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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

1. owNer /LM LELoNE ADDRESS..... £ A Y 4G L Rawch ...
SO ITrita a MEL ..o
................... _ X9LlL ...
2. LOCATIONAS.C.. . viS.. v sec. fb....T...33 &S R..33..E PERSHING....... County
PERMIT NO........ BE. PLUuCEin .. RePall. on. 04D UlCLLoooooooe
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [] Recondition [ Domestic [ Irrigation [ Test a L Cable [ﬂ/ Rotary [
Decpen  [J Other m/ Municipal [] Industrial  [] Stock @] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Wat Thick- Diameter hole............ é ........... inches Total depth...... 9& _________ feet
Material Sta te'r From To < .
fata ness Casing record
Weight per foot ...Thickness....c.cecoeeoouee.
- . Diameter From To
TRi1€¢D e fRéconlirTieN p4w0W | inches feet] foot
WeLl Bul wene UNSTLSCSSFul inches feet foet
Becpwuse oFf THe AsL|E oF o4l inches fect feot
77 & U U W U S— inches feet feet
THE LASING iwasS CoMpleTdy | . inches Seet feet
Rusren Away AND| _wel cCould inches feet foet
NeT qeT MucH Lelew GolOue& Surface seal: Yes 0 No @ Typo.. -
Teo HeAv iNe AaVel, : Depth of seal feet
0 OnN LAk TEST -'/:? AILER wieddD Gravel packed: Yes [] No [E/
A )/ LT P Gravel packed from feet to feet
we (sed S sqaclk DBargH Perforations:
MiX To lﬂludmlﬁ fuﬂ‘l l-(p//i‘-m-"lrl Type perforation Z(”/_//VO‘CJ”
<4 E Y ﬂa{ e 0 walen T0 / Ak €| (T Size perforation e
AunN CASIL \/ Do N THE Hepd€ - From feet to feet
we LPodlesd il LY. v Sdpw l,/ From......... feet to feet
Te _THe Te P jTH I N ‘Acoulple ‘FeeT From ..feet to feet
AND Ne «WATER (A8 (5 P{ace From........... . feet to.... feet
_ - From feet to feet
THE_ Well 7oolt | AppRolimaky
|- 5 VARDs o F CoWCRETe. 9. WATER LEVEL
v 4
' _ , Static water level...... 91 .............. Feet below land surface...cf-..Q .........
THEe NaAMe o rHe wiell s NeldseAll mow GPMo
well wHicH was (NSTailed O }/ rHe Water temperature.............. °F. Quality
B4 i THe eARM Y 1505 1. _
; / 10. DRILLERS CERTIFI\CATION
Date started.. qf// g / » 19 9‘2 This well was drilled under my supervision and the report is true to
Date completed 7 11 , 19 24 the best of my knowledge.
7. o ' WELL TEST DATA Name... Y i /{e ,é) Me A/ (NC. #
Pump REM “H-G.P.M. Draw Down After Hours Pump ) .
L) = Address 77 A r e "N/A/C—-[‘/ ...... /?0 .......................
&_ REd.)
R ; .y -
< : Nevada contractor’s license number 5L/ :S 7
?é :(;2 Nevada driller’s l' number /7/ :z
(""'\‘ = BAILER TEST ngned@?? il 4 2 7 < W
G.P.M.... y . Draw down..?.@_‘“feet ............ hours 7/ —
(€0 8 Draw down..____.__... feet ... hours Date... / 2 / 9 3 ...............................................
Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



