WHITE—DIVISION OF WATER RESOURCES -
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’'S COPY

1. OWNL% "(c’t'/

WELL DRILLERS REPORT

?72’ . A s

DIVISION OF WATER RESOURCES

STATE OF NEVADA . OFFICE USE ONLY

Please complete this form in its entirety

(’%ﬁ{{;f#‘{ (ﬂ ..ADDRESS. Ve, & /3/&/ ?fg’—

2. WIL N/S Reff B K1l Comty
PERMIT N e e e r st et s ekt onm s emeas e s eemn et e te A e et e et eeeecee a2 0ee 22t eeeeeec s s wsmesm e et e et ee e o ee et et s oot s ee e e e eeme e s s sermee e s eeseeseme,
3 TYPE OF WORK 4, B PROPOSED USE 5. TYFPE WELL
New Well. &H Recondition [ Domestic -K Irrigation [ Test O Cable J Rotary g
Deepen O Other o Municipal [J Industrial [ Stock ]} Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Material Water F To Thick- Diameter hoIc..........Z.{..'...Jf{.inches Total depth....... &S feet
Tonl N ——
— Strata ness | Casing record... 2 S8 -
S Garel’ 1o oo Gliend] ZQ | JC I weight per foot.. ' ...Thickness...... /Kj-
r}w/’ /E.-Lf ; ol B0 535 | 25—
(2L, st/ 5‘1’:’; G iy 75 2.0
-/c-’f;/fxu el itati ('5114; ro 17257 | 87 | 10
Surface seal: Yes [ NoQO  Type (it
Depth of seal D2 eemeentnemem e e s e feet
Gravel packed: Yes Ne O
Gravel packed from.......F .67 ... feet to............ &5 feet
Perforations: .
Type perforation.. / "wik’ Cetees T
Size perforation...... ’/5 : .
From...{# feet to.... I feet
From.. feet to.. feet
Fromo. s feet to. . feet
From..... feet to. feet
From feet tO. i Sfeet
, 9 . WATER LEVEL _
Statm water levc] ............................ Feet below land surfaoe
Flow..... GPM....
Water temperaturc..ﬁ:‘:r:'.'.'!.f.._ *P. Quality....... 7[.::2’.‘.1‘. .........................
10. DRILLERS CERTIFICATION
Date started.......oocoomecireine - 18 This well was drilled under my supervision and the report is true to
Date completed........ » 19 the best of my knowledge.
7 WELL TEST DATA | noe o AR ALEAL.... L ARSOHS...
Pump RPM G.P.M, Draw Dovmn After Hours Pump /
A}ddress ﬂ(df/ VAP /47 AE
Nevada contractor’s license number...Qlé./Q..f .............................
Nevada driller’s license number?gq
BAILER TEST , Signed.. W ........
G.PM. et SR Draw down...........feet .......... Jours
GPM.rrere e Draw down..........feet ... Jhours Date... Cg é ?}
GPM.o e Draw down.._......... feet .hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



