WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY ) DIVISION OF WATER RESOURCES ;:fmlzio&‘
WELL DRILLER’S REPORT Basin =2 .

Q PRINT OR TYPE ONLY Please complete this form in its entirety

1. OWNER...MARK D, WILLIAMG... - ] ADDRESS AT WELL LOCATION
MAILING ADDRESS....Pa.. Qs BOX 1355 oo | FERNLEY, NEVADA 89408 (LOT 3, GREENFIELDS SUB.)
FERNLEY. 2~ NV=-89408

2. LOCATION EGRTIQN Wa 1/2 1. v See...oo o T Msr..5 . B MBM YN County
PERMIT NO.... oot ) 20538303 ... .GREENFIELDS
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 29 Recondition [ Domestic ,U. Irrigation - O Test O Cable [0  Rotary ,N
- .. .Deepen.... O_ . .Other. _ ___[0 _ | Municipal [1 ' _Industrial O  Stock O Qt_l_lcrl] _
6. LITHOLOGIC LOG _ ) 8. ” WELL CONSTRUCTION
- Water Thick- Diametef...ooee inches  Total depth....A.Q:..Q..........feet
Material sraa | From o Tess S—T T
C Loty ¥+ Son of (¢ Q 40 | (] .. 7.+ :
_f'é_af'ﬁ:’m-; el L), Yo =3 /.8 |[ casing record e e
< 2 =/ L Uglavtj LS /OO Weight per foot \ ek -5“_“"'.Thickness..../....g.‘tﬁ.......
Diageter From To
....... é..zzzzinches @ fee / O O feet
inches foe feet
inches fecl feet
inches feel feet
inches fee . feet
inches feel feet
: Surface seal: ch,la" No O Type CChm ey 42
- . Depth of seal O - J Q feet
.—n—- : RS P = - .k |l Gravelpacked:. Yes K. No-T .. —— . .- .. oo
Gravel packed from ~5_ Q. At feet t0.L0Q o feet
: s Perforations:
‘_U-—_' EA: Type perforation Seby ool
o™ o} Size perforation......}l.’.k X r? :K
<L e From é (w] feet to / a O feet
b :'_‘;LE From : feet to feet
&~ Hx From feet to fect
%'__:_% From: feet to._.: feet
: From feet to feet
o d
[t « 9. WATEB LEVEL
w» Static water level feet below land surface
Flow. X G.PM PS.L
. Water temperatute..s./s..g..."l" Quality....
‘Date started -5 ~..5 . 19{‘& '
- ~—Date"coipleted=- R e~ - l.g_g_,d_-_. .10.. . — .DRILLER’S_CERTIFICATION.. __._- _. - -
; 'lI)‘hif v;ell was drillelgd :nder my supervision and the report 35 true to the
est of m W . , -
7. | WELL TEST DATA bt of 19;:1)1‘5;’ /;_s Poreat D0 o,
.P.M. Afi 5 ntractpr
Pump RPM G.PM Draw Down er Hours Pump Addrens P :l., 0 ; o 5c¥ - ﬂ) WO \' ] ,
AV COpaegs . goLi )
Nt?vada contractor’s license numBer i 35 ]
issued by the State Contractor’s Board
, . \ N A ' N?:sa:eadcg; ttrl?; tlo)l;:isc}:;tlllff w;lt::blizsources/:;eg};? '
\' p&)/ / Of < d.B ILE{-'{‘E’S} Nyr ' Nevada driller’s license number issued by the ~ # “>
/ O 0 . Division ater Resources, the or;—igylen e
. G.PM 22 Draw down....;e.... feet Z2......hours Signed... 5. p\ @g A7 ey iy S
G.PM Draw down feet hours By driller inf actual drilling on site of factor
G.PM. . Draw down.__............. feet .un...hours | Date : S0 & {f—/

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol
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