ..........................................
GPM... .55, Draw down../d..._feet 2. hours
G.P.M..... Draw down............ feet ....hours Date....&. 5. a5 2 Z..
GPM...... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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