WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in Its entirety
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FFICE I&ONL v".-l;
Log No&ﬁﬁ.“.“.“"..........
Perm
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MAII.IzG ADDR p
2. LOCATION. AVs % v St visee 40O 1. 4G S R.. 5 3.E M Ye County
PERMIT NO... AT RYT UALLEY VI€2) STATE D
Issued by Waier Resources Parcel No. Subdivision Name
3. T\fPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well ¥ Recondition (O Domestic 8% [rrigation [J Test O Cable . Rotary OJ
Deepen O Other | Municipal O Industrial [ Stock O Other (1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole ... ..j..?......inches ’Total depth....... /qo ....... feet
Maierial Straa From To ness || Casing record /yo - % O ‘ _—
SAMDY 't.DAH [ &) - S | Weight per foot Thickness...i.d. 9. @.
MD BP&J&J G L-n"f _ \5‘ /'O 5 Diameter éum To
SofE 7 altIE CAIHE | /o A inches ..o feet S‘Q....feét
IARD BRo) P ALEEHE /& ...inches ... gb feet /q ........... feet
SO T Wb ire o4 ¢ &4 /7 .inches .. feet ...feet
RANIA CAcECHE 3= —.inches ... feet _feet
HARD BRaoM CALHE |57 inches 1151 (—— feet
SAMDY AR CcAY bl inches ... feet SO 1
LMHITE CALETHE X/ 25 | < Surface seal: Yes & No O Type Qe T
Mﬂa MDQ-‘VJ PA(R“‘F 35—_ ?6 / / Depth of seal 6-_0 . feet
LBRowWi LAy 76 MY | /& Gravel packed: Yes [J No Jﬂ
4 BRoc) ¢ ALEHE MY 127113 Gravel packed from............ feetto feet
.a{ RAYERS MtTE C4(.e‘C£¢&"7 7T
43 Rber) LAY /o J¥YQl I3 Perforations:
p e - Type perforation szQ,CH %47’
~ Size perf(gion /‘/ X /0
@L From o feet to /qa feet
N
From feet to feet
¢% From feet to feet
v/ / F i From feet to feet
Qﬁ V/l( -~ v V From feet to feet
% o5y
* &) (\9‘90 " 4 9. WATER LEVEL
:;. . > v Static water level feet below land surface
. Flow G.PM P.S.1
4" Water temperature .............. °F. Quality :
- 10. DRILLERS CERTIFICATION
Date started é -—-/2 198-5 [ This well was drilied under my supervision and the report is true to
Date completed b — /(/ 19' $ ~ the best of my knowledge.
i o Name JLOM_FL0YD FUMP v QR UL /1)
. ' Contractor
7. WELL TEST DATA
AddressR Ot 691’( /57 ﬂ/qblﬁdy/g ljé{//
Contractor
Pump RPM G.P.M. Draw Down After Hours Pump
Nevada contractor's license number 7¢ 7? "4
Nevada contractg number /4(2 V
. Nevada dril}ér’s Hcens /%9?47'5779-11 W/U
BAILER TEST . 7
Signed..
G.P.M. Draw down.............. feet el hours
G.P.M. Draw down..............feet hours Date
G.P.M. Draw down.............. feet .vnend hours
USE ADDITIONAL SHEETS IF NECESSARY
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