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

1. OWNER. CLYOE 57/??#!5!

STATE OF NEVADA .
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

A
’ 1 .
X OFFICE‘USE‘ONLY
™ e
Log No.\i..£7 " e/N. e s
Permit No L

[ S e ERT LR OPR

Basin......... \\ //

ADDRESS. 220 7;??'1-012 A. /%LJ-OAJ 'd'v' 99?06..

2. LOCATION.s3.&... o OB Y Sec.. IS T. 12 NN R.&ﬁ ....... ... CHOREH I oo County
PERMIT NO e eeANASnenomtameteeeecmtessssteesesessememtesssesoseasestesessemsemantss sememte franmnfen et omeeemtesseenmeentceesmanenesn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well & Recondition [ Domestic g Irrigation [J .  Test O Cable [J Rotary B
Deepen a Other ] Municipal [] Industrial [J Stock I Other [ I/ ~z
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
. Diameter hole............ ; é ........... inches Total depth...... az‘/ ......... feet
Waler Thick-
Materlal S‘f“‘a From To ness Casing recordéf@xrﬁ;‘r X. 2 f' .......
Sunedce Snoo o G e Weight per £00t...... Z- 68 . Thickness....«Z25.
m £ Suwo & & 2 | Diametar From To
' Ciny — -z /0 :2'74. - . L& inches 2 feet] . L. feet
LoV RSE O |28 13 S ~ S inches ... Lo foet] k.. feet
.......... inches feet ]
......... inches OO =1 { U ; -’ ¢
................................ inches feet feet
............................... inches feet e fEEL
Surface seal: Yes 1 No ]  Type CéotemrT oo
Depth of seal Zor feet
Gravel packed: Yes [J No K
Gravel packed from feet to... feet
Perforations:
Type perforation... m/‘/f 5{-37-
- Size perforation..... 332 X X" o
From / = feet 10n s B . feet
From....... feet to.... .-feet
From....... ... feet to. ..feet
37 ) o feet to .feet
From... o ) 5721 3 o OO feet
9. WATER LEVEL
Static water level....... ... Feet below land surfate....&d...........
Flow. RN € ) N (A
_ Water temperamreﬁ?ﬁé.Q_., *F. Quality orrsreo
.3 7 10. DRILLERS CERTIFICATION
Date started......coooecicivvaens . &- . 19 8 Thi 1 drill.d d - d th ti
) N 78 is well was ed under my supervision an e report 1s true to
Date completed.........oooocmeorrierccecsrccnmseeseessannans 83 s 19 the best of my knowledge.
7. WELL TEST DATA NameJ'wngfAE-lyanwpﬂws _______
Pump RFM 1 G.P.M. Draw Down After Hours Pump gg ;
! ALLOY, E%v06
_#he Z. ~ @’_‘gg)— Pr7 Address.. g@ X $ A 7YO06.
: ,Z e " NeYada contractor’s license number.. £4.25. %
Nevada driller's license number........ ?? ;' .........
BAILER' TEST Signed —{Q@Qz ................. SU—
G.P.M Draw down............ feet . ' -
G P Mo Draw down........... feet Date. 8‘ ........... " .78 ......................................................
G.P.M Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY



