WHITE—IDIVISION OF WATER RESOURCES

CANARY~CLIENT’S COPY
PINK—WELL DRILLER’S COPY

1. owner. Al fand. . TOhn s

WELL DRILLERS REPORT

Please complete this form in its entirety

.ADDRESS... Lz Qr 0% ... 3.5°2

STATE OF NEVADA 7
DIVISION OF WATER RESOURCES

T
CE USE O
Log No. /z LAY
Permit N / .........

Basin.. \\\ .r../.\/ 7 . "

...... )dna AL
......................... Y @ €773 N
2. LOCATION. .y AW 4 sec.. ST d ..6...111 ......... N/S Ro.eE....d Y.on County
D AT 0 L2 G O VRO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well A, Recondition [ Domestic g\ Irrigation [ Test 0 Cable ﬁ Rotary O
Deepen a. - Other O Municipal 3 Industrial [J Stock (] Other [
6. LITHOLOGIC LOG 8. WEL} CONSTRUCTION
- Materind Water | prom To Toick. Diameter hole..........&0.......... inches Total depth..... /30 ...... feet
Strata ness CASINE TECOTG ... . eeiureemeeecereseverersvereeresas e nememace sereeaeas s esrosurareseasssmeassemensmnesen
Sctmd . & [ . | 3P Weight per foot.... Thickness....coovemmeeence..
: 600“. S, Q.OLK[( (‘,lahr Diamster From To
Ghrave) o San d 37\ b2 | N . inches ... ... goet] .. LIO] font
e | \'1 i | FO | 4 inches foet ’ feet
ghapel X | &D . dr 2 R inches feet] i foet
(/P/\ o PY lo2, inches feet| e feet
ghuuel & Sand )( foa | /2l 4 INCHES  oeeesieeessscanssesenes (11 [ feet
Sand e ls b X {p2 /3ol - 4 inches feet . feet
Surface seal: Yes [ No O Type....@:.&m..tn:f ...................
Depth of seal....... Lo et eyt eop s amae ema e feet
Gravel packed: Yes [ No [}
Gravel packed from.........TToennee. feel 0 Trrenearmr e feet
Petforations:
Type perforatlon......:ﬁ.g. L.ri“ Qh ‘f ;p £ "‘J’f
Size perforation...... 3. X
From 'J /0 feet to L3z _ feet
From feet to... feet
From... ....ccoocoemecioicineceeacincsneanas feet to.. Sfeet
From FEet 10, e ceceeeeae e feet
From....... feet to feet
9. WATER LEVEL
Static water level ... f,/ ............... Feet below land surface.. ..o
Flow...... : GPM.A=3.0 %)
Water temperaturec‘QlA. F. Quality...
J M P" (S, P 10. DRILLERS CERTIFICATION
Date started........ ""4 " » 19 This well was drilled under my supervision and the report is true to
Date completed. “-’M 02 7 ,19.2.87 the best of my knowledge.
7. WELL TEST DATA Name. S &20;
e - B s address O£ 23 [S’
AL
: - ﬁévz:dz contractor's license number?..s-\./[A
Nevada driller’s license number 9&/
BAILER TEST
GPM.OY LN 30 Draw down/Yofitfeet /. hours
GP M. Draw down feet hours
G.PM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



