WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY— NT'S COPY

NI VB L ER'S COPY DIVISION OF WATER RESOURCES
‘ WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety

"1. OWNER.M.5. PBMN  (oRPS o Eedlon \E22Es | ADDRESS AT WELL LOCATION...
MAILING ADDRESS. \&Z24- "TouloAds ST = Bomm, LB
OMMYA. NE_ eB\c2...

7
2. LOCATION._. 8- Yo MW % sec.Derr T 20 WSR2 F LAY County
PERMIT NO. l . :
Issued by Water Resources Parcel No. l Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well %, Recondition [ Domestic  [J Irrigation (3 Test ™ Cable [J  Rotary O
Deepen O Other O Municipal O Industrial [ Stock [ Other X AUsEe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter.......\} inches  Total depth.....\QQ. .. feet
Material Strata From To ness inches

SlmplaLﬂam\_Loj;d‘ o
eEoaE 4o — PV -

Casing record

-E\-'\'—rﬁnw o \o Weight per foot.. 2.2 \es Thickness..@. 237"

Diameter From To
SANDN SALT paad. syl {0 11 A- _inches & fee QL3 feet
bawa @P{SM! Neva "EM- inches feel feet
m < inches fee feet
6\\.:‘-; vpn’\’“‘%ﬂa‘\a\'\- 2.0 Z\ inches fee! feet
inches fee! feet
CA 1L &' 30 21 inches fee! feetl
A with, Surface seal: Yes B No 0  Type..lament Groowl.
BTN SAAD  devy -‘5 “e. Depth of seal a9 feet
. sm\neé £.ona F.u!-‘ Gravel packed: Yes No O
Gravel packed from...... o4 & feet to.... N2 feet

S\ M \\N h é‘_\
ued daw i So &1 Perforations:
Type perforation F-'Ab‘rbv—hl Ty eTTECS

iﬂ,&@&lﬂ:\ﬁ_ﬁm\rb L Lo G\ Size perforation........&: &2 ~ived,
' nj'ggﬂg_ %}i&\ﬂg MMM”A From 9.5 feat to 28.-5 feet

From feet to. feet
\WT™ n\u\d- -1 1 From feet to. feet
b A, el Owivy From feet to. feet

: J
J‘Lm&,_'ﬂa‘umw From feet to feet
%ﬂlﬁrﬂ%: V.olge |l 9. WATER LEVEL

SILT SAAD i Téce auaindd v Ac 31 Static water level 13.5 feet below land surface

SANOL AT fatuvaded Nanke—. V| 10O Flow G.P.M. P.S.I

i Water temperature................ °F Quahtyﬁ"'(c""Af-\Lq?Aqhﬁj
Date started Arew. b , 1992
Date completed...... PPRA.. Ve 199e || 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...H=F. Drilling..Inc.
Pump RFM G.PM. . | Draw [)\dWI\'l After Hours Pump Add 1455B S. Manﬁ%'t“‘@%"én Ave
"2 = S-patterton; a2 631
- f:,,; Nevada contractor’s license number N/ A
A issued by the State Contractor’s Board
. i Nevada contractor’s driller’s number 1514
o -g'-. issued by the Division of Water Resources
) wh Nevada driller’s license number issued by the P
BAILER TEST Ya Division of Water Resources, the on-site Ariller. 1614
GPM Draw do s et hours || signed ZIclrt. L0 /é 4 Checten, )
G.P.M. Draw down feet hours By driller performifig actuabirilling on site or contractor
G.P.M. Draw down feet hours || Date.... 2=13-20

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 i



