WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

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

WELL DRILLER’S REPORT

o PRINT OR TYPE ONLY Please complete this form in its entirety \Vl\
1. OWNER /0 M /fla KES ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATIONSSE. ... te AME. i Secod T T Rdn S NSRS E VA= County
PERMIT NO AJ.Z. GrEEM SADDLE. AANGH
Issued by Water Resources Parcet No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic [ Irrigation O Test O Cable 0  Rotary 3
Deepen O Other O Municipal [ Industrial [ Swck £} Other
6. LITHOLOGIC LOG 8. A WELL CONSTRUCTION
i Water Thick- Diameter....... /Ry ........ inches  Total deplh.......ff{...zz.Q......,...feet
Material Strata From To ness _inches
(1 f( AY o /! // [, | 1 -1 Py,
QALGH 1E 1l (2 ! Casing record /%2 f /gy 40
m/\;}/ _ 1 X WS 23 Weight per foot 141 Thickness.... A3 Az.......
C. AL l'(‘_”IE \3\5—— ] g 3 j—Diameler From To
QAAV 35 .3 g~ g /QI inches 174 feel Vacal/ feet |
CALOH) = 43 |45 2 inches fee feet
CAAY ] Ye |5 7 inches fee feet
0 AL r‘é HIE Tr O’LI( g 7 3 inches fee feet
{‘ 4( A )/ 5 7 20 L3 inches fee feet
CA /x/l e HE wd |70 72 bl inches feetl S -1
QA AAY 72 Z7 ST || Surface seal: Yes B No O Typed.oﬂﬂ.fflﬁ
. O‘AIJFCHI r wJ 27 23 ! Depth of seal \Jo.' feet
' QLAY 728 | Y & Gravel packed: Yes [~ No OO
Al AA’:Q #E wf | g4 R 4 v Gravel packed from L0 feet to 3o feet r
Alay ¢5 (75" [ 7
AL o Hi F w 5 ! Perforations:
0 LAY 9L l1oc | /0 Type perforation_.. S ACT oY SAW C.usl” !
(AL f/lf w.i /ol |18 Z Size perforation "%J.A}‘l Fed ’.:9},1" ZaMeH
NzayY 1oy 1743 I From..... %0 feel to £20 feet
OALIGHIE wels (143 119 lo From feet to feet
Y 117 {2 S| From feet to feet
VYN v 4 F w3 24 Y27 3 From feet 10 feet
CLAY 27 1435 | & || From feet o feet
CrAVEL wpi 135 4o | &
9. . _WATER LEVEL
Static water level 3. feet below land surface
Flow G.P.M. P.S.L.
Walter temperaturc.aﬂﬂAPF Quality
Date started 2 e 7 l9.2@
Date completed A - 72 ' ’9?0 10. DRILLER’S CERTIFICATION
This well was drilied under my supervision and the report is true to the
best of my knowledge. | .
7. WELL TEST DATA Name ‘97“)‘_/ SIr AAM{;I‘ l
Pump RPM G.PM. Draw Down After Hours Pump - ntractof,
- - E‘ ‘\ j Address/'.’M“&/7ﬂ9£ﬁm{§/¢m.ff/wgyﬁy/
AL N .
=) g b o Py N?::f:dcg; ltrr?gtsotrafehéz[l‘lf:a::‘t‘:)?ts)e];oarrl .2 prd 0(5’ q
sl 60 \%\5) Nevada contractor’s driller’s number ff "
. @E\Ib e =§‘£&“ issued by the Division of Water Resources /‘;/Z/-: i’
eV N e 1 . 5
R Nogade dilrs Hcee e sved by e 4577
G.PM.....OW: 6?7 . Draw down Signed.. W amm ;&
G.PM. Bﬂ“q Draw down v By driller performing actual drilling on site or contractor
G.PM, Draw down Date A= /7 o ?0

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 101677 oSBH




