WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

OFFICE USE ONLY

= PINKAWELL DRILLER'S COPY DIVISION OF WATER RESOUR fcl,?ﬂﬁ; 9
Nojoy/-s ......................
WELL DRILLERS REPORT /3'4/‘10‘"31/"‘-‘-4:‘)"
Please complete this form in ity entirety
v - I* . A “hj = ,
1. owner. & laiw M:”lum.sa\ -2 Btrmliom i..ADDRESS Eovela AV i
2. LoCATION.. SV 3y VE 4y sec. 29 1. 2 s RE Y. E Evvelig County
PERMIT NO e TG 5 et enesesesee e e e et e e e e e 28 25885505 81
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL ‘
New Well [ Recondition [J Domestic [] Irrigation [] Test Cable [J Rotary /ﬂ
Deepen O Other Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. W%L’_'CONSTRUCTION 7 .
; Diameter hole............. %" ....... inches T pth...... A L. feet
. W Thick-
Material Strata From To ness Casing record.............. o VA 0,/‘/;'& o
ToF,seor \ o . Weight per f00t.. e Thickness.....ovoeeeeerecencas
3 irhesef _ 2 [ 2 Diameter From To
; s ol g oo placle cloy| 1 - if() ........... inches feet feet
Fite 13 ¥ bafien f(g’ud /?0 [Pé ............. inches faot feet
. & l Gy i Pd 1‘2'; ............... inches ) (/=1 4 [ feet
- MLMA_S!«J 225120 | inches feet feet
g ‘4"'1 t_Jr &v "'"( (QAG 2G5 inches feett .. feet
Ky cl "¥ ) '[" G’—é’«g, QLS inches cdeRt] feet
MW!M wak S PS |2/ 85 Surface seal: Yes ] No [  Type....
Clay 31 ‘S ?[_4 Depth of seal... feet
-S"‘"“(* @‘Itl -":-&I 5#“5&} ?i 9 ?5 o Gravel packed. Yes U No D
Cemeonted qitowef 250 (395 '
3 - w2 Gravel packed from feet to feet
Perforations: "‘T—' E S T H 0 Lg
Type pPerfOration.... ..o ceereeceeeeereeeereramesseemcreeneeeeamen
Size perforation
From . feet to... feet
5 () 1 « O feet to feet
F 20 {07 1 T feet to feet
From....... 171 o SO feet
From....cooeeeinciea feet to feet
9. WATER LEVEL
Static water level..... I5 ............ Feet below land sarface.....o........
Flow....... GPM.a
— Water temperature................ *F. Quality
9 - 6 “ q 10. DRILLERS CERTIFICATION
Date started ; f; . 6 » 19 . This well was drilled under my supervision and the report is true to
Date completed ’ 197? the best of my knowledge.
7. WELL TEST DATA Name.... L LAS EET T RQIGATIow CO
Pump RPM G.P.M. Draw Down After Hours Pump .
Address....é....o“.. gc’v’ F E—:/./\c_ Ea M”/
Nevada contractor’s license number......[.l.m.?—-—
Nevada drillexs license number........ 706 .......................................
BAILER TEST
GPMo e Draw down ..feet hours
G.P.M Draw down feet shours
(€30 O Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




