' WHITE—DIVISION OF WATER RESOURCES STATE. OF NEVADA, -
CANARY—CLIENT'S COPY !
I_’INK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

' s ° .-'"
. WELL DRILLERS REPORT | hasia.?
' Please complete this form in its entirety ™

1. OWNELIE_}_S"N\\EL\ ~+ SOMA—- ADDRESS¥355Ga.ma‘€/

2. LOCATION. S b 3. hfl—- ..... Vi S5 Tl
PERMIT NOwc.oooooerecrsrenreeresonersomeerine
s TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well [J Recondition [J Domestic w Irrigation [ Test m| Cable O Rotary/E?
Deepen E Other 0 Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. %ELL CONSTRUCTION
B . . yy -
Diameter hole O /. TR inches Total depth...]..Q..............feet
. w Thick-
Material 5:;‘3; From To ness Casing record 3. o eereemmeamseeomtesstessssessesesssessosescmeesbessseresssssrmsssieas
. Weight per foot .Thickness.........cccecceeunnnnn
Gij 221 [p24 b o . Diameter < - From To
4'3 15 .................. inches ZZI*' ......... {al-"’feet
[ ................................ inches ... feet . .feet
0Z | inches .. <11 PO, 1 -1 ¢
................................ inches ... feet ... feet

............... inches ... SN -+ | OO, (-~ |
’r * D L /0 S I W S, VS inches ?} ...... _— ﬁfeet .
Surface seaI Yes ] No & Type Z7Cee

Depth of seal B feet

/ r el .
__‘)&4,&&(./ /JAZAMM-ZM ' Gravel packed: Yes [ No E—"'—'——

. Va y/ Gravel packed frOML.....ccoocriveesecrsrecnens feet 0. feet
1-.;4‘. / 5 _5 Perforations: _ '

' T Type perforation, ;' Fﬁ dDV‘ _______

Size perforation? LX ....................... / ...............
From.......... B feet to........ [ ¥a) 1. feet
)5 0+ o+ USROS, feet to.......... ... feet
From............... )
From.......cvveeeee
From
9. WATER LEVEL
Static water level..../. @ ... Feet below land surface.g...?'..‘.. ......
g e - e FIOW..cerrrersamommecsecmmeememas goemagonesonens G.P.M.. o
- : — 3 - ‘Water temperaturec-coj xS Quallty....qmc ereeameeeneinsnienanens
... "f -Z { 10. DRILLERS CERTIFICATION
Date started Y » 1 This well was drilled under my supervision and the report is true to
Date completed......ccovmiiriiereeinsnnnnedd C: S . 1 B the best of my knowledge.

7. WELL TEST DATA

G.P.M. Draw Down Alfter Hours Pump

_ ................................... Draw down............ feet oo hours
et emaeeates it sberrs e ann s e Draw down........... feet  reren hours
' Draw down...........feet ... hours

. USE ADDITIONAL SHEETS I¥ NECESSARY LS e



