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

1. owner L5411 Coox

STATE OF NEVADA
DIVISION OF WATER RESOUR S

OFFICE USE ONLY

WELL DRILLERS REPORT k'

Please complete this form in its entirety

2. LOCATION Ya v Sec. 2. T |3 N/S R&R...E L20eq GLAC ... County
PERMIT NO..o..ooooccoooesreeceereeessreee B.Ll9E
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic [& Irrigation [J Test O Cable [ Rotary [
Decpen O Other O Municipal [J Industrial (] Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Water Thick. Diameter hole Y inches Total depth....[Q..,S......feet
Material ) From To X
Strata ness Casing record
c L ﬁ'\/ o lo Weight per foot Thickness.../.& 8.
0D.G Lo (5 Diameter From To
Clayyg RocK 1S (a5 b inches Fo) feet] ... B fect
ClLay ¢ GRAVEL SAN 2 & | 48 inches foet foet
GRAVEZ. L. Gc-Ras il e RocK YSsléo inches font fest
C.Mur’t_ ¢ S AND aefS |20 (RO inches feot feet
QL‘A‘\’ G-*R AVI-_L.- Rcrl'.- EO q S- inches feet feet
QRQV@L‘? Reoce K GS’ /o & Surface seal: Yes I No [ Type N@H—T
Depth of seal S50 : feet
Gravel packed: Yes @ No [0
. Gravel packed from 50 feet to. .2 5 feet
’ Perforations:
Type perforation Fae Té"' R Y.
Size perforation
From T g feet to. lo 5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........co.ocooiee. Feet below land surface.......coocvnnne-
Flow. GPM... 0.0
Water temperatute................ *F. Quality.
T q 7 e 10. DRILLERS CERTIFICATION
Date started Qe = el » 19 This well was drilled under my supervision and the report is true to
Date completed.....£3.Cod... , 1925 the best of my knowledge.
7 WELL TEST DATA Name KAWCHACK PUMP & WELL SERV., INC,
- Lt D - L g S £
Pump RPM G.PM. Draw Down After Hours Pump GARDNERVILLE, NY. 89410
Address
Nevada contractor’s license number ?,r / / _A:—
. Nevada driller’s license number / o L/ 6
| s T slgmdé;zmdu 2 ety
G.PM Draw down feet hours
GPM...oeeeeern Draw down feet hours Date..... ) < i
GPM.ccerias Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

e




