WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No%2 42
WELL DRILLERS REP ORT Bac;inoa' ‘o{[‘%
Please complete this form in its entirety <

' _
1. OWNER...KLQH......GZ...\Q.M.QMQ&;. __________________________ ADDRESS SBOO M s &

2. LOCATION...M..%A__M‘% see. DA T.\F N/S RQ,(C-’EC&ALJMM‘L --------------- County
PERMIT NO.. S o ) oo oo et

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [ Domestic [] Irrigation [J Test O Cable [ Rotary [
Deepen | Other N Municipal &~ Industrial [J Stock O Other @
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material Water F T Thick- Diameter hole........ L A inches Total depth..... \QC\ ...... feet
ateria Strata rom ° ness Casing record.......a.._' eij( (KUY —
i'op S{'} K“ &) & 3 Weight per foot. \% PN 'Ihickness‘.nm.h.&).. .....
C’Llau '3_ C:l (f’ i Diameter From To
%}a&-}—&@dﬁ X 4 S‘,‘ L\Q ..... A\ inches 7 feet ‘S O feet
\ackC S A , S:‘ \SE q %’ inches &_ 2 feet ‘_ \f ci feet
' ’ x; 56 oS Ll% inches feet] e feet
_D&Q\L_ v \ns,ﬁ ‘oq -(:t-—— _____ inches feet feet
A\ C Cln, s tusk |l S inches foet ot
Fhe R A A A
C_,'\_\.ﬂf&(__‘ S‘ \:\- _ K/ g \—g‘-% \’q inches feet ¢..feet
mg.u,Q £ C“Q&l 3% v 0% US| Q) | Surface seal: Yes F—No [J Typcc.%vém ............
Depth of seal o) . feet
Gravel packed: Yes [ No {—
Gravel packed from feet to. feet
Perforations: P
Type perforaﬁom...‘wm%ﬂ.ﬁ.m&.ﬁ .. t ..........
Size perforation &% "S
From feet to feet
From...........................\.&LQ....feet to.......\ \-lr‘\‘ feet
From feet to feet
From..... feet to feet
— . From feet to feet
9, WATER LEVEL
S Static water level.......ooocereieenee. Feet below land surface...l..Q .......
Flow. G.P.M
Water temperatu.re..é.?.e..l ®*F. Quality
10. DRILLERS CERTIFICATION
Date Started .. %\TS’ 19., F‘ This well was drilled under my supervision and the report is true to
Date completed. ... ..oveieieeeencrnenracrsescereenermeressencrens o RO, N , 19,8 the best of my knowledge.
7 WELL TEST DATA Name AMOD: Ol \ W Dellsc s>
Pump RPM G.P.M. Draw Down After Hourg Pump .
Address C—SO\Q 8)%‘2) .................
.Y e . e
Q g o ! Nevada contractor’s li LS L.
‘_‘\d u D bt (“j '\,S L‘" A , evada contractor’s license number. VLV |
Nevada driller’s license number... f\‘ AW
BAILER TEST Signedy \Y’!!’
G.P.M Draw down feet hours
G.P.M Draw down.. feet hours Date\l"‘\‘ et e
GPM.oeeeeeeeeeeeeeeeeee Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o617 e




