CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA cz é USE 2“
PENK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE N°

WELL DRILLERS REPORY
"RINT OR TYPE ONLY Piease complete this form in its entiret

. OWNER q“/é’ﬂ"? ADDRESS AT WELMN

MAILING ADDRESS

2. LOCATION.DE .. Vo ME i Sec. LD T D0 2 NSRII_E County
PERMIT NO... M
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, EP)OPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic Irrigation [] Test O Cabte O Rotary €L
Deepen O Other O Municipal O Industrial [ Stock OJ Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Warer e || Diameter hole.. A, // inches_ , Total depth.... yﬂfeet
Material Strata From To NESs Casing record X 57.,?
oz, A 1 25125 || weight per foot Thickness... ,Qé’ .....
; Duameler From
/5 132 | 2 ﬂ/ ..feet ..feet
inches FRUOOOS 12 | feet
230 | yT (/57 inches ..feet
L é‘p 5 inches feet
Lo | 737 | 4 inches feet
\.‘7:;__ Qd /.5/ inches ....feet
ord /05 A5 || surfaceseal: Yes B—" No [
,}Oh"l_ /20 | 75 || Depthofseal e w /4 z feet

2?1 Jbio | 2 || Gravel packed: Yes & No O
Grg,vel packed from.......... /tfp ........... feetto...... J-’Ofeet

Perforations: é
Type perforation ./2 é,/a
Size perforation y"' Y2

From.... ./ Y2 feet 10....... (=1 feet
From feet to feet
NI ri1yirer. From feet to feet
I\ k. \J E. v U From feet to feet
From feet to feet
9. WATER LEVEL
. i I
Div. of Water Resourdes Static water level feet below land surface
Branch Offico - Los Vegas, NV Flow...... seuees zes G.P.M P.5.1.
Water temperature ................ 2 F. Quality
10. DRILLERS CERTIFICATION
Date started 4//;} :V 197 7 ‘ &hisbwelll ;vas d:(illed lu‘;lder my supervision and the report is true to
e pest or m nowiledage
Date completed 5:/@ lf/ Y /{ g /
Name y.» M
fcontractor
7. WELL TEST DATA P
Address J2D.. ﬁ?)( 7. VM‘W,//&“
Contraclqi
Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor's license number ,}(?-;{,9 14 5/

Nevada contractor’s'drillers number

. Nevada driller’s license number .9’@/
Aggual Driller
: ILER TEST M C \2(/ ,(7
S Signed e

GPM. . Draw down.............. feet .. hours Conlfwﬂf
G.P.M, / ,ﬁ‘Draw AOWD..oooee. feet ......hoursf oo ?,/9 ‘/5»5{/
G.P.M. Draw down.............. feet ......hours /4

USE ADDITIONAL SHEETS [F NECESSARY

(Rev, 6-81) © 0627 o CR4M



