WHITE-DIVISION OF WATER RESOURCES
CANARY—CLIENTS COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
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WELL DRILLERS REPORT qu
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STATE OF NEVADA

Please complete this form in its entirety \

..... ADDRESS... fdn‘e‘ ﬁcafj’:rﬂ AR ..
2. LOCATION. 24 i MG). % Sec. A8 1o @0 N/S RSP . ” L County
PERMIT NO...... w . - - e e eeen e et menen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic (@ Irrigation [J] Test [ Cable J Rotary@
Deepen O Other O Municipal [J Industrial [ Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Diameter hole... /. ﬁ inches Total depth.. /<% feet
W Thick-
Mm"?l s::g Fm‘m To “m' Casing record 7 et eemeaee et e e eeenom emeemnee eenamn e e e eemmene e nmnene
faf) Sars t o 7’ / Weight per foot....... / 2 ?S . ThJclmess /O
//MA/ l@ ("ZA 3 FA 5 " Py /, Diameter From To
NED iy 4 - 20 - ’g‘,y, ........... = ‘Ss‘ .......... inches ......... ... feet /yafeet
(Ca Rlc bl tE SO 23 B e . S— inches foet _feet
LR e AEL Calaped |33 153 inches foet _feet
Codtc ek &l gy S Y2 \2a’ | L2 4 . ' inches footl foet
/?fl‘lro/va = 7()" oro) . /0/ ________________________________ inches feet feet
‘s?-/(‘”}/’ 24 e £ c Ay e ; f'S - S~ v inches . . feet — fect
> 3’3—' Zs - L0 . Surface seal: Yes@ No [  Type. £2tdrtte ...
SeRrrfye oA 00 Cgldf YS 12320 7185 " | Deoth of scal 50 A
ran > pth of sea LA eraearesee e aas e eet
F_Aﬂ J/f /.//I- ~ f-IA e ??‘4_» 230 " /-“(é -Vl ’ Gravel packed: YCS@ Ne
. Gravel packed from...... o9 Q... feet to.....~ . . feet
Perforations;
Type perforation..... Zo«c/# /'Jt/z‘ .........
Size perforation.. __,;, M A 2 Y /£
From........... I X 4 S feet to..... /é"a ......................... feet
From..... et ton feet
- From.... feet 10, . oot feet
From...... PO 713 O 1 T feet
From ....feet to feet
,- FB 28 }nn.\
—oF 9. . WATER LEVEL
:_m' Resse,s vy Static water level.....g.ﬁf.._.......Feet below land surface..a?f.......
Las Voges, i, T S I3 Y A
Water temperature............... *R. Quality.eeeciinnices
Y, ﬁa _ o 10. DRILLERS CERTIFICATION
Date started...... o €05 - - 19"'2' This well was drilled under my supervision and the report is true to
Date completed... 2.~ 5.2 ceruerea et seseer st eene e nees 2 1972 || the best of my knowledge.
H
7. WELL TEST DATA Name..édcly... r w2 F’é ﬂ/ﬁtdm Q‘W ¢
Pump RPM G.P.M. Draw Down After Hours Pump
Address..ﬂ.{.ﬂ_'_ﬁ.ﬂ}....Kaz_zg‘..ﬂﬂmna..Zy.f.t’/,
Nevada contractor’s license number/f@tyé{
. Nevada driller’s license number....é..fi’...} .......................
BAILER TEST Signed. L/t 2L..... ;Z.A;f/
GPM.eeeeee .  Draw down............ feet ... hours )
GPM.... e Draw down..........feet .........hours Daleg"gﬁ"'%.’ﬂ
GPM. . iieveieeeeeeceeeeeee.. Draw down........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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