WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

{')‘7‘71;.

‘WELL DRILLERS REPORT
Please complete this form in ity entirety

Q 1. OWNER C'\Uw\ ADDRESS.........{ = sencl twens //ma‘}?—- :

_ <, Xy 27 N |
2. LOCATION 1% Yo Sece Bt b N/S R LB U e loers.. County
PERMIT NO y
3. TYPE WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic Mrrigation Im| Test 0 Cable E»/R:tary O
Deepen [m] Other | Municipal [J Industrial [] Stock Im| Other
6. ' LITHOLOGIC LOG 8. Y ONSTRUCTION
Water o | Diameter hole....... f; ..... s .../ec.l’inches Total depth...E%4.2.... soet
Material Strata From To ness Casing record 2 é [)
9 151 / ( J Weight per foot Thickness..... jé’? .......
)| 193 42 Diemgger - " From To '
937951 2 e D el . 2D
135 2021 1) . ..inches feet foet
2l 2f L9 inches feet foot
:‘) L ¥ 24 i) . inches feet feet
2 28’ 237 5 inches feet feet
2.32249| € | inches feet R feet
241 2352l 3. Surface seal: Yes ;Q/I;I’JD d’[‘ypa Canngat
252|251 & Depth of seal S : feet
{250 . 20| D Gravel packed: Yes [J: Noga~"
Gravel packed from feet to feet
Perforations: Z ZL
Type perforation At / \
Sizo perfoation.......L.. 2. S
From, ? e feet to. :Q 60 feet
From feet to feet
From ..feet to. feet
From feet to foot
From feet to. feat
9. WATER LEVEL :
Static water level......J. 2.5 Feet below land surface..L.2S.......
Flow. g G.P.M &7
Water temperature................ *F. Quality. \\
Dtesartd..... .. 2| 192 | s wel s delod s my speviion and e ror -0 1
Date completed 2.0 2k ,19.2&  oF my Sipetvision and te report 18 frue

the best of my knowledge. \\x

o Mlonssee LDl D ilhy,

Address pd Buo-;.( 25 C

T '
MW %3 i Nevada contractor’s license number. .2 7

| . . ' Nevada déiller’s license number.... f{?&’

7. WELL TEST DATA

Pump RFM G.PM. Draw Down After Hours Pump

_ . BAILER TEST ? Bi s DR e signed . S /% Ao
GPM 3.0 Draw down...0.....fcet .0 ,( hours
G.P.M : Draw down...........feet .hours || ‘Date.... B A2 = 2L
T GPM Draw down feet hours :

. USE ADDITIONAL SHEETS IF NECESSARY 5471 ol

e » L. N o o P - e o gt



