R N

WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo... A9 A0
Permit NO.o._ oo
WELL DRILLERS REPORT Basin
Please complete this form in its entirety
1. OWNER....Q.Q.M....ﬁM,.SYZ..M .............. ..ADDRESS... (B MMIGAN... KOBD
................ BST R AOY AL CALfF
2. LOCATION..SW/ i Shas..s sec. 3. . T 2k hJ NIRAE B WASHOE. County
PERMIT NO.__.... ..o e e et ee e e e e e — e e e et e
3. TYPE OF WORK 4, PRdPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ﬂ Irrigation [ Test | Cable | Rotary [
Deepen O Other || Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Water Thick- Diameter hole........ é .............. inches Total depth.,.(jg ............ feet
Material Strata From To ness S STEL
Casing record £ z‘f ........... y
_OVER BukDE N (% 46 “6_|| Weight per foot. LOT Thickness....» /75
GREEN CLAY WATEN 47 | S/ o) From To
_GAEy fLue 1 Yt Bl sang S2 174 [ 23 / inches oo O foot| . SO feot
ﬁé_/}ZR SANY f GAE \/C{A,,f 75 |7 ;P e é’ ermrezeasazeannn inches ... (¥4 feet 762 feet
— I ol "‘/ATE’ 75 77 2 - inches /52 feet .../7 £ feet
GREY cLay F Biispm 7F_1/64 | So inches ...L6F.... foot| £F2 . tout
- Wy (TE ROocf§ / £7 /7‘3_ 24 inches feet feet
—CL{E/V CLAY t Plk SOND| WATER /7.3 175 vau inches ... feet| ... ....feet
- L L7 ///_ 2. Surface seal: Yes K Nopm  Type CROUT. Ly OulEL.
L L hgTER (82 | IFS S Depth of seal 670 . L feet
PX4¢ E}/ C A ,y /& /72 £ Gravel,packed: Yes [J No ﬂ
Gravel packed from deet 10 feet
Perforations; ‘
Type perforation S0 I
_ Size perf}ratinn 72
From 62 feet to. Z 7 Z feet
From....... feet to.. feet
iy From . ....feet to.. i feet
From feet tO i e feet
FrOML e feet to.._... feet
_ 9 WATER LEVEL
Static water level...‘.z..é ............... Feet below land surface,,z..é. ...........
Flow3 £ £ Rox /5 wGPM.AT TIME oF Drit,
Water temperature /0AM#A % g Quality... £ 90K e
T < _ s | DRILLERS CERTIFICATION
Date started.. s 19.2.5. This well was drilled under my supervision and the report is true to
Date completed Bl S » 19..21 the best of my knowledge, Lo Box 345
— m Hamiltfon = ,
7, WELL TEST DATA Natme 7o FamilTon JANESY; e
2 = FORr -
Pump RPM PM, Draw D ter Hours Pum; » -
— = — - Addrcss...?.j.“.g..g 4 A4 WL? [ ﬁ 4’ { L@/U G .
SEAR kS NEL
Nevada contractor’s license numberﬁ_./ 45 O e
Nevada driller’s license number.. /0(2 }
B .
BAILER TEST _ sﬁgned'_%ﬂ _______ %/ d/kwa'cw e
GPM#P/‘WOX/E ............. Draw down,.z.f'f...feet s hours
............................................. Draw down..........feet ... . hours Datcdézﬁzm/ da /7 el
............................................. Draw down........._feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 solifie



