WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY~CLIENT’S COPY

PINK—WELL DRILLER'S COPY ‘ DIVISION OF WATER RESOURCES
" " Permit
WELL DRILLERS REPORT o Basin..} _7
Please complete this form in its entirety
. 1. OWNER..DaVe. smi®s ADDRESS.._.nish.reke valleyv, Tevadae .
....... el 00 naaeh, gren . ITeTads 200210
2. LOCATION...:zigpcmnne Yo i Y 860 35 T By NER...3E .E 383200 LA8, . County
~ PERMIT NO......... e g et Rt b b AR £ R A £ e £ e 1 S
3. TYPE OF WORK 4, . PROPOSED USE . 5. TYPE WELL
New well gk Recondition Domestic [] - Irigation [ =~ Test [0 | Cable 7  Rotary }§
Deepen 0 Other Rdm. ' ' Municipal '[J Industrial [ Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1 i i e
Material g::g " From To -I}ie:: Dlafn&t&l“ hoIe.........g.g..--....._--mches Total depth...ZE.3......... feet
- - —  Casing record........1.5..inchesq
Top_50il 0 5 Weight per foot.....4.3-,-73 Thickness.....p. 2. 5.0)...
= ravel 5 10 Diamoter ' ) From
aznd_ g gravel 10 30| . 16 inches 0 fant 363 feet
cmnd . 130 40 inches feet feat
nrliue c¢lavr — gsond oD &0 inchos o] e
= T
nlay gand 00 70 .inches fect feket
2rovm (J\; "‘r%:lﬂ ravell ' 50 90 inches feet feet
o L TATYE !
sand grav : 20 100 Surfaco seal: Yes 0 NO L TYPE.ooomoorrmomcmmscnrece
TPOVH gAY - JL0O 140 : ;
pg— T sand 140 170 Depth of seal feet
'_'.‘_'irgii"l,c":'“ 1 = i :0 175 Gravel packed: Yes 3 No [J
. 8T _ZITAVE, . L Gravel packed from [0) feet to........503 feet
wravel 170 2201 ;
. _aravel w/s clay 220 240 Perforations: .
clay w/s nravel 240 280 ‘Type perforation e
. par | -
ﬂ-nﬁ-vrn-? T‘r /E ol ".-\"' 10::'0 970 Sim mrforaﬁon N
l-r = T ) =
glay w/ﬁ; nravel 270 23 From........ a3 feet Lo, 343 fest
ot el Tra'l b /f‘ ol .':i" 220 290 From. feet to ) feat
,.(1 o3 . 299 300 From ...feet to.._: ‘ feet
e -Rte = Z0N 310 From. feet to feet
~1 ay o gravel 310 320 From ‘ feot to -
r"ravel w/s clay __1320 | 363 — 7
9. - ' WATER LEVEL
Static’ water level...........................Feet below land surface............._.
Flow. ' GP.M
Water temperature.._.........° F. Quality..
: a 50 _ 79 10. DRILLERS CERTIFICATION
Date smtEd".' JaL. " - : » 19 This well was dnlled under my supervision and the report is true to
Date completed........... Jane. 24 . 19..19 the best of my knowledge .
7. WELL TEST DATA Name... [ttt ol ot S /L{.gftjl?
Pump RPM GPM. Draw Down After Hours Pump ' : w
_ — nddress... 20, Lrox UM, BaXtle, Wovntoin by
A L ' Y3
-~ + .. Nevada contractor’s license number..... .. ’ngq ;
. _ Nev-ada driller’s license number. / 0 C/7
_ . BAILER TEST . S,MQ C. ;JW
G.P.M... ' Draw down feet .....hours / .
G.P.M.... W Draw down feet hours Date %30 ; 5 .......................
............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




