- WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %E gﬁf; ‘om,v
CANARY--CLIENT’S COPY Lo ) ] e
INK—WE ILLER'S COPY DIVISION OF WATER RESOURCES g No

Permit No. -

e £ WELL DRILLER’S REPORT Basin
RINT OR TYPE ONLY Pléase complete this form in its entirety
- NOTI TENT NO
OWNER WAI Tsn O ) I:TI 3 ADDRESS AT WELL LOCATIONCE OF INTE N .
MIINGADDREQQ Po.KEox .50 Grass yalles. Rd,
Ltre muse. A NoJ Ada X946 o
2, LOCATIONS W ...y N s Sec...l3 G Y NISR..d LB LT 0 ool ol L. County
PERMIT NO.2. ./ Q. \T: | | N
Issued by Water Resources | Parcel No, | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well \.B’\ Recondition [ Domestic O Irrigation O Test O Cable -é( Rotary O
Deepen O Other O Municipal O _ Industrial '% Stock - O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
i Water Thick- Diameter. 8 inches  Total depthm..l.....g....Q........feet
Material Strata From To ness SRR { 1! 1
/0/3 SOI ) ”O : O ’5 l'S‘ inches
Logse Grépel AMQ | /S 29 1Y Casing record..... Q.= [ 20
Q./ A~ Nao 29 34 /85~ Weight per foot } 9 Lbs Thickness... [ 2 ?
RC\ Q,Ku Q/A ) NC) 3y e 20 iameter From : To
Q—/ 4 <! - /YO -9(:; ‘:7 /-3 % inches O fee / .R O feet
RO vl ':-“’ﬁ Ql Ay LOOSQ Yo é y 4 Y /17 inches fee X feot
(ol / "‘{\9 ~ NO ?L/ [o‘s\ A ’ inches fee! feet
SRNd v @f‘q‘/ol vyoesi /o8& 139 R'-;[ inches fee feet
¢-/ 2} 7 /Yn /&9 ’ 3 9 / O inches fee feet
S O~ dlvy G rAep / >I~D-S /99 , 7 a\ 33 inches feetl
o 172 |18 | 3 Surface seal: Yes X No [ Tpr Q et /7') o m 1=
\/ o3}/ 7.9 179 L/ Depth of seal feet
No | /79 Gravel packed: Yes 0  No y
Gravel packed from feet to feet
Perforations:

Type perfornhnn TO ko b C UT

Size perforation.,, QX

From. &) feet to / }? O feet
From feet to. feet
) From feet to feet

From:. feet to feet
From . feet to. feet
9. &T—ER LEVEL
Static water level feet below land surface
Flow NoN G.PM P.S.L
Water tcmperature....(. .......... °F Quality G'an o

Date started.. 2 .1, 1934

Date completed 6 - [ O ' 1991_7( 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of ngy knpywled, ' :
7. WELL TEST DATA PSS Do dllis c, :
Name .T 5 D ! ‘

Pump RPM G.P.M. Draw Down After Hours Pump Contracto
SY S50 /0% LY 2 s 0 Box 702 mea N~

Contractor

Nevada contractor’s license number C? 6 i) 5‘

issued by the State Contractor’s Board

Nevada contractor’s driller’s number
issued by the Division of Water Resources

b by th
cc:,r tllsn:“gﬁ?{bqiillcr / Q O ‘7

" BAILER TEST e Nev?q driller’s license

G.P.M * Draw down feet . hours

G.PM Draw down feet hours r'féi-:"n"fﬁ'é g iiling on site or contractor
G.P.M. Draw down feet hours

'USE ADDITIONAL SHEETS IF NECESSARY . . . o e




