WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ’;03 No.& X..3 P e
ermit No.
WELL DRILLERS REPORT Basin€2 {0
PRINT OR TYPE ONLY Please complete this form in its entirety 7
gy N NOTICE QF lN NT N
.I. OWNER.. DANZPL . AISEK ADDRESS AT WELL LOCATION .3 S
MAILING ADDRESS.. Fo.0.. . Baz 33 VST STLVEA.. WJMS g
_SThlEn ._..Sfﬁ.'MJ-S MU O7YRT
2. LOCATION...... 2. V... Sda2.. % Sec 9.7 A2 s r.ASE A Lo County
PERMIT NO........ _ 12-12¢ -4 ... | | L pkie Szog.. SuB. ER
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,& Recondition [0 Domestic B Irrigation O Test O Cable 0 Rotary k™
Deepen [ Other 0 Municipal O Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION <
™ - Diameter hole .. /0 72~ inches  Total depth /7éfeet
Material ater From To Thick-
Strata ness Casing record
ML&?L@ ) o) ) ) Weight per foot Thickness.e./ S6........
] - Digmgter From To ,
MWCS‘_%-; \ ) Bo |23 é_/ .......... inches (ﬂ ...... y feet| ... L2725 . feet
- I I inches ... feet feet
C. Soud 2n sn | 2e || e inches ... feet| .. feet
SV |1 1<} « 1SRN feet| .. feet
B‘ Wil \56 65’ s JUUVVR | | 1! 1 S feet| o feet
4 e dnches feet] e feet
M_QL@_}_&D F 2e Y Surface seal: Yes f  No O Type.G:&bu7
Depth of seal So feet
Rilue CF dur Be ¥< |lJis Gravel packed: Yes XJ No [ .
4 - Gravel packed from sa.. feetto... /. 7S, feet
. RBRoes_ C lusy 3E | s | 2s
!/ Perforations:
Loorss Spud 11O Hi< X Type perforation.. Y=Y

Size perforation... B/BQHKB ........ X. 6 RousS
Copnsz Sonn s GRayzl s lire | & From L35 feet to.......4.. 25, feet

From feet to feet
Mml_,_w 136 |13 | 3 From feet Lo feet
From feet to feet
eivar Ci‘.na}/ I3 | J)a» f/ From feet to feet
4
Blurz Chay 2 150 |23 | * WATER LEVEL
4 Static water level oy feet below land surface
BRowas Chityd S <o | 165 | /< Flow G.PM, P.S.i.

Water temperaturego.ég..” F. Quality....tme

<
Lontrss SetnD b GRpwel | < 1 (68 1175 | fo

10. ’ DRILLERS "C‘ERTIFICATION
Date started 4/._ /3‘- 19‘93 This well was drilled under my supervision and the report is true to
Date completed -3 ' 195';;\.' the best of my knowledge.
= Name . @éﬁf/&) ..... BIQOS- pﬁﬂ‘.m&'
1] ior
7. WELL TEST DATA (62 N M 225
Address )/ﬂ{zmd- L AL 8?214/’7
Pump RPM G.P.M. Draw Down After Hours Pump Conlr.nctor
gﬁ SO 2ol : J < L A Nevada contractor’s license number/_géé(é
Nevada contractor’s drillers numberéﬁ’lﬂd‘cPoQ
.‘ Nevada driller’s license number 6‘/’0
4 Actual Driller
BAILER TEST -
y Signed.....:g A S
G.P.M. 2 Draw down..._ 9 feet ._./&.._ hou
G.P.M. Draw down.............. feet oo, hours || pare o 7.. 8-8—
G.P.M. Drawdown............. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

IRev, §-81) 0-627 c@ CR434




