WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY~
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. TN
' N
.1. owNERNS D Ou)  MTA), ﬁ?gﬂ:S [M)L; | ADDRESS AT WELL LOCYNRQN, .
MAILING _ADDRESS. 20 80X I1513 : _ 20 . KRS
FPRARAHE, MEU, 39091 - PAHRUHE A EU,
2. LOCATION .Mt vi Sitdvi sec. lo 1. RO SRS 3 E Mye County
PERMIT NO......., : Ao % BLK b6 6#/9001.() Mogdd Al £S r/QFFS
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic ,m’ Irrigation (O Test [ Cableﬂ’ Rotary [J
Deepen (| Other O Municipal [ Industrial [ Stock O3 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole ... /... 4;7\ ..... inches $I otal dcpth........Z...ﬁ.@.......feet
Material Sirata From To ness Casing record 5’0 o,0, SIEE]
T DF SO/¢ o / / Weight per foot ’ /% // Thickness..»./ .6 .
BRDJUIJ CALFCHE_ I 3 Z 3 ? Diang].e: From To
HALD L) LAY ad | Y & .....X./Z...inches ............. < feet] ... 2720, tei
BAdLA CALETHE Af of 7é g2 inches Teet] feet
MHARD BRow AL ECHE 2 1 G/ 5 iNChES oo feet] i feet
_BRowt) CALETHE g/ |90 | F inches feet feet
HARD LR o)) AL LA SGo |97 7 inches B {1 I, feet
BRI & ALITHE 29 (Mée | /9 SOOI 1) TS feet| ... feet
HARD B Lol CALETHE Mo 1123 7 Surface seal: Yes No O Type REMER T
PBROWL (LAY /23 /Yo | 7 Depth of seal feet
Gravel packed: Yes [ No O
Gravel packed from............ i feetto ... fet
. Perforations: .
Type perforation 'TD)QCJ‘)‘ CoT
Size perforation 3/? i X X “
T . I . From 20 feet to /&0 feet
H - [ﬂ. E V U From .feet to feet
From feet to feet
E EB & 1988 From feet to feet
From feet 1o feet
":5” ffn:':'_'ate;' pi“"""‘; 9. WATER LEVEL
T Static water level = 4 feet below land surface
Flow G.P.M. P.S.1.
Water temperature ... F.  Quality

10.

/=i , 19.3..5.’.

DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

Name SOOK FA DD Pl P IRULU VS

Contractor

Adclress;)a @Dx/gy MWKI/'//’ Ufui

Date started the best of my knowledge.
Date completed / i g D s lQ.ZX g
7. WELL TEST DATA

Pump RPM G.P.M, Draw Down After Hours Pump

Contractor

Nevada contractor’s license number 747?“ﬁ
Nevada contractor’s drillers number / (7(42 L/

;Zyﬂ/v??/mumm

Nevada dr:ller s l:cense

Actual Driller

¢

BAILER TEST Slgne | ‘T P
G.P.M. Draw down............ feet . hours COHGMOT
G.P.M, Draw down.............. feet ... hours Date / 2 ﬂ
G.P.M. Drawdown.............. feet hours
{Rev, 6:81)

USE ADDITIONAL SHEETS IF NECESSARY cham
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