WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELIL DRILLER’S COPY DI

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

1. OWNER Bac KSﬂnm;;- Rons h/DHR £.0.Raneh

STATE OF NEVADA
VISION OF WATER RESOURCES

ere TS

Permit No/ 57’4

Basin

Please complete this form in its entirety

ADDRESS AT WELL LOCATION
MAILING ADDRESS PO, Bor. 2050 2.2 ;(_sfm:» Adres s
Kine CH’"@ Chs. 93930 CIR AL, /A/[P’q
2. LOCAT l()N“’é’fMM/$£ ..... Vi S 2@ Tl NOR.. . B Eoo... Ay & comy
PERMIT NOS G287 =) 32K | |
Issued by Water Resources 1 Parcel No. l Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XL Recondition  [J Domestic O Irrigation [ Test & Cable 0  Rotary ¥
Deepen O Other O Municipal (] Industrial O Stock [X Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ¥,
] Water Thick- Diameter........ I‘;/‘f ......... inches  Total dcpth...__..,..A_:?f_ﬂ.‘é_‘....._feet
Material Strata From To ness Al e &.F4... inches
,?/U ¥ o /-50 yry inches .
S wi/Miyed Gra el fa- |58 | 40 Casing record @"3‘}3 + 1T _
Beas G/w SY | s¥% 3 Weight per foot 3092 Thickness...i. =2 %
R ed ‘i{b‘»f- s¥ kd/ IR Diameter From To
Red ¢ iy 76 | &35 9 &D......inches +.1. . fee LOS feer
Rod Rock XS | /10 |28 inches fee feet
White #{y y74)) /20 A inches fee feet
e d Clg fd o Yy | 28 inches fee feet
sk te ¢l 44 2 (30 Y inches fee feet
Lrangs C‘/a iNe y1’ %} L0 inches fee feet
&5 i} Ao (59 | 20 Surface seal: Yes ® No (0 Typeddddt.Censenst
74 5 Z (80 | 2ic | 3o Depth of seal AL feet
Eossplt (L5 d 200 | 4o | 795 Gravel packed: Yes [J  No (X
Fyetor e Gravel packed from feet to feet
Perforations:
g Type perforation Ml / £ CL
Size perforation S x3
£h ‘ From BT feet to GOLS feet
c::l e From feet to feet
= : Jf From feet to feet
_‘-U From feet to. feet
g‘,' %" From feet to feet
» 9. WATER_LEVEL
Static water level B feet below land surface
Flow £ Z0G P M. PS.L
Water temperature...... 7L °F Quality ’ﬁ god.
Date started ZolS , A3 )
Date completed B- D 1993 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 U-)Oiil r24 br:/(/: IUC{, 0)
Pump RPM G.BM. Draw Down After Hours Pump ontrac j
Address.mde b Z.... Showe DV ﬂ(" ... L 4/
f Cnntractor
- | V "’ Nevada contractor’s license number - -
1 —,} | v L‘ [ issued by the State Contractor’s Board ﬁ AL L I
Nevada contractor’s driller’s number I
_ issued by the Division of Water Resources / 4 sl
Nevada driller’s license number issued by the '
BAILER TEST M / H Division pf ater Resonrces, the pn-site driller / ¢¢Z"
G.PM. Draw down feet hours Signed <= LQ{J, / _ ‘
G.PM. Praw down feet hours o By ‘drlller perfgrming actual drilling on site or contractor
G.P.M. Draw down feet hours || Date.......cmn e 42(0 -72
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 i




