WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0%}?&}?’
- . /

CANARY—CLIENT'S COPY
e cE Ty Y oY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Y]

PRINT OR TYPE ONLY Please complete this form in its entirety \“‘ B —
/ WWTENT NOS 75?
1. OWNER... .08 . (200D ADDRESS AT WELL LOCWGON _
MAILING ADDRESS..... .2 B3OX [4. 51 FAYTO WEST™EL NCKIE AL,
AH /?QH;O Al Q904 P/4/‘/ B, UU
2. LOCATION..Dx&t Mo B bhs Sec..... B T....... ald. MSR...D Al Y& County
PERMIT NO. el AL BLK £ 6/9}158//("0
Issued by Water Resources I Parcel No. | Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well O Recondition O Domestic ﬂ Irrigation O3 Test O Cable.X] Rotary O
Deepen O Other - a Municipal (1 Industrial O Stock [1 Other O
6. LITHOLOGIC LOG o 8. WELL CONSTRUCTION
Water Thi;k- Diameter........... jl ....... inches  Total depth......[. !Z{@.Hud.feet
Material Strata From To ness
"7_0}) S8l o / / mches
MARD LOH TE TR UCHE T 15 15 | cumgron 2967 8 25°@.D._STEEL
CALICHE o 1 /7 1 /Y We:ght per foot Z (/f 14 Thickness.+.4 S (...
Bﬁaa}u C—#CIC” g / 7 3 l /2— meter From To
Hﬁ'RD BA 8513)'-) CACUILHE = 1 - cz.i .g .ﬁgﬁﬁmches SR > S .,....."“A..ﬁa.......fcet
Bﬁ@ Ldﬂ CA-L,CHE— 5:5_ Jg 3 inches . fee feet
/2R BAOU cAUAHE | S X | B T || .einches fee feet
BROUJ“ LAY w/ é i yi28 A1 q inches . feel feet
ALYeRS BR. CRLCHKE inches fee feet
V¢ AQ./P()UJ U cALICHE 19/ //6/ /3 inches fee feet
RO CLAY !/9( /20| & Surface seal: Yes% No O  Type CEl7ELT
O((JU déﬂ- s ' /2 3@ /3‘/ LY Depth of seal fc feet
BEX rogtrE CLAY / 3Y| /Yol L Gravel packed: Yes O No X(
Gravel packed from feet to feet
Perforations:
P F. . Type perforation %RCH CM v
! - T Size perforation
e - J From ? 6 feet to / ‘/O feet
JSies VAN From feet to feet
i il ¢ dals ~L From feet to feet
iy, O “ag 9 From feet to feet
um”f-‘l_) n.wafer o ‘ From feet to feet
ulffoo: ~ ’fe‘god’.n .
"'!l-‘gas‘ ;:‘-‘S 9, WATER LEVEL
o Static water level X feet below land surface
Flow. G.PM P.S.I.
Waler temperature................ °F  Quality
Date started é '-LQ g , 19 ?
Date completed I? - 1 ? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of myfnowiedge. () Y
name 0L ELOYD PrMP 2 ORILLNE
Pump RPM G.PM. Draw Down After Hours Pum
- ’ - AddressgGD S{ /5 7 P@ﬁ{fdﬂ/ﬂ /U Q-Xia q/
M esuee by e Sate Comractors posrd..... 2.7 2 7 =12
o- . 1929 y
BAILER TEST ivisigng Vater-R pArces—ghh gg-;{cl};fillcr / 4(2 Z_W%D//U
G.P.M Draw down feet ..hours . ANz &
G.P.M Draw down feet hours (pgon site of contractor
G.P.M Draw down.... feet hours

Rev. 11.89) USE ADDITIONAL SHEETS IF NECESSARY wor611 ol




