WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA Y

CANARY—CLIENT’S COPY N OFFICE US ;NLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 1odNo. ~HCELH .
5 ’ Penit N0 oeeeeeeeeeeeeeeeeeeer e eeeen
L _ WELL DRILLERS REPORT e sin e
cuas Please complete this form in its entirety N : i
. D /Jd@a S yc/-ens%,,(/c € v
v VD}PH ‘l—r"t C Aé ¥ .. ADDRESS./.3.. Lt C‘c?//€ /7‘,4“ e AN R
/ D gy 2, Cal. g God.BDC
L‘ﬁ __ y S é _____ QH V ie VL] Hl\f‘pc—' & -/_ IE‘.‘.; +&{7L ..............
2 / [ .
2. LOCATION..... 5. ... ey N VM. Vi Sec.. .. T. NA& R.«A.3.E yn 2/ €. 2] County
PERMIT NO .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1™ Recondition [ Domestic &~  Irrigation [ Test 0 Cable [~ Rotary [
Deepen | Other O Municipal [J Industrial [J Stock (] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — Wi | e T x| e || Diemeter hole 57.....inches Total depth...L.. 7 . feet
Strata ! ness Casing record AN
Dece borprcg & C { Gremte Nel € 'y Y Weight per foot Thickness....«..c. 3.
' i\f@ﬂrr)})ﬁ ,atﬂf C‘ dn, "ll'\- N oo Y74 y7 7¢ Diamet From To
-W’.“‘"l'} S U] yec = inches ¢ feet L0 feet
‘m‘ yell oy c lﬂ/v inches feat feet
By 1A inches feet feet
Coai S L ey 11eh _ Y("'f) F W AVI Y - inches foetl feet
Dy (_ﬂr’);}ﬂ el _arunity pe| sool L2 27 inches fect feet
(_- e AN | Rnt( 'SJ(\H L e slp27 /23 Vo inches feet feet
Yl ouc S Jr/ilﬁ[(// c/ny Ao 433 10 @7V surtace seal: Yes m~No O _ Type (
Cewidir s ¢ Gar st il ‘ IVFS Ll | L 3 21 Depth of seal C ot 1< feet
L4472 LT 1e s 1/ ¢33 e Z ©l Gravel packed: Yes 7 No [
L ‘L}/ (g /LG L1 23 3 Gravel packed from feet to. feet
.. Perforations: . .
Type perforation \b 4 B 7 5 ‘IG‘ '/—
Size perforaﬁnn %/ o 3 Ao
From Lot feet to.. L feet
From feet to feet
From....... feet to foet
From....... feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level......_...... /( ....... Feet below land surface...,d..t.(.'.’ .....
Flow. G.PM :
Water temperature...... o2 F. Quality (o=
S s | DRILLERS CERTIFICATION
Date started S ' » 19 o5 5 This well was drilled under my supervision and the report is true to
Date completed............. ... 55 S 19 the best of my knowledge. :
] : - R ( :
7. WELL TEST DATA Name %{KM z.r)/n’// % / /fj ' IT) 7 / / i7 z[ e
Pump RPM G.PM. Draw Down After Hours Pump
’ Address....| _-f(- .. ,)- ‘Qr} 21 //J ’{ Lz,
K G 3 .
Nevada contractor’s license number £ ’ll-l 7 pY
. Nevada %‘number
BAILER TEST Signed ; / // ,//
G.PM.. Ny Draw down......(efeet 2. hours -
T 0., SOV Draw down feet hours Date §/ A RA /y ......
Draw down... feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




