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

WELL DRILLER’S REPORT Y/

Please complete this form in its entirety \\

PRINT OR TYPE ONLY

1. OWNER.........__......Nﬁ:ﬂz .......... ,0 emckaa/p\

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

209/2

Jvrent no. 9 7.6

. S - o2 .
2. LOCATIONSS. &2 ta...sd £2° s Sec. Qbirfl o T QI NIS R 2 E M€ o nty//
PERMIT NO. | CAh S Block 7 Lot il Qoveda Vs 9%
Issued by Water Resources { Parcel No. { Subdivision Name g
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic Irrigation [ Test O Cable O  Rotary &
Deepen O Other O Municipal O Industrial O Stock O Other [l
6. LITHOLOGIC LOG 8. \ WELL CONSTRUCTION
i Water Thick- Diameler...../é..!’l’.........inches Total deplh.....,/...Zé..:.....,...feet
Material Strata From To ness || inches
F/QY R 0 24 @ .................... -inches Iy
ra/éré < = % /3’ g * Casing record /5[0 /C/a 5’ A'//‘(C4 .
0/4 \/ ‘/ g9 /é 2 Weight per foot /4 //' Thicknesse S_é ________
C 6&?4 AL 3 a. 3: cr ( D'n?er From o To
v . ) % ....é{.....?.'.inches fee feet
( ?f é)é /- [#37 ) égl ? ?{ inches fee feet
Yy 24, ! aildg inches fee feet
(‘Qﬂ‘é Lcr‘r Lo fb. J 23 j ? 7 ,/“/ inches fee feet
C‘, iz S, £ 12 /Y0, |3 inches fee feet
inches eetl eet
4 inch f f
Surface seal: chﬁ No O  Type Costcorie
Depth of seal a feet
. Gravel packed: Yes 0 No O
l: r Gravel packed from Y feet to ,/ 9[0 feet
E% E G E l J b= Perforations:
—m—mm Type perforation i {'/4 e ;. ; P
Size perfc)% /;? )Kl C‘L é v J/ .NCA
S UFCES From C ! feet to. ‘fl Qa feet
Div. of Watet;n Ke\a{ :caau5 = From feet to feet
i - £ ]
Bronch Office - Las Vid From feet to. feet
From. feet to feet
From feet to feet
9. WATER LEVEL
Static water level él 6 feet below land surface
Flow ) G.P.M P.S.IL
8 3o Water (emperatur@.‘?...{.s...“F Quality
Date started. i , 162 ! .
Date completed......... 5 em......5.. e 10. _ DRILLER'S CERTIFICATION |
This well was drilled under my supervision and the report is true to the
best of my knowledge. .
7. WELL TEST DATA . '
Nameﬂ,/)r L0 é/}’
Pump RPM G.PM. Draw Down After Hours Pump ontracter / L
7 SOL, b o
Address)#f/a/;/(yﬂc r'lll'r;;(':gr / ya cam
Nevada contractor’s license number v \\.\ p
issued by the State Contractor's Board.ﬁ% 055 "'f\\ \'\-\ !
. Nevada coatractor’s driller’s number A
. issued by the Division of Water Resources.
Nevada driller’s licgnse numbey is
BAILER TEST Division o
G.PM. Draw down feet hours Signege el . A
G.PM. Draw down feet hours i o
G.P.M. Draw down feet hours Date. 7-"’ {,;ﬂ - 83 8'\4
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0617 5o



