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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

%3587

WELL DRILLERS REPORT

Please complete this form in its entirety

. 1. OWNER... féﬂ) 57/6’-/\6 . eeeeeee ADDRESS. ....oooooo... \V ................... :

2. LoCATION. A2 LD vi Bliad s Seco. d 2 T DA 5.N/S R-ﬁ?E ......................... <7 31((/ ................ County
PERMIT NO......... L0 me st ce . .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic [~ Irrigation [J Test O Cable [ Rotary E&—
Deepen 0O Other im| Municipal Industrial [J Stock (]} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | p T Thick- Diameter hole....Z&" /,f/ .inches Total depth/é’& ....... feet
ateria . Strata rom o____ o | Casing recordg"’/s/
iﬂ v, u/w{ﬁ’/ oY) 2\ e Lz P MW de) /J’ Weight per foot..... Thickness. ofed 42 b4
j adA. \ o) =3 0_ /..5__ Diameter_ From To
. Wy £ ﬂa,\_ calt PP\ | 42 g"/fmches LD feet B~
. ! Ys | &I |75 ) _
. inches ... feet| i feet
YNV ) i
................................ inches ...... feet| ....... feet
f(’/‘-}f ﬂ.(),\ uf/f'-'d’&/ (gc?__ 75 /‘j,.a-— ................................ IDCHES  oeoeeiieeriicns foet] s feet
# bole e, Lo - 091 8D | A" | inches ... feet - feet
'J,/ (M"‘V‘a "'_'rv_gf’) - s - INCHES oo e feet
1o s uflide. o Loy Yo adid 20 S | /S Surface seal: Yes &~ No [ SN ehello ...
/ Qudf e ptes 08T /20| 45 —2
, # - Depth of seal ) LN E s rmneesreenn: feet
_;@/‘) d 5 .l i) A3 /40| 2L Gravel packed: Yes & No O
Gravel packed from........ LY0..... feet 10....... 509 & feCt
. Perforations:
Ty (3 cALIR Q0T I O Type perforauon.....
Pn St Ve Size pcrforatxon
From......
DEZ 211083 From..
From......eeeeeeeee e
Div. of Waolar Recowrces From
Cameh Olico — Los Vegas, How. From.
9. WATER LEVEL
Static water level....._.. 4/ a.... Feet below land surface.......oecereeee.
Flow....... WGP M s
Water temperature................ °F. Quality.......
y S 10. ' DRILLERS CERTIFICATION
Date sil‘,arted,/‘u-;t £ v . iteesserersnreeeranns s 198 This well was drilled under my supervision and the report is true to
Date completed............. S Wi 4 eemseer sttt , 19.% the best of my knowledge.
Pump RPM G.P.M. Draw Down After Hours Pump '
Address... 40 D EW B F e
Nevada contractor’s license nmber/c)aés/ .............................
p
o~
Nevada driller’s license number, ..&2 6’ 3/ . reereeseeererasenann
o—— A, )
BAILER TEST Signed.... /{w-,m/ ..........................
G.PM.o sy g Loy, DEaw doWn........ feet ... Jhours
GPM..oooiciseisrceennen g aw down......._ feet ........ hours Date.. L2 7E" 93
G.PM. . . Draw down............ feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 Ml



