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

WELL DRILLER’S REPORT

Please complete this form in its entirety

6PRINT OR TYPE ONLY
. OWNER Kkk \jo/w&:u

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS..... 20, BOX. YIS

ADDRESS AT WELL LOCATION

FRICE
Log No... é éﬁz %‘\
Permit
Basin "1'! ‘SE ..........
NOTICE OF

Gneo, MY 89423

2. LOCATION...SE. v 5% viSec. . 2M T 12 _NSR County
PERMIT NO. 29.~10l-0b
lssued by Water Resources Parcel No. SuBdivision Nnme
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well TR Recondition [ Domestic "4 Irrigation O3 Test O Cable [0 Romry,@(
Deepen O Other O Municipal O Industrial O Swock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter............. {0 inches  Total depth_.._._...._.:Qx."../.Q.._._.feel
) Material Strata From To ness i
wemeeiniches
(ppvref ¢ SR (&) O | e inches 3
Glare.] 0} 25 Casing record... SR 53-8 £ 548 X207 156"
CIAY S L Gepuef 5| 9D Weight per foot Thickness..... L5 .
_CJA’ el 6’@9‘1‘4 QR&KS' 973 g Diameter From To
_C’MM 95| 20 é....inches . fee 2Y 0 feer
AT S £ o i lo| 3> inches fee feet
S Gravc] Filoke X1 i3] 168 inches fee fect
__ S Féepued = /A (715 inches fee feet
SALD Somve (dek Xl |/ 79 90 inches fee feet
_gﬁ..w‘) A Bopuef T ¥ j4p) 200 inches fee feet
- Xl Q| 3o Surface seal: Yes®  No O  Type......! Q)\Mf F£ ............
_C"_Zﬂ"'_il_ZL‘a_‘gL S XX| 30! 24D Depth of seal S0 feet
. = g Gravel packed: Yes m 1':3' [ i
S Gravel packed from 9o feet 10 >To) feet
R
W%— Perforations: % IQOJF
e (v Type perforation.... Zid -
a L Size perforalion )(y‘IZ
IE From...... 92."/0 _feet to =200 feet
[:] From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level i:;L% feet below land surface
FIOW..oeoc K0V)5 GPM. , P.S.L
(/ } Waler temperature. g/d_ Quality ,a?""f” 4
Date started y , 19...% ) e
Date completed l:j —5 19.50 10. DRILLER'S CERTIFICATION
This well whs drilled pnder my supervisjon and the report is true to the
7. WELL TEST DATA best of my /
Pump RPM G.P.M Draw Down After Hours Pum Name .- o ctor
; - Address ;éé?f// 2R, W ez /L/L( &‘/2“3

20+~

BAILER TEST

Draw down feet hours
Draw down feet hours
Draw down.............. feet . hours

Contractor

Nevada contractor’s license number
issued by the State Contractor’s Board...

Fopep
S?lﬁ)

"#/t/fr

Nevada contractor’s driller’s number
issued by the Division of Water Resources

Nevada driller’s license number issued by the

Division of W, u
Signed...oeee, - memennaen
91‘" performgamunl Pl mg ‘on site of contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY

0re2?

-



