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

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

" DIVISION OF WATER RESOURCES

STATE OF NEVADA

Permit No.

Basin

&7

Please complete this form in its entirety

-NOTICE OF INT(ENT&OQZZQ/

1. OWNER \V ADDRESS AT WELL LOCATION
MAILING ADDRESS.... &C b Biooet Yoy 2.
CARS. e
2 LOCATION .. ad e AL ..t Sec.. [ ............................. NS RD By Lo £ County
PERMIT NO. = 7‘// = f2 & badclors. >
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic K Irrigation O Test O Cable O Rotaryg
Deepen 751_ Other [ Municipal O Industrial [l Stock O Other (I
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Tl.lick‘ Diameter. inches  Total depLh....__...g.s.s....feet
Material Strata From To ness i
P e i ....inches
: )! ./ , i (%4 IO/ ................................ inches
Led X Ji®) { HO Casing record
Zl P A 1 ! 10 ! /1S Weight per foot Thickness..._..._;./.g.g .....
' } !I\(- !? i\ Diggeter From To
] l{_ 35| b o g._._.inches Q... fee [©] feet
13 73 Stivoml | .. 5‘5— ..... inches 73fee ....w..........feel
ﬂ%&ﬂt’q LYo ! 7S inches fee feet
CM . / ] 7 S_ inches fee feet
M -/(' ﬁﬁ(eﬂﬂg O ) % inches fee feet
_Gﬁ{&{_re-/( - : PrEY inches fee feet
A Surface seal: Yes [J No X  Type
Depth of seal.. feet
Gravel packed: Yes (1 No K
Gravel packed from feet to feet
Perforations: !
o = Type perforation '—}-6 =€ )'(_
[ b, Size perforation
N lc{? From - 'l:_( feet o :) l 3 feet
= 3(‘2 From Iy 3. feet to 7 :_73 feet
oo Tedag From feet to feet
'_l_ :' % : From feet to. feet
3 j}j% From feet to feet
Lj
&3 ad 9. WATER LEVEL
o < Static water level LF feet below land surface
» Flow - G.P.M — PS.I
Water temperatureé;éé."[: Quality
Date started Q o K 1992
Date completed 9_%’ 1992 DRILLER’'S CERTIFICATION
This well was drilled under SUpC]’VISlOl‘l and the report is true to the
7. WELL TEST DATA best "fﬁw ,
= Name. Al beA Y £ el .. et St}
Pump RPM G.PM. Draw Down Afier Hours Pump -gt{% UU
BALPE | JSF has, aaress 26K v U0 Wiadsn e
N?::3::3;‘:@5‘3:;;:ﬁ‘:,zifazr;;t‘;e;oard,_________ﬁ?f@m.ceg ________________
Ni::::dct(:; [trl-?::: wDri\? i:igl!\lff w;gbligsourceq #I‘ 3 ?O
BAILER TEST N%'?\Sliziglrlil;?r’s license number issped by the %‘{q <—"
G.P.M Draw dowWn..eeeoeeeeen feet e hours Signed. g’ A _—
G.P.M. Draw down.ooooveeenes feet v hours "By drilter | pe ormm actual nllmg on SHe or contractor
G.P.M. Draw down....coeeew.fE8L oo hours || Date s
USE ADDITIONAL SHEETS IF NECESSARY 01627 oS

(Rev. 11-8%)



