WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENTS COPY
PINK—WELL DRILLER’S COPY

\

~

. _,a. OWNER..._.. \:’@49'1

STATE OF NEVADA :
DIVISION OF WATER RESOURCES

0
WELL DRILLERS REPORT (W0

Please complete this form in its entirety \\\

r
]
Log No. b

P it N
pasin LLGQ

2. LocATION.JY L. Ya. ﬂ}E ..... Ve Sec.. /& M\S ....... N/S R. 533..__5 ........................ /Vyf.. ...................... County
PERMIT NO....... mé’.s ..
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O~ Recondition [J Domestic Irrigation [J Test O Cable O Rotary &l
Deepen Cl Other O Municipal ] Industrial [J Stock O Other [
6. LITHOLOGIC 1LOG 8. ' WELL CONSTRUCTION
- Moterial Water F " Thick- Diameter hole..... /c;l ..... 6/ inc! Total depth..Zcﬁ:.z.? ....... feet
e Strata om : hess Casing TECOTH. ... e eeeeeereeeereserane s et s enessessessmearas
0 2 y Weight per foot_ ..... Thickness..<s %
J—
/5_' -3/) /S’ TDHameter From To
S4 g5 Lo 5 ‘7 mches ............ O ......... feet] . LS. D....... fect
Vs L | A3 -
. BN o Lol I lers.
- _cjdm “leAls Stas. 2201 2351 257 | Gitace weal: Yes 6 No 0 , Type CONAL ...
/% 4 Stas. VAWML v/ £S5~ 1| Depth of seal ceeeeeranensaenaanaens feet

Gravel packed: Yes E/ No

Gravel packed from.......... /,.51) ..... feet to. .‘I‘Zj e

Perforations:
Type perforation.....

Date s

(A gy
P TS Size perforation...... 3 fj'-/ /2 -
T .j!j \L‘/S D From............ ,/.‘.)'.—0 ................... get to....... ? 0 ........................... feet

From . feet to feet
AAY o, . From......ccomecerceereresesnnnns feet to. feet
AN g 8
‘ IJéﬁ From feet to.. feet
Dy, of wino. Rosoieer From feet to...... feet
“ronh G i sy oy Yooo e
9. WATER LEVEL
Static water level......... 33/ ..... Feet below land surface..................
Flow. . GPM. e
Water temperature................ PF. QUAltY. oo
10. DRILLERS CERTIFICATION

tarted....cconeerennee P

i 19:?/

Date completed...................

, 19, 5-/.

7. WELL TEST DATA
Pump RPM G.PM, Draw Down After Hours Pump
o
G.PM.rseivsieeeeeeeeeee. AT Aoy, feet ... hours
GP.Mo ittt feet ... hours
GPM..eieieeeen. Drfw down..... feet ... hours

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name\.jﬂ/ 24.... /C,Zf*y/ .............................................
Address.ﬁ /zzzfn/.a ...... /?/@éf $eZ y.....

Nevada contractor’s license number......&3.... E .. é—/ ............................
Nevada driller’s license number/as-??é/

USE ADDITIONAL SHEETS IF NECESSARY

o

0.627



