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

ey
WELL DRILLER’S REPORT }0 !

Please complete this form in its entirety ~

'—u—ﬂ—ZH OR TYPE ONLY

"1 owner. CALNN ﬁﬁ.ﬁr.@m. QOBvPC/\

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

v

~

ADDRESS AT WELL LOCATIOM: MC
MAILING APDRESS. &2 N HeePral iy \pne ¥ 207 Ina e  CA
A0 ReRTRADAY, CA G ndin.
2. LOCATION. NS~ v D& wsee.. B33 1. AAD  Nsr e County
PERMIT NO. B20TO00S5 Ciark. CO
Issucd by Water Resources Parcel No., _ Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE \Buw%_.%ﬁ_ N 5. TYPE WELL
New Well E Recondition  [] Domestic  [] Irrigation [ Test O Cable [] woﬁwJ\K
Deepen 1 Other £l Municipal 7 Industrial O3 Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Diameter.....Z, A inches  Total depth..... \m@ .......... feet
aterial Strata From To ness _inches
FiL O 4 4 ..inches
\..unv—h..ﬁl m.-\ M.U?aa &. w b. Ommmsm record fwm\mwh‘ghmv mn.wo \uﬁ\ﬂ.\

Sy & CLAY £ 3 2+ Weight per foot Thickness. oo
OD”—DI .ﬁ... .W \nN. de .m. Q. N.UI Diameter From it
CALUCHE &£ 3T 51543 5.5 B _inches Q. fee [ %xhw feet
ST mw E% A'uwu Y 0 inches fee feet

CAUCHE. & &M PSuMN 33 53.5 el inches fee feet
SAND & BiUT 835 | S <, \U..... inches fee feet
ST & CLAY S |W2.5 | 669 inches fee feet
Qpﬁ_ h.:.mv H2s5 | U 1) inches fee feet
CLAY 13 0SS Nrmun. Surface seal: Yes ﬂ No O %«umtm\v.\\gtﬁhmﬁy
DPCO;NV W3 1 3 L5 Depth of seal i Q Q feet
. DILT & CLAY Ha_ 132 23 Gravel packed: Yes 8 No O )
) CALICME, 32 1325 kel Gravel packed from l ONT feet to | +n\~ feet
ST & CLAY 5148 | /6.5
D.D_Lh.u_'u, . —Qmw ] &ﬁ / Perforations:
Type perforation FACTO p(
F.2% Size perforation @_ O,WVO
%ka %”..u..l Fou, From 109 feet to { A\ﬂ feet
i ,m..,u % u\ i From feet to feet
ﬂum - il Hu ; .w From feet to feet
- i Ty o From feet to. feet
i © Yol From feet to feet
NKETATT
8 L ey ..ff.a..,ma — ]
00 e e 9. ~ WATER LEVEL
" Veads, vy Static water level I1& feet below land surface
Flow G.P.M. P.S.I
Water temperature...........___. °F Quality
Date started ,W,EMM\ _o%
Date completed e PHNR“ 19837, 10. DRILLER’S CERTIFICATION
MMM Mmaq_n_H was a:___mMo::aQ. my supervision and the report is true to the
y knowledge.
7. WELL TEST DATA Name E?Aﬂn\ﬂ Q,ﬂCaﬂ_mDmHﬂ_”J/mf.uuﬂ,
Pum P.M. raw Down After Hours Pum ontractor
p o - = - >aa_.3£w~h0 eQﬁ* NW*MN. ,W*. SS%CU 9 QU‘N&I
Contractor
Niooued by the Sute Contatior's Boura. \ 28 &2
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST N Divisiop of Water Resqurens. g onate aeller B34
G.PM. Draw down feet hours : &Nﬁ; Le it
G.PM. Draw down feet hours Sign fﬁ.\\m\r@« driller mwsr:_m actual drillin® on site or contractor
G.PM. Draw down feet hours Date ﬂn\ fA)l\..,..MU ﬁw

(Rev. 11 85)

USE ADDITIONAL SHEETS IF NECESSARY

1M-627

o




