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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

1. OWNER'—J‘—:NQIQ_I_\_E“

L

Please complete this form in its entirety

Log No....
Permit No.

l l .} ADDRESS AT WELL LOCATION.
MAILING ADDRESS INICH D (OE_.
(‘,&\"&Sﬁ C. ﬁ‘\u _ "\“fé 4705
2. LOCATION. SO, g5Vl e 2708 T . R Q. F..Oouglas . County
PERMIT NO.. 32301 %5204
[ssued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well T Recondition  [J Domestic A, Irrigation (O Test 0O Cable 0  Rotary [&
Deepen O Other O Municipal K Industrial O Stock [OJ Other [
6. LITHOLOGIC LOG 3 WELL CONSTRUCTION
] Water Thick- Diameter.......}. 5 winches  Total depth.._...s..g.ﬂ.D.........fcct
Material Strata From To ness  inches
&Dl | 0] s =2 .........mches
& 4] q 5 Casing record
éam g8 GrMrKl 45 |ia3 Weight per foot Thickness.d.....L. DS
mwﬂﬁm&ﬁ_ﬁ&k ] Diameter From To
Mbﬁd. UO/ O( ‘PJ‘ 2% [ 128 inches T feed TS0 feet
BB\ es 33 [ 141 inches fee feet
éflm & efng\ \4 1 14‘-} inches fee feet
TN-Bron Gy 47 | 149 inches f fect
CORRNES & GRAEL wyelnyy | 189] (5) inches fee feet
£ <o { '] gl 187 inches fee feet
o.DDb\PC Qrotl - rock 157 166 Surface seal: Yes Ml No O  Type Qermentt
Y I b | (21 Depth of seal £0.! feet
OJIM wlﬂm&)é«l 17} 189 Gravel packed: Yes . No O '
tUbJ_“‘.E._;S.n-Md BAK Sl connd | 189 141 Gravel packed from =5 feet to 340 feet
SPAA u\lﬁjr‘lu 191 98
cﬁbb\ [ M GPM\ =Y h)d iqg 302 Perforations: )
QJ-OJ.A é« 4&)&3 &) &&q Type perforation e ] {)0 reens
CAGey Yd Sphan 224G | 294 Size perforation A00  Slot
L_.O(’J%§ = - 29( | 304 From R feet to 220 feet
:)Q’Dd:—&—u-a-hl—% E:: 30 { g?_q From QS O feet to e gO feet
Fl:f'\'?\d Sﬁk)d E 3901 ?gl From ?00 feet to :‘3% feet
A -ty Y1 346 From feet to feet
= i & From feet to feet
f.!; 9. WATER LEVEL
5 Static water level feet below land surface
:’: Flow G.PM. PS.I
b % Water temperature.ﬂQLi.."F Quality...... L. 1S
Date started a Bt 19528 .
Date completed T e i 19..%% 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
Name... {2 O5HI1S D‘rc\\\ "\G I A
Pump RPM G.P.M. Draw Down After Hours Pump p O (8) OntraCor '\
= * emﬂne eTALIRNY
7q & ‘ O M Address Cuntractur QJ' """"""
f ¢ Nevada contractor’s license number
_—FMSS QJ;E(“ L”(\: :-i:_)a 8 C Y issued by the State Contractor’s Board o0 3 % ) Qq
3*—’{ 2 - Fanlk * 1 *
B Nevada contractor’s driller’s number
. / { 9. :F:F & 95 3 2 NS LT w issued by the Division of Water Resources
Nevada driller’s license number issued by the
. BAILER TEST Division of Water Resources, the on-site driller......_...!..aﬁ.k)_ .....
G.PM. . DAl . Draw down............ feet hours || Gioned /7 ‘4‘" —
G.PM Draw down feet hours By drilter performing actual ing on site or contractor
G.P.M Draw down feet hours | Date 20 D - g«f
{Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 100627 ol



