WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
CANARY—CLIENT'S COPY
< PIN —WELL DRILLER'S COPY .DIVISION OF WATER RESOURCE‘
e
o /- WELL DRILLERS REPORT
PRINT OR TYPE ONLY

Please complete this form in its entirety

b : NOTICE OF I
. 1. owner.. L)AVE Ledu, ﬁ_

ADDRESS, AT WELL LOCATION 4. -
ILING ADDRESS. (0 B8dX. 2045 /l/feaah L. Lhalled F 3 TAT&' S
Blae. Digpond, Mt L9aaf ﬂﬁ/;é/f??. NS _Eleak -
2. LOCATIONEMNE vi. SE._vi sec.. j4.. 1. 288 7. E. . Lincold/ County
PERMIT NO....._. ' /Iz{p nas alley  EsTalzs
Issued by Water Resources Parcel No, bdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation 3 Test O Cableﬁ Rotary [
Despen O Other O Municipal [J Industrial O Stock [ Other O]
6. LITHOLOGIC LOG 8. {ELL CONSTRUCTION 4/ '
- Diameter hole ... / _...inches _ Total depth ...~ l‘eer.
Material ‘SA:?:::; From Te T::s:.::. Casing record gw
Ta 0 St/ . @) 2 2 || weight per foot : Thickness.... .« LS.
Cing wiTh Sawd. 5 2 | S0 " Diameter From To
Cemdn/led smil $arndel A | ¥5 = A B T T S <7 Y B
Clay_ath sand ! 84 /34 |49 L2 inches ... Vo N feet| ... LGLAL.... feer
SAA A 240 |4/ g inches feet feet
Gravel] /3 | j30 ] 7 inches feet feet
Ot w70 sankd | o 12771 27 inches feet feet
Qriaivel (77 /80 3 inches feet foet
a i d IS | /%] yri Surfaceseal: Yes B( Ne [ Type.ﬁgﬂm . JUNE,
/ ’ ’ Depth of seal : R, fedt

ravel packed: Yes M No 1

A Y . Gravel packed from......... /W ........... feet to....._..ﬁ.a.. feet
. .\ ETE‘: L Y .
h o 9 Perforations:
FEB Y Type perforation : "OII
— * (ce® /4 .rf x - 4
- sl W Size perforau?n i
~ - L oot W3 , E:VBWS‘From Lo feet to A 4[ feet
il B Ancht o From feet to feet
e 12
= N . From feet to feet
Y ey
Texbad From feet to feet
?\ ':‘E From feet to feet
=]
. s 9. WATER LEVEL
tad )
. \ad Static water level 3 feet below land surface
& « Flow ) G.P.M P.S.I.
W Water tempcratureé#g °F. Quality.. ?‘Oad, _ o
5 ‘ i 10. DRILLERS CERTIFICATION
Date started /"‘ /& l9¢/ This well was drilled under my supervision and the report is true to
S— a4 v ?/ the best of my knowledge.
Dale completed 19 g 777 ./ /{9 OA
Name L1E. HIV‘
TES Conlrac:or
7, WELL TEST DATA 4 _A/ T /
Address... BC?X ___ﬂﬁ@.vf{. e OC’ 5 i ? 3
Pump RPM G.P.M, Draw Down After Hours Pump “Contractor

Nevada contractor’s license number........ gﬂé?ﬂ& ...........

Nevada contractor’s drilters number

‘ Nevada driller’s license number /él‘//

Actual Driller
BAILER TEST

- "
; - L S
G.P.M.... /:—2 ................... S Draw down 67 feet / hours “Contracior
G.P.M. Draw down............. feet ... hours 2 é;; /??/
G.P.M. Draw down_............. feet .........hours
- . USE ADDITIONAL SHEETS IF NECESSARY

a1 e (R4



