WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S

-~ PRINT OR TYPE ONLY

STATE OF NEVADA
COPY DIVISION OF WATER RESQURCES

WELL DRILLERS REPORT w

Please complete this form in its enurety

.I. ownerRs B 0c) MT A/ /R)Mé—ﬁ [C

ADDRESS AT WELL LO

[ Do ¢

MAILING ADDRESS.[%0 &20X 1S5/ 3
PANRuL £ DED. 8077

PAHR 51/1/9 e,

2. LOCATION..(Q....(:.‘.—.!.... Ve St v Sec...

PERMIT NO../

4

O WSR.NY.DE /UVF County

Ler d:v 5Ll b

S HADOW MTK, ESFATES

Issued
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Parcel No.

Subdivision Name

3 TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Weli * Recondition [ Domestic -EK Irrigation [ Test O Cable.ZX Rotary [J
Deepen | Other | Municipal [ Industrial [ Stock O Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water Thick. Diameter hole _.,Z -l ~-inches Iota! deplh /ywonfeet
Material Strata From To ness Casing record /y@ﬁ r a4 /ﬁ 4] ;ﬂ' SIEEL
“TOFP Solrd. . o / / Weight per foot Ve W4 Thickness.....s.4. = .

_&&M,U CMW / = & -3 5_ Dlam From

HARL BRI CLAS 2L | % inches ... [ feet| ... AZ.Q....fea

_BARrdl CARlLeTHE A | P 5‘ / o inChES e, feet

HALD AR & ACCEHE 2 | ol .....-..................1nches ............................ feet

BRedY o~ AleteH-E 2o |20 | /10 evresrrsrssresrsree ANCNES oo feet
HARD 3 Lo1)) AR e FO 19S5 | 57 | e inCheS e feet
élel)i(’ L AL ETLLET 73_ /7 | 22 inches IO |-
Hﬁ_._ﬁm‘;\) A ETALE b | J20| & Surfaceseal: Yes X  No O Type
Sfepeo ) CCAY (20| /Y8| 2O || Depthofseal :
Gravel packed: Yes [J No X
Gravel packed from feetto feet
. Perforations:
Type perforation ’//_OJ&C‘{?( & o -
Size perforation 3/7 ” X g v .
e ] From S feet 1o V4 740 feet
{ N E“ l V L From feel to feet
~ i From feel to feet
[ g 1nn From feet to feet
- 190 From feet to feet
Divrot—vateritesou ES 9, WATER LEVEL
Bren o Voges Y Static water level — 9 feet below land surface
Flow G.P.M P.S.1.
Water temperature............... °F. Quality
0. DRILLERS CERTIFICATION

Date started
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el d

Date completed

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M. Draw down.............. feet ............. hours
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours

This well was drilled under my supervision and the report is true to
the best of my knowledge,

Name.. [00&)_EZA 0L, FUH Py DRULING

Contractor

Address_P_OzﬁaX/s§—7 J%#@IJHIO !‘/(Uv

Contractor

. (4 ?/-hA
Nevada contractor’s license number 7 /

Nevada contractor’s drillers number/qnz ’7/

Nevada dritler’ |cenw 73?/3 WM/U
Actual Driller
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Date f X ?-
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