WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY 4 9?? é{ £
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES r N e

WELL DRILLERS REPORT
PRINT OR TYPE ONLY Please comp!lete this form in its entirety

- N | 2 OF INTENT NO.. /.7 7€
.l. OWNER....J IQM /(/?OMF/Q ADDRESS AT WELL LOCT®S
MAILING ADDRESS. 5&'% 05'5 P'?é‘/?”’yp Y oral

2. LOCATIONSS. L8l vi_ Dbt vi sec. ... T...RL s r D3 E NMNYE County
PERMIT NO..__. . BIJ( C LloT 22 aAHEBIRL
- Issued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic X Irrigation O Test [] Cable. X Rotary O
Deepen O Other -0 Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Woter Thick Diameter hole.. / ...inches Tgxal depth / 9( R { -1-14
Material Strata From To ness Casing record / 40 F I
4-.019 50/(. O é ” o Weight per foot /yl V4 Thickness.....=. /\5_6
M 64’0 ‘I)A-} Cﬁ&ﬂz‘é’ b “ 3 aylr Diamgter From
oM TE r ALECHE "2 13 O | . 2..%...inches S = SN | [ /}D ..... feet
Bﬂﬁa)ﬂ CALECHE /12 12 lat || inches ... feet] feet
Hm BRa CALEG 24 _'ZZ /Y SN 1) 1-! .1 S feet] . . feet
'/-’)ﬁ ocdN cALECHE o A F-YA >4 ..inches ____ .. feet feet
TOLEHN BRI CLAY Se (b8 | /2 SN 111 .- S feet feet
BROwW) CLAY A 7/ 23 inches feetl oo feet
ARYERS BRDwU LAY« 9/ /3] |vo Surfaceseat: Yes X No O Type . CELZERI T
HARD BRowY) CALFCHE Depth of seal (&) feet
HBRD Mowu_} CALEFTHE 12] | /3¢ = Gravel packed: Yes (J NON/
B AOWA CLAY 134 |/¥0 ! & Gravel packed frOM.....ooooeoveerreerse e feetto e fEC
@ ~
\ Perforations:
\ Type perforation ’f-01e61“ Cuy
- Size perforation 3/3 ”X L& /¢
e e W\ ] b= From 1720 feet to LY feet
A ‘,;:x A\ . From feet to feet
b "" :ng’p From ....feet to feet
‘ neC L =% From feet to feet
H L el
_ oS, From feet to feet
£\ o RBSOU' JhN !
HITA vﬁma_mn = 9. WATER LEVEL
Wranes T ' Static water level 3 7 feet below land surface
Flow G.P.M. P.S.1.
Water temperature ............. °F. Quality
10, DRILLERS CERTIFICATION
Date started //-—/é - 19?7 This well was drilled under my supervision and the report is true to
Date completed A= ] 19?7 the bexﬁf my knowledge.
- pods L P00 FLOYD. PatsPx DRILLIVS
-Contractor
7. . WELL TEST DATA
) Address BOX/S 9 p -’% fM U & Uj 2:905( /
Pump RPM X G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number 75/7?'/4‘
Nevada contra driflers number / qu
. Neva, 973,&) I 2Y7 ﬂ/ ”/
P Aclual Drille,
BAILER TEST signea 20 &7 ’ / 5’
G.P.M. Draw down.............. feet .o ... hours 7 \ragtor /
G.P.M, ' Draw down.............. [{=1 hours Date /02 Qﬂ
G.P.M. ; Draw down.............. feel .. hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 @ CRal4




