WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE USE ONLY
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Surface seal: Yes UaNo O
Depth of seal.. ..oooiervrcinnannd
Gravel packed: Yes [J No Ho

Gravel packed from . Jeet 60 feet
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Type perforation....... é R0 S oot g O
Size perfgration............ 7“9 3 ..................................
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Static water level... N Feet below land surface.............
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i ' 10. DRILLERS CERTIFICATION
‘ (o) :
Date started.......oooooooooooo 0)&3 d; """"""""""""""" 2 39 This well was drilled under my supervision and the report is true to
Date completed.............. L‘/;Z-,d’// .................................... s 19 the best of my knowledge.
g WELL TEST DATA e AL, ML
Pump RFM G.P.M. Draw Down After Hours Pump B . /
Address..... U?C’?$32 //
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GPM..... ﬁp Draw down..... /...
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