X
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES/ "B 1..nN& a3y

WELL DRILLERS REPORT
Please complete this form in its entirety

!’ I. OWNER., ,[/ﬁ <//*,4 /'/'{"_/L”;‘/f-*-” __ADDRESS, A2 4 ‘/{ it o L it LT e

ikt [ Al 2B i R
3. LOCATIONAL 14 32570 b SecofommmoeToeoesimiineee N/S Reoind E i DY County
1351304 N N0 W AN F3E~ N ¢“( ......................................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [¥ Recondition [] Domestic ] Irrigation J Test il Cable J Rotary [§}
Deepen ! Other O Municipal [ Industrial [ Stock (| Other []
6. LITHOLOGIC 1.OG g. WELL CONSTRUCTION B
= - Diameter hole..... ,/Q .............. inches Total depth..../ O3 feet
i \:Vatcr F T ) Thick- ; >
Material Strata rom 0 ness Casing record.. .(; ......... {/ ..........
- //u l y ] (7 %! Weight per foot.
- .. /IL ):_;r"r"/:rﬁ"r: ih'\'z fh{l - Diameter From I
— /f de ’?'/J /J—f ' (L %/ £ 4,//" ...inches o ‘/ s feet / :’ feet
L /d "" s ’4’ £ . { _"._' //f- A ) /j/{--,,l- -)‘- inches /47,.- ¥ feet /’:( ¥ feet
[ Q.’Lx Lhsy ‘/( 7 Ly w:"v’iﬁ‘ v //f-f"f-_S /( s r inches feetl oo feet
Coar VYAV Wi : Llid "y-,"/ ................................ inches feet feet
............... inches feet feet
................................ inches feet| I, .11 %
Surface seal: Yes [X No 3 Type..Lorselidlid X
i D e A 2 feet
\}("")('53365 b .y (wd:':)&' (-Lfﬂ- 95 Gravel packed: Yes [ No [®
. - -— (Gravel packed from feet (0. iameeeeceaeeene feet
Perforations:

Type perforation../ /l""/‘-)é .)F/f e
Size perforation / ) 2 Ned

From / ))/)/ i feet to ,/ . .7)_“ feet
From.. Seet 0. e feet
From feet to. . feet
From..... feet to...... feet
From.. e feet to............. feet
9, WATER LEVEL
U Static water level............. i ‘4/ ..... Feet below land surface
Flow - v, G.P.M - -
Water temperature, (.94 57.° F. Quality.....{x.¢)8 .
L S 10. DRILLERS CERTIFICATION
T e
Date started....ooooervvcceennnnens ;’_ 3 ! S ’ 19"":’;’2'\'.', This well was drilled under my supervision and the report is true to
Date completed........ oo F .4 » 192004 the best of my knowledge.
7. WELL TEST DATA Namé_ //a ches Lo //// R
Pump RFM G.PM. Draw i;own After Hours Pump »
Addrcss,..,,g ..... v / 5""’4—% LA i‘/ £
- : Nevada contractor’s license NUMbBEr.........cocooeiiiiicciie e eee e
’ Nevada driller’s license number......20 el
BAILER TEST Signgd... 2 2. G ooyt ot
GPM... el VA Draw down..,:.(_ﬁ.feet .......... hours )
GPM. e Draw down......... feet .o hours 07 A S
GP M. i, Draw down..__........ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




