I

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA .
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUBCES LogNo.. 294065

WELL DRILLERS REPORT

Please complete this form in its en!

1. OWNER .{/*;634/4/&/ 5/*2-3" Sz,

2. LOCATION Vi Vs SeCordodrrTordio. N/S RoRE. B Lougl9s oo County
PERMIT NO Y A T Bl X e Ve X
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Jrrd Recondition [ Domestic 3 Irrigation [J Test | Cable Rotary [
Deepen | Other O Municipal [ Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. VY’ELL CONSTRUCTION ,
o : Diameter hole......5............... inches Total depth'?/()() .......... feet
. W Thick-
Material St’a;g From T‘? ess Casing record....... 02 ! !
(,_/’9"}"/ 6'{54"6/ / 23 Weight per foot.
(AR Bee / _ 32 ¥ 17/ f Diameter )
L /’g,zi f{ 5"‘/"4’ “ef }’f §/7 ................ g ............ inches ............ / ........ feet ch)ofeet
e / /’L,‘/ L &7 N inches e feet] e feet
g 2 hg/,/ 444 Lk / A g g 9 ? ....... inches b (/=1 [ feet
C /4" Vf/ O & / /1¢0 /07 ......... inches feetl e, feet
Sond{Cppoel/some | | 1 | ) " inches feet feet
C’/ & /y / )C 10 ( / ?é ................. inches feet feat
Clg ,V / 9 7 ‘..’200 Surface seal: Yes @ No O Typc..é:/f’v. @z
Depth of seal... R e feet
Gravel packed: Yes [J No &
Gravel packed from....c..cooeererernrneceell {1 8 o S feet
Perforations:
Type perforation Fﬁ’&fé’t”y .&/OIL
Size perfgation ..... ,32(?.1'7—-' ...........
From............. (& feet to o lele; feet
From... wfeet to e feet
From . feet to feet
Fromi. g ——— feet to feet
- L300 VO feet to feet
9. L WATER LEVEL s
Static water level........ ‘- ........... Feet below land surface..é.ﬁ .......... ;
Flow..... ‘.GPM.... 2
Water temperature................ ®F. Quality.
. DRILLERS CERTI A
Date started 2= '2 y“ 19? - 0 FICATION
7 YA ? gz 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 Name ﬁ/ Y222, ,g,.//, : J’f/ &
Pump RPM G.PM, Draw Down After Hours Pump ) . o
Address;l?‘)‘g?ﬂ/M’ézﬁ/‘-a‘q//ye"/l ..................
Nevada-coptractor’s license number............cceec.....
Nevag \‘d_nh-iller’s license number.......2 é_; .....
BAILER TEST Signed / -ty ! MM
G.PM... 2 0 ............. Draw down...&... feet ,/ hours /f’
LE .Y (RN Draw down feet hours Date...... sf */F ........ e
G.rP.M eeemeeeeneneean Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e A




