WHITE—DIVISION OF WATER RESOURCES
CANARY~CLIENT'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

.'. oWNER.STELE. MillEiz

WELL DRILLERS REPORT h\'

Loene 8B EY
oo WO

A

Please complete this form in its entirety
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OF INTENT No..J.7.7.¢.

NOTICE
/ ADDRESS AT WELL LOCATION
ILING ADDRESS.-34.20 D&t [C10. Dl L HAHCR TO. AN NEY.  BLOL G
MBRBLE AVE. A FRIALE ST SANDY L/,

W.Aa.s.umﬁg AEU. 89030

MU osec. 251 a4 WSR..56. E CLERIL

©2. LOCATION.&3. Vi LA v Sec. 28 T..
PERMIT NO........ : ECupr Doc B LS80 Book L5 S5
Issued by Walter Resources Parcel No. " Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic [ Irrigation [ Test O Cable ®_ Rotary O
Deepen [ Other O Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_ r—— — ) ——— Diax.neter hole....!.é‘. ........ inches Total depth_._ £ ¢£.O __ feet
Strata ness Casing record o
_?A/HV ToL ol l fm) 3 3 Weight per foot Thickness../2 €7
Q6T CHE 3 % | 78 ‘Dia From To
CoRAL 1% 24 JA 8 7. A......inches TOR feet L&D fet
CLAY 2 i 2.9 L S | [ inches feet ...feet
LLRY Cenvsotl priep 29 | 94 |dg inches feet ..feet
51'4/171/ e L[?.V orel 7 f-f 87 L& rervmeenneeiNChes feet .....feet
Car e ue 7 i | 89 lres || @ — —inches feet feet
ClLAY /68 1712 7 wommsserssemesmasssseresnnceATCHES . feet] ... feet
_CQL’I/C#E Lw TR 1 12 (3.1 q Surfaceseal: Yes [ Neo J Type. EMENT.
CLBY ;210 lr=2ltt Depth of seal..... S0 AT feet
x {
e leqE WX 1V 22 s 40 % Gravel packed: Yes [X No [
Gravel packed from .SD feetto _/4"'0 feet
. Perforations:
Type perforation FZ )@"E{-, CUT
Size perforation...;../?ﬁ & HKows &0 ’dTﬂ___
From .’ 20 feet to L.YE0 feet
From feet to feet
From feet to feet
i e From feet to feet
YLl o 1985 From feet 1o feet
Div e .. :
Noof Wate; o 9. WATER LEVEL
' e JEa:Qy@ Ais Static water level ../ é 9. - feet below land surface
( -
o Flow G.P.M. " FS.L
Water temperature .68 _.° F. Quality. o0
10. DRILLERS CERTIFICATION
Date starled..s.‘EP T -2 19?-5- This well was drilled under my supervision and the report is true to
Date completed rS ELT "2_.:1 ’ I9..2§ the best of my knowledgi.
name X C B R 1N .
: Contractor ? 02
7. WELL TEST DATA : 2
Address [70.[“46%’-5]-9‘”.1&51/56&5_”&:0’
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number DLO30 |
Nevada contractor’sdrillers number b 6 q’
‘. Nevada driller’s license number / 3 57
= Actual Driller
BAILER TEST _ Signed F Vel B3. \! e,
G.P.M, :3@ Draw down...5T...... feet 2 ...... hours Contractor
G.P.M, Draw down.............. 132 N hours | pae SEP T B s
G.P.M. Draw down.....,.....feet ... hours
Rev. 61 USE ADDITIONAL SHEETS IF NECESSARY oo e cain



